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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: New York
Certification(s)/Specialty: Internal Medicine

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker is a 53 year old female, who sustained an industrial injury on 7/6/12. She
reported low back pain. The injured worker was diagnosed as having lumbar discogenic
syndrome, lumbosacral radiculitis, and myofascial pain. Treatment to date has included physical
therapy, acupuncture, sacroiliac injections, home exercise, and medications. A physician's report
dated 3/6/15 noted the pain level was 6/10. Medications were noted to have reduced pain 30-
40%. Currently, the injured worker complains of low back pain and right lower extremity
burning sensation. The treating physician requested authorization for electromyography/nerve
conduction velocity of bilateral lower extremities, a TENS unit, Celebrex 200mg #60,
Omeprazole 20mg #60, Lidopro topical, and an electric heating pad. A physician's report noted
Omeprazole is needed due to the injured worker having a history of gastroesophageal reflux
disease. An electrodiagnostic study was recommended to determine if there is confirmed
radiculopathy and if so at what level.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

EMG/NCYV (electromyography/nerve conduction velocity) bilateral lower extremities:
Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303-305. Decision based on Non-MTUS Citation Official Disability
Guidelines, Online Version, Low Back and Pain Chapters.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back Chapter--Electrodiagnostic testing (EMG/NCS).

Decision rationale: The California MTUS/ACOEM Guidelines state, "Electromyography
(EMG), including H-reflex tests, may be useful to identify subtle, focal neurologic dysfunction in
patients with low back symptoms lasting more than three or four weeks." The ODG regarding
nerve conduction studies (NCS) states, "Not recommended. There is minimal justification for
performing nerve conduction studies when a patient is presumed to have symptoms on the basis
of radiculopathy. EMGs (electromyography) are recommended as an option (needle, not surface)
to obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's
are not necessary if radiculopathy is already clinically obvious." The injured worker is being
treated for low back pain, lumbosacral radiculitis, and myofascial pain. The objective findings on
examination did not include evidence of neurologic dysfunction such as sensory, reflex, or motor
system change. There were no symptoms or findings that define evidence of a peripheral
neuropathy. There was insufficient information provided by the attending health care provider to
establish the medical necessity or rationale for the requested electrodiagnostic studies. The
request for an EMG/NCYV of the bilateral lower extremities is not medically necessary and
appropriate.

Transcutaneous electrical nerve stimulation (TENS) unit: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TENS, chronic pain (transcutaneous electrical nerve stimulation).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous electrical nerve stimulation (TENS) Page(s): 115-116.

Decision rationale: As Per CA MTUS guidelines TENS unit is not recommended as a primary
modality, but a one month home-based trial may be considered if used as an adjunct to a program
of evidence-based functional restoration, with documentation of how often the unit was used.
MTUS Guideline does support rental of this unit at the most for one month, but Medical Records
are not clear if this injured worker has tried TENS unit in a supervised setting and was there any
functional benefit. A treatment plan that includes the specific short and long-term goals of
treatment with TENS unit cannot be located in the submitted Medical Records. The Requested
Treatment TENS Unit is not medically necessary and appropriate.

Celebrex 200mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs).



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Celebrex
Page(s): 30. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Anti-
inflammatory medications.

Decision rationale: Celebrex (Celecoxib) is a selective nonsteroidal anti-inflammatory drug
(NSAID) that is a COX-2 selective inhibitor, a drug that directly targets COX-2, an enzyme
responsible for inflammation and pain. Unlike other NSAIDs, Celebrex does not appear to
interfere with the antiplatelet activity of aspirin and is bleeding neutral when patients are being
considered for surgical intervention or interventional pain procedures. Celebrex may be
considered if the patient has a risk of GI complications, but not for the majority of patients.
Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks when used for less than 3
months. In this case, there is no documentation of the medication's pain relief effectiveness or
functional improvement, as compared to functionality using a non-prescription anti-
inflammatory medication.

Omeprazole 20mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Proton
pump inhibitors (PPIs) Page(s): 68-69. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain Chapter--Proton pump inhibitors (PPIs).

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as
Omeprazole recommended for patients at risk for gastrointestinal events or taking NSAIDs with
documented GI distress symptoms. There is no documentation indicating the patient has any Gl
risk factors. Risk factors include, age >65, history of peptic ulcer disease, Gl bleeding,
concurrent use of aspirin, corticosteroids, and/or anticoagulants or high-dose/multiple NSAIDs.
In this injured worker, the treating provider mentions history of GERD. There is no
documentation of any reported GI complaints, to support GERD. Based on the available
information provided for review, the medical necessity for Omeprazole has not been established.
The request is not medically necessary.

Lidopro topical: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111 to 113.

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics
are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed. Lidopro contains Capsaicin, Lidocaine, Menthol, and Methyl
Salicylate. The CA MTUS states that Capsaicin is recommended only as an option in patients



who have not responded or are intolerant to other treatments. Topical Lidocaine, in the
formulation of a dermal patch (Lidoderm) is FDA approved for neuropathic pain, and used off-
label for diabetic neuropathy. No other Lidocaine topical creams or lotions are indicated for
neuropathic or non-neuropathic pain. These agents are applied topically to painful areas with
advantages that include lack of systemic side effects, absence of drug interactions, and no need
to titrate. Many agents are compounded as monotherapy or in combination for pain control
including, for example, NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or
antidepressants. Guidelines indicate that any compounded product that contains at least one non-
recommended drug (or drug class) is not recommended for use. In this injured worker, the
Medical necessity for the requested topical compound has not been established. There is no
documentation in the submitted Medical Records that the injured worker has failed a trial of
antidepressants and anticonvulsants. Therefore, as per guidelines stated above, the requested
topical compound is not medically necessary.

Electric heating pad: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back Pain
Chapter--Heat Therapy.

Decision rationale: A number of studies show continuous low-level heat wrap therapy to be
effective for treating low back pain. (Nadler-Spine, 2002) (Nadler, 2003) (Lurie-Luke, 2003)
(Berliner, 2004) (Lloyd, 2004) One study compared the effectiveness of the Johnson & Johnson
Back Plaster, the ABC Warme-Pflaster, and the Procter & Gamble ThermaCare HeatWrap, and
concluded that the ThermaCare HeatWrap is more effective than the other two. (Trowbridge,
2004) Active warming reduces acute low back pain during rescue transport. (Nuhr-Spine, 2004)
Combining continuous low-level heat wrap therapy with exercise during the treatment of acute
low back pain significantly improves functional outcomes compared with either intervention
alone or control. (Mayer-Spine, 2005) There is moderate evidence that heat wrap therapy
provides a small short-term reduction in pain and disability in acute and sub-acute low-back
pain, and that the addition of exercise further reduces pain and improves function. (French-
Cochrane, 2006) Heat therapy has been found to be helpful for pain reduction and return to
normal function. (Kinkade, 2007) The AHRQ draft comparative effectiveness review of
noninvasive treatments for low back pain concluded that, for acute cases, superficial heat is
effective. In this injured worker, the injury is 3 years old, and pain is chronic, therefore, the
requested treatment: Electric heating pad is not medically necessary and appropriate.
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