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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: California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 41 year old female, who sustained an industrial injury on 4/18/2013.
Diagnoses have included lumbar disc displacement with radiculopathy, lumbar facet syndrome,
lumbar spine sprain/strain, cervical radiculopathy, cervical spine sprain/strain, cephalgia, and
shoulder rotator cuff syndrome and shoulder sprain/strain. Treatment to date has included
lumbar magnetic resonance imaging (MRI), physical therapy and medication. According to the
progress report dated 1/14/2015, the injured worker complained of dull and aching low back
pain rated 4/10 on the visual analog scale (VAS). She complained of dull and aching neck pain
with associated headaches rated 5/10. The neck pain was associated with radiating pain,
numbness and tingling in the upper extremities. She complained of dull and aching pain in both
shoulders, more on the right side rated 3/10. She also complained of loss of sleep due to pain.
Exam of the cervical spine revealed decreased range of motion, tenderness to palpation and
spasm. Exam of the lumbar spine revealed tenderness to palpation and spasm. The straight leg
raise test was positive bilaterally. Exam of the shoulders revealed tenderness and spasm.
Authorization was requested for a transcutaneous electrical nerve stimulation (TENS) unit;
magnetic resonance imaging (MRI) of the lumbar and cervical spines with flexion and extension
study; electromyography (EMG)/nerve conduction velocity (NCV) of the left lower extremity,
right lower extremity and lumbosacral paraspinal muscles; Flurbiprofen 20 percent/Baclofen 5
percent/Dexamethsone 2 percent/Menthol 2 percent; Gabapentin 10 percent/ Amitriptyline 10
percent/Bupivacaine 5 percent cream 240 gm; Camphor 0.025 percent/ cream 240 gm and initial
Functional Capacity Evaluation.




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

Tens unit: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 114-117.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
113-116.

Decision rationale: The MTUS does not recommend a TENS unit as a primary treatment
modality, but a one-month home-based TENS trial may be considered as a noninvasive
conservative option, if used as an adjunct to a program of evidence-based functional restoration.
There is no documentation that a trial period with a rented TENS unit has been completed.
Purchase of a TENS unit is not medically necessary. Tens unit is not medically necessary.

MRI of the lumbar with flexion and extension study: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.

Decision rationale: The MTUS states that unequivocal objective findings that identify specific
nerve compromise on the neurologic examination are sufficient evidence to warrant imaging in
patients who do not respond to treatment and who would consider surgery an option. When the
neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction
should be obtained before ordering an imaging study. Indiscriminant imaging will result in false-
positive findings, such as disk bulges, that are not the source of painful symptoms and do not
warrant surgery. The medical record fails to document sufficient findings indicative of nerve
root compromise, which would warrant an MRI of the lumbar spine.MRI of the lumbar with
flexion and extension study is not medically necessary.

MRI of the cervical spine with flexion and extension study: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177, 178, 182.

Decision rationale: The MTUS states that an MRI or CT is recommended to validate diagnosis
of nerve root compromise, based on clear history and physical examination findings, in



preparation for invasive procedure. In addition, the ACOEM Guidelines state the following
criteria for ordering imaging studies: 1. Emergence of a red flag, 2. Physiologic evidence of
tissue insult or neurologic dysfunction, 3. Failure to progress in a strengthening program
intended to avoid surgery, 4. Clarification of the anatomy prior to an invasive procedure. There
is no documentation of any of the above criteria supporting a recommendation of a cervical
MRI.MRI of the cervical spine with flexion and extension study is not medically necessary.

EMG left lower extremity and lumbosacral paraspinal muscles: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

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 -
Lumbar & Thoracic (Acute & Chronic), EMGs (electromyography).

Decision rationale: According to the Official Disability Guidelines, EMG's are recommended
as an option and may be useful to obtain unequivocal evidence of radiculopathy, after 1-month
conservative therapy, but EMG's are not necessary if radiculopathy is already clinically obvious.
The clinical information submitted for review fails to meet the evidence-based guidelines for the
requested service.EMG left lower extremity and lumbosacral paraspinal muscles is not medically
necessary.

EMG right lower extremity and lumbosacral paraspinal muscles: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

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 -
Lumbar & Thoracic (Acute & Chronic), EMGs (electromyography).

Decision rationale: According to the Official Disability Guidelines, EMG's are recommended
as an option and may be useful to obtain unequivocal evidence of radiculopathy, after 1-month
conservative therapy, but EMG's are not necessary if radiculopathy is already clinically obvious.
The clinical information submitted for review fails to meet the evidence-based guidelines for
the requested service. EMG right lower extremity and lumbosacral paraspinal muscles is not
medically necessary.

NCV right lower extremity and lumbosacral paraspinal muscles: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).



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 -
Lumbar & Thoracic (Acute & Chronic), Nerve conduction studies (NCS).

Decision rationale: According to the Official Disability Guidelines, nerve conduction studies
are not recommended. There is minimal justification for performing nerve conduction studies
when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological
testing procedures have limited overall diagnostic accuracy in detecting disc herniation with
suspected radiculopathy. NCV right lower extremity and lumbosacral paraspinal muscles is not
medically necessary.

NCV left lower extremity and lumbosacral paraspinal muscles: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

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 -
Lumbar & Thoracic (Acute & Chronic), Nerve conduction studies (NCS).

Decision rationale: According to the Official Disability Guidelines, nerve conduction studies
are not recommended. There is minimal justification for performing nerve conduction studies
when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological
testing procedures have limited overall diagnostic accuracy in detecting disc herniation with
suspected radiculopathy.NCV left lower extremity and lumbosacral paraspinal muscles is not
medically necessary.

Flurbiprofen 20%, Baclofen 5%, Dexamethsone 2%, Menthol 2%: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Topical Analgesics Page(s): 111,112,113.

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

Decision rationale: According to the MTUS, there is little to no research to support the use of
many of these Compounded Topical Analgesics. Any compounded product that contains at least
one drug (or drug class) that is not recommended is not recommended. Flurbiprofen topical is
not supported by the MTUS. Flurbiprofen 20%, Baclofen 5%, Dexamethsone 2%, Menthol 2%
is not medically necessary.

Gabapentin10%, Amitriptyline10%, Bupivacaine 5% Cream 240gm: Upheld

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



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

Decision rationale: According to the MTUS, there is little to no research to support the use of
many of these compounded topical analgesics. Any compounded product that contains at least
one drug (or drug class) that is not recommended is not recommended. Gabapentin is not
recommended. There is no peer-reviewed literature to support use. Gabapentin10%,
Amitriptyline10%, Bupivacaine 5% Cream 240gm is not medically necessary.

Camphor 0.025% Cream 240gm: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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

Decision rationale: According to the MTUS, there is little to no research to support the use of
many of these compounded topical analgesics. Any compounded product that contains at least
one drug (or drug class) that is not recommended is not recommended. The clinical information
submitted for review fails to meet the evidence-based guidelines for the requested service.
Camphor 0.025% Cream 240gm is not medically necessary.

Initial functional capacity evaluation (FCE): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM chapter 7.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness For Duty,
Functional capacity evaluation (FCE).

Decision rationale: The Official Disability Guidelines state that a functional capacity evaluation
is appropriate if, case management is hampered by complex issues, and the timing is appropriate;
such as if the patient is close to being at maximum medical improvement or additional
clarification concerning the patient's functional capacity is needed. Functional capacity
evaluations are not needed if the sole purpose is to determine a worker's effort or compliance, or
the worker has returned to work. There is no documentation in the medical record to support a
functional capacity evaluation based on the above criteria. Initial functional capacity evaluation
(FCE) is not medically necessary.



