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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 59-year-old female who sustained an industrial injury on 8/10/12. The
injured worker was diagnosed as having cervical pain, cervical radiculopathy, cervical
sprain/strain, right shoulder impingement syndrome, right shoulder sprain/strain, status post right
shoulder surgery, right carpal tunnel syndrome, right wrist pain, right triangular fibrocartilage
tear, right lateral epicondylitis and right elbow strain/sprain. Currently, the injured worker was
with complaints of discomfort in the cervical spine, right shoulder and right wrist. Previous
treatments included medication management. Previous diagnostic studies included a magnetic
resonance imaging. The injured workers pain level was noted as 6-7/10.The plan of care was for
a urine toxicology screen, medication prescriptions and acupuncture treatment.

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

Medication consultation: Upheld

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




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7, Independent
Medical Examinations and Consultations, page 132.

Decision rationale: According to the ACOEM Practice Guidelines, a referral request should
specify the concerns to be addressed in the independent or expert assessment, including the
relevant medical and non-medical issues, diagnosis, causal relationship, prognosis, temporary or
permanent impairment, workability, clinical management, and treatment options. The medical
record lacks sufficient documentation and does not support a referral request. Medication
consultation is not medically necessary.

Urine toxicology screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
UDT. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), UDT.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug
Testing Page(s): 43.

Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or
the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the
ongoing management of opioids, or to detect dependence and addiction. There is no
documentation in the medical record that a urine drug screen was to be used for any of the above
indications. Urine toxicology screen is not medically necessary.

Cyclobenzaprine 10%, Lidocaine 2% 30 gm: 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): 111-113.

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. There is no evidence for
use of any muscle relaxant as a topical product. Cyclobenzaprine 10%, Lidocaine 2% 30 gm is
not medically necessary.

Flurbiprofen 20%, Lidocaine 5% 30 g: 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.



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%, Lidocaine 5% 30 g is not medically necessary.

Gabapentin 10%, Amitriptyline 5%, Capsaicin 0.0025% 30gm: 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): 111-113.

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. Gabapentin 10%,
Amitriptyline 5%, Capsaicin 0.0025% 30gm is not medically necessary.

MD for medication: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7, Independent
Medical Examinations and Consultations, page 132.

Decision rationale: According to the ACOEM Practice Guidelines, a referral request should
specify the concerns to be addressed in the independent or expert assessment, including the
relevant medical and non-medical issues, diagnosis, causal relationship, prognosis, temporary or
permanent impairment, workability, clinical management, and treatment options. The medical
record lacks sufficient documentation and does not support a referral request. MD for
medication is not medically necessary.

Acupuncture for the cervical spine, right shoulder, right elbow and right hand/wrist Qty:
8: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture
Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.
Decision rationale: The Acupuncture Medical Treatment Guidelines state that the initial

authorization for acupuncture is for 3-6 treatments. It is not clear if this is a request for initial
or additional (where acupuncture treatments provided to date may have already exceeded



guidelines regarding frequency) physical therapy treatments. Authorization for more than 6
treatments would be predicated upon documentation of functional improvement. The request for
8 treatments is greater than the number recommended for a trial to determine efficacy.
Acupuncture for the cervical spine, right shoulder, right elbow and right hand/wrist Qty: 8 is not
medically necessary.



