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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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 42-year-old male, who sustained an industrial injury on 11/2/2012. He 

reported low back pain from heavy lifting. Diagnoses have included status post lumbar fusion 

and abdominal wall scar secondary to wound dehiscence due to back surgery. Treatment to date 

has included surgery, physical therapy, facet injections, and acupuncture and shockwave 

therapy. According to the progress report dated 3/7/2015, the injured worker complained of pain 

in his abdomen. He complained of constant low back pain and radicular pain into the buttocks 

and thighs. The pain traveled down to the leg, knee and toes bilaterally with numbness and 

tingling. Exam of the abdomen revealed a wound on the anterior abdominal wall that 

corresponded to an incision made for prior lumbar surgery. Authorization was requested for 

Ambien, Norco, computed tomography scan of the lumbar spine, topical analgesic - HMPC2- 

Flurbiprofen 20% Baclofen 10% Dexamethasone Micro 0.2% Hyaluronic Acid 0.2% in cream 

base and electromyography (EMG)/nerve conduction velocity (NCV) of the bilateral lower 

extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Ambien 10mg #30: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Zolpidem, 

insomnia treatment. 

 

Decision rationale: The CA MTUS silent regarding this topic. ODG states that zolpidem is a 

prescription short acting non-benzodiazepine hypnotic, which is approved for short-term 

treatment of insomnia. There has been no discussion of the patient's sleep hygiene or the need 

for variance from the guidelines, such as "(a) Wake at the same time everyday; (b) Maintain a 

consistent bedtime; (c) Exercise regularly (not within 2 to 4 hours of bedtime); (d) Perform 

relaxing activities before bedtime; (e) Keep your bedroom quiet and cool; (f) Do not watch the 

clock; (g) Avoid caffeine and nicotine for at least six hours before bed; (h) Only drink in 

moderation; & (i) Avoid napping". Medical documents also do not include results of these first 

line treatments, if they were used in treatment of the patient's insomnia. ODG additionally 

states "The specific component of insomnia should be addressed: (a) Sleep onset; (b) Sleep 

maintenance; (c) Sleep quality; & (d) Next-day functioning." Medical documents provided do 

not detail these components. As such, the request for Ambien 10mg #30 is not medically 

necessary at this time. 

 

Norco 10/325mg #120: Upheld 

 

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

Page(s): 91, 93. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for low back pain "except for 

short use for severe cases, not to exceed 2 weeks." The patient has exceeded the 2 week 

recommended treatment length for opioid usage. MTUS does not discourage use of opioids 

past 2 weeks, but does state that "ongoing review and documentation of pain relief, functional 

status, appropriate medication use, and side effects. Pain assessment should include current 

pain; the least reported pain over the period since last assessment; average pain; intensity of 

pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life." The treating physician does not fully document 

the least reported pain over the period since last assessment, intensity of pain after taking 

opioid, pain relief, increased level of function, or improved quality of life. As such, the request 

for Norco 325/10mg # 120 is not medically necessary. 

 

CT Scan - Lumbar Spine: Upheld 



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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back 

Chapter - CT. 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

 

Page(s): 303-305. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back, CT (computed tomography). 

 

Decision rationale: ACOEM states, "If physiologic evidence indicates tissue insult or nerve 

impairment, the practitioner can discuss with a consultant the selection of an imaging test to 

define a potential cause (magnetic resonance imaging [MRI] for neural or other soft tissue, 

computer tomography [CT] for bony structures)". ODG states "Not recommended except for 

indications below for CT." Indications for imaging Computed tomography: Thoracic spine 

trauma: equivocal or positive plain films, no neurological deficit. Thoracic spine trauma: with 

neurological deficit. Lumbar spine trauma: trauma, neurological deficit. Lumbar spine trauma: 

seat belt (chance) fracture. Myelopathy (neurological deficit related to the spinal cord), 

traumatic. Myelopathy, infectious disease patient. Evaluate pars defect not identified on plain x- 

rays.  Evaluate successful fusion if plain x-rays do not confirm fusion. (Laasonen, 1989) The 

treating physician has not provided documentation of a new injury, re-injury, a change in 

symptoms or documentation of focal neurologic deficits to meet the above guidelines. As such, 

the request for CT scan - Lumbar Spine is not medically necessary. 

 

Topical Analgesic - HMPC2- Flurbiprofen 20% Baclofen 10% Dexamethasone Micro 0.2% 

Hyaluronic Acid 0.2% in cream base: Upheld 
 

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

Topical Analgesics Page(s): 105,112,113. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams. 

 

Decision rationale: MTUS and ODG recommends usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed." The medical documents do not indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the use 

of many of these agents. Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended." MTUS states that topical Baclofen is "Not 

recommended." MTUS states that the only FDA- approved NSAID medication for topical use 

includes diclofenac, which is indicated for relief of osteoarthritis pain in joints. Flurbiprofen 

would not be indicated for topical use in this case. As such, the request for Topical Analgesic - 

HMPC2- Flurbiprofen 20% Baclofen 10% Dexamethasone Micro 0.2% Hyaluronic Acid 0.2% in 

cream base is not medically necessary. 

 

EMG/NCV - Bilateral lower extremities: Upheld 



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

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back 

Electro diagnostic Studies (EDS). 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

 

Page(s): 303, 309. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Electro diagnostic testing (EMG/NCS). 

 

Decision rationale: ACOEM states "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." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is 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. Appropriately trained Physical 

Medicine and Rehabilitation or Neurology physicians should perform Electro diagnostic 

studies. See also Monofilament testing". The treating physician notes that the patient has had a 

previous EMG of bilateral lower extremities, but does not document the results of that EMG. In 

addition, the treating physician does not document the medical reason a new EMG is needed at 

this time. As such, the request for EMG/NCV - Bilateral lower extremities is not medically 

necessary. 


