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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:

This 53 year old female sustained an industrial injury to the bilateral rib cage on 4/25/14. The
injured worker subsequently developed back, neck and bilateral hand pain. Previous treatment
included medications and physical therapy. In an initial evaluation dated 3/16/15, the injured
worker complained of occasional and slight neck pain, constant mid back pain with radiation to
the low back, sharp low back pain, sharp and aching torso pain with radiation to the mid and low
back and bilateral hand pain with numbness and weakness. Current diagnoses included thoracic
spine and lumbar spine sprain/strain, bilateral de Quervain's disease, bilateral contusion of
wrist/hand, bilateral sprain of hand and bilateral rib sprain/strain. The treatment plan included
medications (Motrin, Omeprazole and Flurbi cream), magnetic resonance imaging thoracic
spine, x-rays of bilateral ribs, lumbar spine and bilateral hands and electromyography upper
extremities.

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

Electrodiagnostic testing of the bilateral upper extremities to assess: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007) Page(s): 238. Decision based on Non-MTUS Citation Official
Disability Guidelines Neck and Upper back Chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): Special Studies and Diagnostic and Treatment Consideration,
page

268. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Carpal
Tunnel Chapter, Electrodiagnostic studies (EDS), Electromyography (EMG).

Decision rationale: MTUS states that electrodiagnostic studies including nerve conduction
studies (NCS), or in more difficult cases, electromyography (EMG), may help differentiate
between Carpal Tunnel Syndrome (CTS) and other conditions, such as cervical radiculopathy.
NCS and EMG may confirm the diagnosis of CTS but may be normal in early or mild cases of
CTS. If the electrodiagnostic studies are negative, tests may be repeated later in the course of
treatment if symptoms persist. ODG recommends Electrodiagnostic studies in patients with
clinical signs of Carpal Tunnel Syndrome who may be candidates for surgery, but the addition of
electromyography (EMG) is not generally necessary. EMG is recommended only in cases where
diagnosis is difficult with nerve conduction studies (NCS), such as when defining whether
neuropathy is of demyelinating or axonal type. Documentation reveals that the injured worker
complains of non-radicular neck pain and bilateral hand pain with numbness and weakness.
Physician reports fail to indicate findings consistent with cervical radiculopathy and there is no
evidence to support that conservative therapy has failed for the hand pain and that surgery is
being considered. The medical necessity for electrodiagnostic testing has not been established.
The request for Electrodiagnostic testing of the bilateral upper extremities to assess is not
medically necessary per guidelines.

X-Ray A/P and lateral of the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303 and 304. Decision based on Non-MTUS Citation Official Disability
Guidelines Low Back Chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): Special Studies and Diagnostic and Treatment Considerations, pg 303.

Decision rationale: MTUS recommends Lumbar spine x rays in patients with low back pain
only when there is evidence of red flags for serious spinal pathology, even if the pain has
persisted for at least six weeks. Imaging in patients who do not respond to treatment may be
warranted if there are objective findings that identify specific nerve compromise on the
neurologic examination and if surgery is being considered as an option. When the neurologic
examination is less clear, however, further physiologic evidence of nerve dysfunction should be
obtained before ordering an imaging study. Documentation fails to show objective clinical
evidence of specific nerve compromise on the neurologic examination or acute exacerbation of
the injured worker's symptoms of low back pain to support the medical necessity for X-rays. The
request for X-Ray A/P and lateral of the lumbar spine is not medically necessary per MTUS.



MRI of the thoracic spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303 and 304. Decision based on Non-MTUS Citation Official Disability
Guidelines Low back chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints, Chapter 12 Low Back Complaints Page(s): Special Studies and Diagnostic and
Treatment Considerations, Neck and Upper Back Complaints, pg 177, Low Back Complaints,
pg 303.

Decision rationale: MTUS recommends spine x rays only when there is evidence of red flags
for serious spinal pathology. Imaging in patients who do not respond to treatment may be
warranted if there are objective findings that identify specific nerve compromise on the
neurologic examination and if surgery is being considered as an option. Report of previous
Thoracic spine is noted to have shown no spinal stenosis. Documentation fails to show objective
clinical evidence of specific nerve compromise on the neurologic examination or acute
exacerbation of the injured worker's symptoms of mid to low back pain to establish the medical
necessity for additional imaging. The request for MRI of the thoracic spine is not medically
necessary.

Urine Toxicology screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids criteria for use Page(s): 78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
differentiation: dependence & addiction Page(s): 85. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids, Urine drug tests.

Decision rationale: MTUS recommends screening patients to differentiate between dependence
and addiction to opioids. Frequency of urine drug testing should be based on documented
evidence of risk stratification. Patients at "low risk" of addiction/aberrant behavior should be
tested within six months of initiation of therapy and on a yearly basis thereafter. Random
collection is recommended. Quantitative urine drug testing is not recommended for verifying
compliance without evidence of necessity. Documentation does not show that the injured worker
is being prescribed opioids. The request for Urine Toxicology screen is not medically necessary
by MTUS.

Motrin 800mg one po BID: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 47. Decision
based on Non-MTUS Citation Official Disability Guidelines Pain Chapter.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs) Page(s): 67.



Decision rationale: MTUS states that Non-steroidal anti-inflammatory drugs
(NSAIDS) are recommended at the lowest dose for the shortest period in patients with
moderate to severe pain. Acetaminophen may be considered for initial therapy for
patients with mild to moderate pain, and in particular, for those with gastrointestinal,
cardiovascular or renovascular risk factors. There is no evidence of long-term
effectiveness for pain or function. NSAIDS are recommended as a second-line
treatment after acetaminophen for the treatment of acute exacerbations of chronic low
back pain. The injured worker complains of ongoing neck, back, and bilateral hand
pain. Documentation fails to show evidence of significant functional improvement or
documentation of acute exacerbation. With MTUS guidelines not being met, the request
for Motrin 800mg one po BID is not medically necessary.

Prilosec 20mg one po BID: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk Page(s): 68.

Decision rationale: Proton Pump Inhibitors (PPIs) are used to treat gastrointestinal
conditions such as Gastroesophageal reflux disease, Dyspepsia and Gastric ulcers, and
to prevent ulcerations due to long term use of Non-steroidal anti-inflammatory drugs
(NSAIDs). MTUS recommends the combination of NSAIDs and PPIs for patients at risk
for gastrointestinal events, including age over 65 years of age, history of peptic ulcer,
gastrointestinal bleeding, or perforation, concurrent use of ASA and high dose or
multiple NSAIDs. Documentation does not support that the injured worker is at high
risk of gastrointestinal events to establish the medical necessity of ongoing use of
Prilosec. The request for Prilosec 20mg one po BID is not medically necessary per
MTUS guidelines.

Flurbi (NAP) cream L.A: Upheld

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

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

Decision rationale: MTUS states that use of topical analgesics is primarily
recommended for neuropathic pain when trials of antidepressants and anticonvulsants
have failed. There is little to no research to support the use of many of these agents.
Flurbiprofen is not FDA approved for topical application. Flurbi (NAP) cream is a
compounded medication consisting of Flurbiprofen 20%, Lidocaine 5% and
Amitriptyline 4%. Per guidelines, any compounded product that contains at least one
drug (or drug class) that is not recommended is not recommended. The request for
Flurbi (NAP) cream L.A is not medically necessary.



