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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: Pennsylvania
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 67 year old man sustained an industrial injury on 10/31/1999. Some reports note a date of
injury of 5/19/1998. The mechanism of injury was a motor vehicle accident; some reports refer
to the motor vehicle accident as occurring in 1981. Diagnoses include chronic low back pain,
lumbar spine radiculitis, lumbar disc disease, chronic neck pain, cervical disc disease,
depression, and post-traumatic stress disorder. Medical history also includes diabetes.
Evaluations include lumbar spine MRI dated 3/7/2011 which showed disc bulges L2-S1, mild
central canal narrowing and multilevel mild neural foraminal narrowing, electromyogram/nerve
conduction studies of the bilateral lower extremities dated 3/12/2011 which showed left sided
lumbar radiculopathy of the L5 nerve root, cervical spine MRI dated 10/5/2001 which showed
left C2-3 spondylosis and mild C5 disc bulge, and electromyogram/nerve conduction studies of
the bilateral upper extremities dated 5/22/2013 which showed no cervical radiculopathy or
discrete peripheral nerve injury. Treatment has included oral medications, home exercise
program, transcutaneous electrical nerve stimulation (TENS) unit, and use of a walker. Norco
was prescribed since at least June of 2014. Physical examination on 6/28/14 showed normal
deep tendon reflexes and normal lower extremity sensation. Work status from August 2014
through April 2015 was noted as off work. Physician notes dated 4/3/2015 show complaints of
continued urinary and fecal incontinence, cervical and lumbar spine pain rated 7-8/10 in
severity, tingling of the left upper extremity and weakness of the grip on both sides, radiation of
back pain to the left buttock and left leg more than the right with associated numbness, tingling,
and weakness of both lower extremities, anxiety, and depression. Current medications included




Cymbalta and norco. Examination showed tenderness to palpation of the lower back and cervical
paraspinal areas, trapezii and periscapular areas. Neurological examination was not submitted.
Recommendations include continue home exercise program, Norco, LidoPro, neurologist
consultation, lumbar spine MRI, electromyogram/nerve conduction study of the bilateral lower
extremities, cervical spine MRI, and follow up in four weeks. On 4/15/15, Utilization Review
(UR) non-certified the items currently Under Independent Medical Review, citing the MTUS
and ODG.

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

Norco 5/325mg QTY: 90.00: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids
Page(s): 74-96.

Decision rationale: This injured worker has chronic neck and back pain. Norco has been
prescribed for at least 10 months. There is insufficient evidence that the treating physician is
prescribing opioids according to the MTUS, which recommends prescribing according to
function, with specific functional goals, return to work, random drug testing, and opioid
contract. None of these aspects of prescribing are in evidence. There was no discussion of
functional goals or opioid contract, work status remains off work, and no urine drug testing was
submitted. Per the MTUS, opioids are minimally indicated, if at all, for chronic non-specific
pain, osteoarthritis, mechanical and compressive etiologies, and chronic back pain. There is no
evidence of significant pain relief or increased function from the opioids used to date. The
prescribing physician does not specifically address function with respect to prescribing opioids,
and does not address the other recommendations in the MTUS. The MTUS states that a
therapeutic trial of opioids should not be employed until the patient has failed a trial of non-
opioid analgesics. There is no evidence that the treating physician has utilized a treatment plan
NOT using opioids, and that the patient "has failed a trial of non-opioid analgesics.” Ongoing
management should reflect four domains of monitoring, including analgesia, activities of daily
living, adverse side effects, and aberrant drug-taking behaviors. The documentation does not
reflect improvement in pain. Change in activities of daily living, discussion of adverse side
effects, and screening for aberrant drug-taking behaviors were not documented. The MTUS
recommends urine drug screens for patients with poor pain control and to help manage patients
at risk of abuse. There is no record of a urine drug screen program performed according to
quality criteria in the MTUS and other guidelines. As currently prescribed, norco does not meet
the criteria for long term opioids as elaborated in the MTUS and is therefore not medically
necessary.

EMG/NCS of the lower extremities: Upheld



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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation, Chapter 12 Low Back Complaints Page(s): 303-304,
309. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back
chapter: EMGs (electromyography), nerve conduction studies.

Decision rationale: The ACOEM states that electromyography (EMG) may be useful to identify
subtle, focal neurologic dysfunction in patients with low back symptoms lasting more than three
or four weeks. The ODG states that EMG may be useful to obtain unequivocal evidence of
radiculopathy after one month of conservative therapy, but that EMGs are not necessary if
radiculopathy is already clinically obvious. The ODG states that nerve conduction studies are not
recommended, as there is minimal justification for performing nerve conduction studies when a
patient is presumed to have symptoms on the basis of radiculopathy. There are no reports from
the prescribing physician, which adequately describe neurologic findings that necessitate
electrodiagnostic testing. No detailed neurologic examination was submitted. Non-specific pain
or paresthesias are not an adequate basis for performance of EMG or NCV. Medical necessity
for electrodiagnostic testing is established by a clinical presentation with a sufficient degree of
neurologic signs and symptoms to warrant such tests. The MTUS, per the citations listed above,
outlines specific indications for electrodiagnostic testing, and these indications are based on
specific clinical findings. The physician should provide a diagnosis that is likely based on
clinical findings, and reasons why the test is needed. The clinical evaluation is minimal and there
is no specific neurological information showing the need for electrodiagnostic testing. This
injured worker has had prior electrodiagnostic testing that was noted but not discussed by the
treating physician. No repeat testing would be indicated absent a significant clinical change as
well as a discussion of those test results. Based on the current clinical information,
electrodiagnostic testing is not medically necessary, as the treating physician has not provided
the specific indications and clinical examination outlined in the MTUS.

MRI of the cervical and lumbar spine: 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: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints, Chapter 12 Low Back Complaints Page(s): 170-172, 177-179, 182, 303-305, 3009.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) low back chapter:
MRI neck and upper back chapter: MRI.

Decision rationale: This injured worker has chronic neck and back pain. MRI of the cervical
spine was performed in 2001 and MRI of the lumbar spine was performed in 2011. The ACOEM
guidelines regarding MRI of the lumbar spine state that unequivocal objective findings that
identify specific nerve compromise on the neurologic examination are sufficient to warrant
imaging in patients who do not respond to treatment and who would consider surgery as an
option. When the neurologic examination is less clear, further physiologic evidence of nerve



dysfunction, such as electromyography, should be obtained before ordering an imaging study.
Imaging studies should be reserved for cases in which surgery is considered or red-flag
diagnoses are being evaluated. Computed tomography or MRI are recommended when cauda
equina, tumor, infection, or fracture are strongly suspected and plain film radiographs are
negative. Per the MTUS/ACOEM, for most patients presenting with neck or upper back
problems, special studies are not needed unless a 3-4 week period of conservative care and
observation fails to improve symptoms. Criteria for ordering imaging studies include
emergence of a red flag, or physiologic evidence of tissue insult or neurologic dysfunction, and
prior to an invasive procedure. Physiologic evidence may be in the form of neurologic findings
on physical examination, electrodiagnostic studies, laboratory tests, or bone scans. The
ACOEM Guidelines 2nd Edition portion of the MTUS provides direction for performing
imaging of the spine. Imaging studies are recommended for “red flag" conditions (tumor,
infection, fracture, or dislocation), physiological evidence of neurological dysfunction, and
prior to an invasive procedure. Physiologic evidence may be in the form of neurologic findings
on physical examination, electrodiagnostic studies, laboratory tests, or bone scans. This injured
worker had no objective evidence of any of these conditions or indications for an invasive
procedure. The treating physician has not documented any specific neurological deficits or
other signs of significant pathology. The ODG states that repeat MRI is not routinely
recommended, and should be reserved for a significant change in symptoms and/or findings
suggestive of significant pathology, such as tumor, infection, fracture, neurocompression, or
recurrent disc herniation. In this case, there was no documentation of any significant clinical
changes since the prior MRI studies of the cervical and lumbar spine, and no documentation of
red flag conditions. Due to lack of specific indication, the request for MRI of the cervical and
lumbar spine is not medically necessary.

Lidopro 121gm: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines salicylate
topicals p. 104,topical analgesics p. 111-113 Page(s): 104, 111-113. Decision based on Non-
MTUS Citation Uptodate: camphor and menthol: drug information. In UpToDate, edited by Ted.
W. Post, published by UpToDate in Waltham, MA, 2015.

Decision rationale: Per the MTUS, topical analgesics are recommended for neuropathic pain
when trials of antidepressants and anticonvulsants have failed. If any compounded product
contains at least one drug or drug class that is not recommended, the compounded product is not
recommended. Lidopro contains lidocaine, capsaicin, menthol, and methyl sailciylate.
Lidocaine is only FDA approved for treating post-herpetic neuralgia, and the dermal patch form
(Lidoderm) is the only form indicated for neuropathic pain. No other commercially approved
topical formulations of lidocaine (whether creams, lotions, or gels) are indicated for neuropathic
pain. Non-dermal patch forms are generally indicated as local anesthetics or anti-pruritics.
Capsaicin has some indications, in the standard formulations readily available without custom
compounding. The MTUS also states that capsaicin is only recommended when other
treatments have failed. The treating physician did not discuss the failure of other, adequate trials



of conventional treatments. It may be used for treatment of osteoarthritis, fibromyalgia, and
chronic non-specific back pain, but it should be considered experimental in high doses. The
MTUS is silent with regards to menthol. It may be used for relief of dry, itchy skin. This agent
carries warnings that it may cause serious burns. Topical salicylates are recommended for use
for chronic pain and have been found to be significantly better than placebo in chronic pain. As
multiple agents in this compounded topical product are not recommended, the compound is not
recommended. As such, the request for Lidopro is not medically necessary.



