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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: Emergency 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 61-year-old female, who sustained an industrial injury on 1/11/2008. She
reported injury from lifting a heavy trash bag. The injured worker was diagnosed as having
lumbar myospasm, lumbar radiculopathy and lumbar sprain/strain. There is no record of a recent
diagnostic study. Treatment to date has included physical therapy and medication management.
In a progress note dated 4/21/2015, the injured worker complains of low back pain radiating to
the bilateral lower extremities, rated 7/10. Physical examination showed tenderness to the lumbar
paravertebral muscles and muscle spasm. The treating physician is requesting electromyography
(EMG) , nerve conduction study (NCS) of the bilateral lower extremities, Flurbiprofen 20%,
Baclofen 5%, Camphor 2%, Menthol 2%, Dexamethasone Micro 0.2%, Capsaicin 0.025%,
Hyaluronic Acid 0.2% in cream base, Amitriptyline HCL 10%, Gabapentin 10%, Bupivacaine
HCL 5%, Hyaluronic Acid 0.2% in a cream base and lumbar magnetic resonance imaging.

IMR ISSUES, DECISIONS AND RATIONALES

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

NCV right lower extremity: 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), Low
Back, Nerve Conduction Studies.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303, 309.

Decision rationale: There are no reports from the prescribing physician, which adequately
present neurologic findings leading to medical necessity for electrodiagnostic testing. 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. Non-specific, non-dermatomal
extremity symptoms are not sufficient alone to justify electrodiagnostic testing. 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. For example, a diagnosis of radiculopathy should be supported by the signs and
symptoms listed in the MTUS cited above. Based on the recent clinical information, there are
documented neurologic abnormalities and no specific neurologic symptoms. 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.

EMG right lower extremity: 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, 309.

Decision rationale: There are no reports from the prescribing physician which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. 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. For example, a diagnosis of
radiculopathy should be supported by the signs and symptoms listed in the MTUS cited above.
Based on the recent clinical information, there are no specific neurologic symptoms. This injured
worker has had prior electrodiagnostic testing that was not discussed by the treating physician.
The treating physician did not adequately address the content of prior testing, treatment, or
medical records. It is not clear how long the injured worker has had any upper extremity
symptoms. 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.

NCV left lower extremity: 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), Low
Back, Nerve Conduction Studies.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303, 309.

Decision rationale: There are no reports from the prescribing physician, which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. 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. For example, a diagnosis of
radiculopathy should be supported by the signs and symptoms listed in the MTUS cited above.
Based on the recent clinical information, there are no specific neurologic symptoms. This injured
worker has had prior electrodiagnostic testing that was not discussed by the treating physician.
The treating physician did not adequately address the content of prior testing, treatment, or
medical records. It is not clear how long the injured worker has had any upper extremity
symptoms. 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.

EMG left lower extremity: 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, 309.

Decision rationale: There are no reports from the prescribing physician, which adequately
present the neurologic findings leading to medical necessity for electrodiagnostic testing. 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. For example, a diagnosis of
radiculopathy should be supported by the signs and symptoms listed in the MTUS cited above.



Based on the recent clinical information, there are no specific neurologic symptoms. This injured
worker has had prior electrodiagnostic testing that was not discussed by the treating physician.
The treating physician did not adequately address the content of prior testing, treatment, or
medical records. It is not clear how long the injured worker has had any upper extremity
symptoms. 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.

Flurbiprofen 20%, Baclofen 5%, Camphor 2%, Menthol 2%, Dexamethasone Micro 0.2%,
Capsaicin 0.025%, Hyaluronic Acid 0.2% in cream base: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesic Page(s): 112-113.

Decision rationale: CA MTUS chronic pain guidelines, topical analgesics are "largely
experimental in use with few randomized controlled trials to determine efficacy or safety."
Guidelines also state, "Many agents are compounded as monotherapy or in combination for pain
control... There is little to no research to support the use of many of these agents. Any
compounded product that contains at least one drug that in not recommended is not
recommended.” One of the included compounds in the requested medication is Baclofen.

MTUS guidelines states that baclofen is not recommended, as there is no peer-reviewed literature
to support its use. Additionally, the request does not include dosing frequency or duration. The
request is not medically necessary.

Amitriptyline HCL 10%, Gabapentin 10%, Bupivacaine HCL 5%, Hyaluronic Acid 0.2%
in a cream base: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 112-113.

Decision rationale: CA MTUS chronic pain guidelines, topical analgesics are "largely
experimental in use with few randomized controlled trials to determine efficacy or safety."
Guidelines also state, "Many agents are compounded as monotherapy or in combination for pain
control... There is little to no research to support the use of many of these agents. Any
compounded product that contains at least one drug that in not recommended is not
recommended.” One of the included compounds in the requested medication is Gabapentin.
MTUS guidelines states that gabapentin is not recommended, as there is no peer-reviewed
literature to support its use. Additionally, the request does not include dosing frequency or
duration. The request is not medically necessary.



MRI of the lumbar spine: 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): 304-305. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
low back pain: MRIs.

Decision rationale: CA MTUS ACOEM guidelines recommend imaging studies for cases "in
which surgery is considered or red-flag diagnoses are being evaluated.” ODG guidelines state,
"repeat MRI is not routinely recommended and should be reserved for a significant change in
symptoms and/or findings suggestive of significant pathology.” Documentation does not support
significant changes in subjective complaints of objective findings. There is not documentation of
new injuries or adjustments to analgesic medication. The IW previous had a lumbar MRI. There
IS no mention of surgeon evaluation or treatment. The request for a lumbar MRI is not medically
necessary. Therefore, the request for APTUS referral is also not medically necessary.
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