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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 53 year old female, who sustained an industrial injury on December 5, 
2013. She reported injuries of her right hand, right wrist, left arm, left fingers, bilateral 
shoulders, and right knee. The injured worker was diagnosed as having cervical spine 
musculoligamentous sprain/strain with radiculitis-rule out cervical spine discogenic disease, 
thoracic spine musculoligamentous sprain/strain, lumbar spine musculoligamentous sprain/strain 
with radiculitis and disc herniations, bilateral shoulder sprain/strain and tendinitis, bilateral 
shoulder impingement syndrome and full rotator cuff tear, bilateral  elbow sprain/strain, and 
bilateral elbow lateral epicondylitis. Diagnostic studies to date have included an MRI, 
electrodiagnostic studies, and x-rays. Treatment to date has included chiropractic therapy, 
acupuncture, physical therapy, extracorporeal shock wave therapy, and medications including 
topical compounds, topical pain, and non-steroidal anti-inflammatory. On April 1, 2015, the 
injured worker complains of lower back pain radiating in the pattern of the bilateral lumbar 5 
and sacral 1 dermatomes. She complains of pain in the neck, mid/upper back, bilateral shoulders, 
bilateral elbows, bilateral knees, and bilateral ankles/feet. She complains of pain and numbness 
of the bilateral wrists. The physical exam revealed decreased tenderness to palpation of the 
cervical paraspinal muscles, restricted range of motion, and positive cervical compression test. 
There was decreased tenderness to palpation of the thoracic paraspinal muscles, unchanged 
tenderness to palpation of the lumbar paraspinal muscles, restricted lumbar range of motion, and 
positive straight leg raise bilaterally. There was decreased tenderness to palpation of the bilateral 
shoulders, restricted range of motion, and positive impingement test. There was unchanged 



tenderness to palpation of the bilateral wrists and elbows, right knee, bilateral ankles, and 
bilateral feet. There was decreased tenderness to palpation of the left knee. The neurological 
exam was unchanged. The requested treatments include Furbish (Nap) Cream-La (Flurbiprofen 
20 percent/Flurbiprofen 20 Percent/Lidocaine 5 percent/Amitriptyline 5 Percent), Gabacyclo-
tram (Gabapentin 10 percent/Cyclobenzaprine 6 percent/Tramadol 10 percent), Ibuprofen, and 
electromyography & nerve conduction velocity studies of the bilateral upper and lower 
extremities. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Flurbi (NAP) Cream-LA (Flurbiprofen 20%, Lidocaine 5%, Amitriptyline 5%) 180 gm: 
Upheld 

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

 
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. Flurbi (NAP) Cream-LA (Flurbiprofen 20%, Lidocaine 5%, 
Amitriptyline 5%) 180 gm is not medically necessary. 

 
Gabacyclotram (Gabapentin 10%, Cyclobenzaprine 6%, Tramadol 10%) 180gm: Upheld 

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

 
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. Gabacyclotram (Gabapentin 
10%, Cyclobenzaprine 6%, Tramadol 10%) 180gm is not medically necessary, 

 
Ibuprofen 800mg #60, BID for pain: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-inflammatory medications. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
(non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 
Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period 
in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 
particularly for patients with moderate to severe pain. There is no evidence of long-term 
effectiveness for pain or function. The medical record contains no documentation of functional 
improvement. Ibuprofen 800mg #60 is not medically necessary. 

 
 
EMG of the left lower extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 
Back Chapter, Electromyography. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back-
Lumbar & Thoracic (Acute & Chronic), EMGs (electromyography). 

 
Decision rationale: According to the Official Disability Guidelines, EMG's are recommended 
as an option and may be useful to obtain unequivocal evidence of radiculopathy, after 1-month 
conservative therapy, but EMG's are not necessary if radiculopathy is already clinically obvious. 
The clinical information submitted for review fails to meet the evidence based guidelines for the 
requested service. EMG left lower extremity is not medically necessary. 

 
NCV of the 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 Chapter, Nerve Conduction Studies. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 
Lumbar & Thoracic (Acute & Chronic), Nerve conduction studies (NCS). 

 
Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 
are not recommended. There is minimal justification for performing nerve conduction studies 
when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological testing 
procedures have limited overall diagnostic accuracy in detecting disc herniation with suspected 
radiculopathy. NCV left lower extremity is not medically necessary. 

 
EMG of the right lower extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 
Back Chapter, Electromyography. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back-
Lumbar & Thoracic (Acute & Chronic), EMGs (electromyography). 

 
Decision rationale: According to the Official Disability Guidelines, EMG's are recommended 
as an option and may be useful to obtain unequivocal evidence of radiculopathy, after 1-month 
conservative therapy, but EMG's are not necessary if radiculopathy is already clinically obvious. 
The clinical information submitted for review fails to meet the evidence based guidelines for the 
requested service. EMG right lower extremity is not medically necessary. 

 
NCV of the 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 Chapter, Nerve Conduction Studies. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back-
Lumbar & Thoracic (Acute & Chronic), Nerve conduction studies (NCS). 

 
Decision rationale: According to the Official Disability Guidelines, nerve conduction studies 
are not recommended. There is minimal justification for performing nerve conduction studies 
when a patient is presumed to have symptoms on the basis of radiculopathy. Neurological testing 
procedures have limited overall diagnostic accuracy in detecting disc herniation with suspected 
radiculopathy. NCV right lower extremity is not medically necessary. 

 
EMG of the left upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG), Neck and Upper Back Chapter, Electromyography. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 
Back (Acute & Chronic), Electromyography (EMG). 

 
Decision rationale: Recommended (needle, not surface) as an option in selected cases. EMG 
findings may not be predictive of surgical outcome in cervical surgery, and patients may still 
benefit from surgery even in the absence of EMG findings of nerve root impingement. While 
cervical electrodiagnostic studies are not necessary to demonstrate a cervical radiculopathy, they 
have been suggested to confirm a brachial plexus abnormality or some problem other than a 
cervical radiculopathy, but these studies can result in unnecessary over treatment. EMG left 
upper extremity is not medically necessary. 

 
NCV of the left upper extremity: Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG), Neck and Upper Back Chapter, Nerve Conduction Studies. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 
Back (Acute & Chronic), Nerve conduction studies (NCS). 

 
Decision rationale: The Official Disability Guidelines do not recommended repeat 
electrodiagnostic studies to demonstrate radiculopathy if radiculopathy has already been clearly 
identified by EMG and obvious clinical signs, but recommended if the EMG is not clearly 
radiculopathy or clearly negative, or to differentiate radiculopathy from other neuropathies or 
non-neuropathic processes if other diagnoses may be likely based on the clinical exam. There is 
minimal justification for performing nerve conduction studies when a patient is already 
presumed to have symptoms on the basis of radiculopathy. NCV left upper extremity is not 
medically necessary. 

 
EMG of the right upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG), Neck and Upper Back Chapter, Electromyography. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 
Back (Acute & Chronic), Electromyography (EMG). 

 
Decision rationale: Recommended (needle, not surface) as an option in selected cases. EMG 
findings may not be predictive of surgical outcome in cervical surgery, and patients may still 
benefit from surgery even in the absence of EMG findings of nerve root impingement. While 
cervical electrodiagnostic studies are not necessary to demonstrate a cervical radiculopathy, they 
have been suggested to confirm a brachial plexus abnormality or some problem other than a 
cervical radiculopathy, but these studies can result in unnecessary over treatment. EMG right 
upper extremity is not medically necessary. 

 
NCV of the right upper extremity: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG), Neck and Upper Back Chapter, Nerve Conduction Studies. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 
Back (Acute & Chronic), Nerve conduction studies (NCS). 



Decision rationale: The Official Disability Guidelines do not recommended repeat 
electrodiagnostic studies to demonstrate radiculopathy if radiculopathy has already been clearly 
identified by EMG and obvious clinical signs, but recommended if the EMG is not clearly 
radiculopathy or clearly negative, or to differentiate radiculopathy from other neuropathies or 
non-neuropathic processes if other diagnoses may be likely based on the clinical exam. There is 
minimal justification for performing nerve conduction studies when a patient is already 
presumed to have symptoms on the basis of radiculopathy. NCV right upper extremity is not 
medically necessary. 
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