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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 male who reported an injury on 12/01/2010 due to cumulative trauma 

while performing normal job duties. The injured worker's date of birth was not provided for 

review. The injured worker reportedly sustained an injury to his low back and ultimately 

developed neck pain. The injured worker's treatment history included medications and 

chiropractic care. The injured worker was evaluated on 05/21/2014. It was noted that the injured 

worker had daily headaches that varied in duration from 1 to 8 hours and relieved with ibuprofen 

600 mg, and Fioricet. Physical findings included restricted cervical spinal range of motion 

secondary to pain, diminished sensation to pinprick in the bilateral wrists and distal knees. The 

injured worker's medications included Quazepam, Fioricet and LidoPro topical ointment. A 

request was made for a refill of medications; however, no justification for the request was 

provided. Additionally, no Request for Authorization form was submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LidoPro Ointment:  Upheld 

 

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

Page(s): 105, 111-113.   

 

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

Analgesics Page(s): 78.   



 

Decision rationale: The requested LidoPro ointment is not medically necessary or appropriate. 

The requested medication is a compounded medication that contains Menthol, Methyl Salicylate, 

Lidocaine and Capsaicin. The California Medical Treatment Utilization Schedule does support 

the use of Lidocaine and Methyl Salicylate for osteoarthritic related pain. The California Medical 

Treatment Utilization Schedule does not support the use of Capsaicin unless the injured worker 

has failed all first line treatments. The clinical documentation submitted for review fails to 

provide any evidence that the injured worker has not responded to first line medications to 

include, antidepressants and anticonvulsants. Additionally, the California Medical Treatment 

Utilization Schedule does not support the use of Lidocaine in a cream or gel formulation as this 

is not FDA approved to treat neuropathic pain. Furthermore, the request as it is submitted does 

not clearly identify a dosage, frequency of treatment, or applicable body part. In the absence of 

this information the appropriateness of the request itself cannot be determined. As such, the 

requested LidoPro ointment is not medically necessary or appropriate. 

 

Fioricet, count 60, two tablets three times per day as needed:  Upheld 

 

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

Page(s): 23, 47.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Barbiturate-containing analgesic agents Page(s): 23.   

 

Decision rationale: The California Medical Treatment Utilization Schedule does not support the 

use of barbiturate containing analgesic agents as there is a high risk for medication overuse and 

rebound headaches. The California Medical Treatment Utilization Schedule states that the 

potential for drug dependence does not outweigh the risk for analgesic efficacy. Therefore, the 

use of this medication would not be supported. Furthermore, the request as it is submitted does 

not provide a dosage. In the absence of this information the appropriateness of the request itself 

cannot be determined.  As such, the requested Fioricet, count 60, 2 tablets, 3 times per day as 

needed is not medically necessary or appropriate. 

 

 

 

 


