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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 Preventative Medicine, and has a subspecialty in Occupational
Medicine and is licensed to practice in lowa. 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:

This patient is a 48 year old employee with date of injury of 8/26/2010. Medical records indicate
the patient is undergoing treatment for chronic low back pain, lumbrosacral plexus lesion, nerve
plexus and root disorders; ankle pain-left; sciatica; sprain of ligament of lumbrosacral joint;
abdominal pain; specific bursitis of occupational origin; skin sensation disturbance;
inflammatory disorder of extremity, left; disorder of the trunk and insomnia. Subjective
complaints include excruciating, transient, non-radiating low back pain while in bed. Objective
findings include normal tone, motor strength and range of motion (ROM). Guarded movements
noted in the back. Treatment has consisted of Lidoderm, Baclofen and Percocet and Norco. The
utilization review determination was rendered on 3/5/2014 recommending non-certification of
Lidoderm 5% 700mg, QTY: 30; Baclofen 10mg, QTY: 120 with 2 refills and Percocet 10/325,
QTY: 90

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Lidoderm 5% 700mg, QTY: 30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidoderm (Lidocaine Patch).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Lidoderm
patches Page(s): 56-57. Decision based on Non-MTUS Citation Other Medical Treatment
Guideline or Medical Evidence: UpToDate.com, Lidocaine (topical).

Decision rationale: Chronic Pain Medical Treatment Guidelines state "Lidoderm is the brand
name for a lidocaine patch produced by | Topical lidocaine may be
recommended for localized peripheral pain after there has been evidence of a trial of first-line
therapy (tri-cyclic or SNRI anti-depressants or an AED such as gabapentin or Lyrica). This is not
a first-line treatment and is only FDA approved for post-herpetic neuralgia. Further research is
needed to recommend this treatment for chronic neuropathic pain disorders other than post-
herpetic neuralgia. Formulations that do not involve a dermal-patch system are generally
indicated as local anesthetics and anti-pruritics. For more information and references, see Topical
analgesics." Medical documents provided do not indicate that the use would be for post-herpetic
neuralgia. Additionally, treatment notes do not detail trial and failures of first-line therapy (anti-
depressants, gabapentin, etc). As such, the request for Lidoderm 5% patches is not medically
necessary.

Baclofen 10mg, QTY: 120 with 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants (For Pain), Baclofen (Lioresal, Generic Available).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants (for pain).

Decision rationale: Baclofen is classified as a muscle relaxant. MTUS states "Recommend non-
sedating muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998)
(van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility. However, in most LBP
cases, they show no benefit beyond NSAIDs in pain and overall improvement. "Additionally,
MTUS states "Baclofen (Lioresal, generic available): The mechanism of action is blockade of
the pre- and post-synaptic GABAB receptors. It is recommended orally for the treatment of
spasticity and muscle spasm related to multiple sclerosis and spinal cord injuries. Baclofen has
been noted to have benefits for treating lancinating, paroxysmal neuropathic pain (trigeminal
neuralgia, non-FDA approved). (ICSI, 2007)." The treating physician has not provided
documentation of muscle spasms related to multiple sclerosis or spinal cord injuries.
Additionally, he has not provided documentation of trials and failures of first line therapies, such
as NSAIDS. As such the request for Baclofen 10mg, QTY: 120 with 2 refills are not medically
necessary.

Percocet 10/325, QTY: 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, Criteria for Use.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), Opioids.

Decision rationale: Percocet (oxycodone with acetaminophen) is a short-acting opioid. Chronic
pain guidelines and ODG do not recommend opioid "except for short use for severe cases, not to
exceed 2 weeks" and "Routine long-term opioid therapy is not recommended, and ODG
recommends consideration of a one-month limit on opioids for new chronic non-malignant pain
patients in most cases, as there is little research to support use. The research available does not
support overall general effectiveness and indicates numerous adverse effects with long-term use.
The latter includes the risk of ongoing psychological dependence with difficultly weaning."”
Additionally, indications for when opioids should be discontinued include "If there is no overall
improvement in function, unless there are extenuating circumstances". If opioids are to be
discontinued a slow taper is recommended. The treating physician does not fully document the
least reported pain over the period since last assessment, intensity of pain after taking opioid,
pain relief, increased level of function, or improved quality of life. As such, the request for
Percocet 10/325, QTY: 90 is not medically necessary.





