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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 & Rehabilitation, and is licensed to practice in 

Nevada. 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 47 year-old female who was reportedly injured on 4/20/2013. The 

mechanism of injury is not listed. The most recent progress note dated 5/15/2014 indicates that 

there are ongoing complaints of neck pain, low back pain that radiates in the left lower extremity. 

The physical examination demonstrated antalgic gait abnormal heel/toe walk. Patient offloads 

left buttock on exam unable to sit comfortably through the exam. Positive tenderness to palpation 

in the bilateral paraspinal muscles of the cervical, thoracic, and lumbar spine; left more than 

right; decreased sensation in the left L3-4 dermatome. Upper extremities: muscle strength 4+5/5 

bilaterally. Lower extremity 4+5/5 bilaterally. Patient is high but reflexive throughout; positive 

straight leg raise on the left to 60 with pain to the. Slump test is positive bilaterally no recent 

diagnostic studies are available for review. Previous treatment includes physical therapy, 

acupuncture, medications, chiropractic care, and conservative treatment. A request was made for 

chiropractic care or cervical, thoracic, and lumbar spine 2 times a week for 4 weeks #8, blood 

test to monitor hepatic and renal function, LidoPro topical, and was not certified in the pre-

authorization process on 5/12/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic rehabilitation therapy (cervical, thoracic, lumbar), two (2) times weekly for 

four (4) weeks:  Upheld 

 



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

Manual therapy and manipulation.  Decision based on Non-MTUS Citation ODG_TWC, Neck & 

upper back, Chiropractic guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-59.   

 

Decision rationale: California Medical Treatment Utilization Schedule guidelines support the 

use of manual therapy and manipulation (chiropractic care) for low back pain as an option. A 

trial of 6 visits over 2 weeks with the evidence of objective functional improvement, and a total 

of up to #18 visits over 16 weeks are supported. After review of the available medical records, 

the injured worker has attended #6 visits of chiropractic care which the patient states has 

improved mobility and soothed pain. There is insufficient documentation for additional #8 visits 

of chiropractic care based on current medical records. As such, this request is not medically 

necessary. 

 

Medication panel blood test to monitor the hepatic and renal function, once every 3-6 

months:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Labtestsonline.org; Drug-Induced 

Hepatotoxicity, Author: Nilesh Mehta, MD, Fellow, Department of Gastroenterology and 

Hepatology, Veterans Affairs Medical Center, and SUNY Upstate Medical Center. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) ODG - TWC - 

ODG Treatment / Integrated Treatment/Disability Duration Guidelines: Pain (Chronic) - 

Acetaminophen (updated 6/10/14). 

 

Decision rationale: Routine Suggested Monitoring: Package inserts for non-steroidal anti-

inflammatory drugs recommend periodic lab monitoring of a CBC and chemistry profile 

(including liver and renal function tests). There has been a recommendation to measure liver 

transaminases within 4 to 8 weeks after starting therapy, but the interval of repeating lab tests 

after this treatment duration has not been established. Routine blood pressure monitoring is 

recommended. After reviewing the medical records provided it is noted the injured worker is 

currently taking Ketoprofen 75mg, according to guideline recommendations it does state that lab 

should be drawn 4-8 weeks after initiation of therapy. Currently there is no established 

timeframe for repeated testing, therefore according to guidelines this request is deemed not 

medically necessary. 

 

LidoPro Topical Ointment:  Upheld 

 

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

Topical analgesics.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

56.   

 

Decision rationale: LidoPro is a topical compounded preparation containing Capsaicin, 

Lidocaine, Menthol and Methyl Salicylate. California Medical Treatment Utilization Schedule 

guidelines state that topical analgesics are "largely experimental" and that "any compound 

product that contains at least one drug (or drug class) that is not recommended is not 

recommended". The guidelines note there is little evidence to support the use of topical 

Lidocaine or menthol for treatment of chronic neck or back. As such, this request is not 

medically necessary. 

 


