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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: North Carolina, Georgia 

Certification(s)/Specialty: Family Practice 

 

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 female, who sustained an industrial injury on 01/13/2004. On provider 

visit dated 01/06/2014, the injured worker has reported neck pain that radiates to the mid back 

and numbness to both forearms and hands, and difficulty with both hands, worse on the left than 

the right. On examination the injured worker was noted to have +2 bilaterally lower edema. 

cervical spine noted had slight tenderness over lower paracervical muscles and a decreased range 

of motion.   The diagnoses have included right cervical radiculopathy, status post two-level 

fusion surgery on 01/15/2009. Treatment plan included request authorization of six additional 

physical/occupational therapy appointments, Lidocaine patches, and Norco, and continue with 

previously prescribed medication.  On 12/3/2013 Utilization Review non-certified Physical 

Therapy/OT evaluation and physical therapy visits and Lidocaine Patches.  The CA MTUS, 

Chronic Pain Medical Treatment Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY/OT EVALUATION AND 6 PHYSICAL THERAPY VISITS:  
Upheld 

 



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

Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 98-99.   

 

Decision rationale: The CA MTUS recommends physical therapy for management of chronic 

pain with a clear preference for active therapy over passive therapy. Physical therapy includes 

supervision by therapist then the patient is expected to continue active therapies at home in order 

to maintain improvement levels. Guidelines direct fading treatment frequency from 3 times a 

week to one or less with guidelines ranging depending on the indication: Myalgia and myositis, 

unspecified (ICD9 729.1): 9-10 visits over 8 weeks, Neuralgia, neuritis, and radiculitis, 

unspecified (ICD9 729.2), 8-10 visits over 4 weeks, Reflex sympathetic dystrophy (CRPS) 

(ICD9 337.2): 24 visits over 16 weeks. In this case, the claimant has already completed multiple 

physical therapy visits and the medical records do not contain any information that would 

support any additional expected benefit from additional physical therapy. The request for 

additional physical therapy sessions is denied. 

 

LIDOCAINE PATCH 5% 1-2 PATCHES:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 56-57.   

 

Decision rationale: The CA MTUS states that topical lidocaine preparations such as Lidoderm 

may be used as second line treatment for localized peripheral pain after a first line treatment, 

such as tricyclic antidepressant, SNRI or AED, has tried and failed. The medical records in this 

case do not describe any prior treatment with a first line treatment. Therefore the use of 

Lidoderm is not medically necessary. 

 

 

 

 


