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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 54 year old female, who sustained an industrial injury on 2/4/2008. She 

reported neck and low back pain. The injured worker was diagnosed as having herniated nucleus 

pulposus of the lumbar spine. Treatment to date has included medications. The request is for 

Thermocool compression system, magnetic resonance imaging of the cervical spine, Lidocaine 

2% jelly, Tizanidine, Lidocaine 5% patches. Several pages of the medical records have 

handwritten information which is difficult to decipher. On 4/21/2015, she complained of neck 

and low back pain. She rated her pain as 8/10 with medications, and 10/10 without medications. 

The treatment plan included: home exercise program, weight loss program, magnetic resonance 

imaging of the cervical spine, cervical epidural injection, Lidocaine 2% ointment, Lidoderm 5% 

patch, Senokot-S, Tizanidine, Trazodone, Cosamine DS. On 4/23/2015, she indicated she did 

not wish to have surgery, and that transdermals help. Physical findings revealed tenderness of 

the lumbar spine, mild discopathy, decreased sensation, and motion loss. The treatment plan 

included: lumbar spine brace, Toradol, gym & pool for one year, home exercises, and physical 

therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Thermocool compressions system: 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, Cryotherapy, Cold/heat packs section, Neck Chapter, Continuous-flow cryotherapy. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301. 

 

Decision rationale: According to the MTUS, compression system braces have not been shown 

to have any lasting benefit beyond the acute phase of symptom relief. Based on the patient's 

stated date of injury, the acute phase of the injury has passed. The Official Disability Guidelines 

recommend continuous-flow cryotherapy as an option after surgery, but not for nonsurgical 

treatment. Postoperative use generally may be up to 7 days, including home use. In the 

postoperative setting, continuous-flow cryotherapy units have been proven to decrease pain, 

inflammation, swelling, and narcotic usage; however, the effect on more frequently treated 

acute injuries (eg, muscle strains and contusions) has not been fully evaluated Thermocool 

compressions system is not medically necessary. 

 

MRI of the cervical spine without contrast: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177, 178, 182. 

 

Decision rationale: The MTUS states that an MRI or CT is recommended to validate diagnosis 

of nerve root compromise, based on clear history and physical examination findings, in 

preparation for invasive procedure. In addition, the ACOEM Guidelines state the following 

criteria for ordering imaging studies: 1. Emergence of a red flag, 2. Physiologic evidence of 

tissue insult or neurologic dysfunction, 3. Failure to progress in a strengthening program 

intended to avoid surgery, 4. Clarification of the anatomy prior to an invasive procedure. There 

is no documentation of any of the above criteria supporting a recommendation of a cervical 

MRI.MRI of the cervical spine without contrast is not medically necessary. 

 

Lidocaine 2% gelly #60: Upheld 

 

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

Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 112. 

 

Decision rationale: The MTUS recommends lidocaine only 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). Lidocaine is currently not recommended for a non- 



neuropathic pain. There is only one trial that tested 4% lidocaine for treatment of chronic muscle 

pain. The results showed there was no superiority over placebo. Lidocaine 2% gelly #60 is not 

medically necessary. 

 

Tizanidine 4mg #60: Upheld 

 

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

Muscle relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 63. 

 

Decision rationale: The MTUS recommends lidocaine only 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). Lidocaine is currently not recommended for a non- 

neuropathic pain. There is only one trial that tested 4% lidocaine for treatment of chronic muscle 

pain. The results showed there was no superiority over placebo. Lidocaine 2% gelly #60 is not 

medically necessary. 

 

Lidocaine 5% patch #30: Upheld 

 

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

Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 112. 

 

Decision rationale: The MTUS recommends lidocaine patches only 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). Lidocaine is currently not recommended 

for a non-neuropathic pain. There is only one trial that tested 4% lidocaine for treatment of 

chronic muscle pain. The results showed there was no superiority over placebo. Lidocaine 5% 

patch #30 is not medically necessary. 


