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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: Physical Medicine & Rehabilitation, Pain Management

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 61-year-old male who sustained an industrial injury on 8/4/14. Progress
report dated 6/15/15 reports continued complaints of low back pain. The low back pain is
constant, sharp, worse with cold weather and activity, radiates to bilateral lower extremities with
numbness/cramping behind knees to bilateral ankles. The pain is relieved by self-massage,
lidopro cream and the TENS unit. Diagnoses include lumbosacral or thoracic neuritis or
radiculitis, lumbar degenerative disc disease and lumbar facet arthropathy. Plan of care includes:
refilled/dispensed lidopro cream and TENS patches for lumbar pain control via TENS unit,
continue lidopro cream, self-massage and TENS, use ice/heat therapy and wait authorization for
orthopedic consult. Work status: unemployed. Follow up in 4 weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Lidopro cream 121gm: 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
Topical analgesics Page(s): 111-113.




Decision rationale: LidoPro ointment is a topical formulation that includes Capsaicin 0.0325%,
Lidocaine, Menthol 10%, and Methyl Salicylate 27.5%. The Chronic Pain Medical Treatment
Guidelines, on pages 111-113, specify that, "any compounded product that contains at least one
drug (or drug class) that is not recommended is not recommended.” The Chronic Pain Medical
Treatment Guidelines provides guidelines on topical capsaicin in two separate sections. On pages
28-29, the following statement regarding topical capsaicin is made: "Formulations: Capsaicin is
generally available as a 0.025% formulation (as a treatment for osteoarthritis) and a 0.075%
formulation (primarily studied for post-herpetic neuralgia, diabetic neuropathy, and post-
mastectomy pain). There have been no studies of a 0.0375% formulation of Capsaicin and there
is no current indication that this increase over a 0.025% formulation would provide any further
efficacy.” LidoPro ointment has Capsaicin 0.0325%. Therefore based on the guidelines, LidoPro
topical is not medically necessary.



