Federal Services

m
.

Case Number: CM15-0141464

Date Assigned: 07/31/2015 Date of Injury: 06/06/2001

Decision Date: 09/22/2015 UR Denial Date: | 07/13/2015

Priority: Standard Application 07/21/2015
Received:

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 48 year old female who sustained an industrial injury on 06-06-2001.
According to a progress report dated 07-02-2015, the injured worker reported that she still had
back and knee pain. Medication regimen included Nucynta, Voltaren Gel, Lidoderm patch and
sometimes Flector patches. Past medical history included morbid obesity, gastroesophageal
reflux disease, osteoarthritis of the knee, depression, tinea corporis, insomnia, edema,
postoperative anemia and iron deficiency. Physical examination demonstrated no edema of the
extremities, knees with well healed surgical scar and decreased range of motion of the lumbar
spine. Diagnoses included osteoarthritis of the knee, degenerative disc disease, history of
bariatric surgery and multiple vitamin deficiency. The treatment plan included continuation with
Lidoderm patch, Voltaren Gel and Flector patch. Nucynta four times a day as needed #100 was
also noted. A new TENS unit and a new set of electrodes were going to be ordered. Currently
under review is the request for Lidoderm patches 5% #60, Flector patches 1.3% #30 and
Nucynta 100 mg #120.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Lidoderm patches 5% #60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Lidoderm
(Lidocaine Patch) Section Page(s): 56, 57.

Decision rationale: Lidoderm is a lidocaine patch providing topical lidocaine. The MTUS
Guidelines recommend the use of topical lidocaine primarily for neuropathic pain when trials
of antidepressant and anticonvulsants have failed. There is no clear evidence in the clinical
reports that this injured worker has neuropathic pain that has failed treatment with trials of
antidepressants and anticonvulsants. This is not a first-line treatment and is only FDA approved
for post-herpetic neuralgia. The request for Lidoderm patches 5% #60 is not medically
necessary.

Flector patches 1.3% #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 111-112. Decision based on Non-MTUS Citation FDA; Official Disability
Guidelines (ODG) Pain Chapter.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Section, Topical Analgesics Section Page(s): 67-73, 111-113.

Decision rationale: The Flector Patch is a topical analgesic containing Diclofenac Epolamine.
The MTUS Guidelines recommend the use of NSAIDs for osteoarthritis at the lowest dose for
the shortest period in patients with moderate to severe pain. Topical NSAIDs have been shown to
be superior to placebo for 4-12 weeks for osteoarthritis of the knee. Diclofenac is supported for
knee pain. In this case, the injured worker is diagnosed with osteoarthritis and pain of the knees.
However, there is no indication that the injured worker is intolerant to oral NSAIDs; therefore,
the request for Flector patches 1.3% #30 is not medically necessary.

Nucynta 100mg #120: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter/ Tapentadol (Nucynta) Section.

Decision rationale: MTUS guidelines do not address the use of Nucynta. Per the ODG,
Nucynta is recommended only as second line therapy for patients who develop intolerable
adverse effects with first line opioids. Three large RCTs concluded that tapentadol was
efficacious and provided efficacy that was similar to oxycodone for the management of chronic
osteoarthritis knee and low back pain, with a superior gastrointestinal tolerability profile and
fewer treatment discontinuations. In this case, there is no indication that the injured



worker has intolerable adverse effects with first-line opioids; therefore, the request for
Nucynta ER 200mg #60 is not medically necessary.



