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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: Massachusetts
Certification(s)/Specialty: Anesthesiology, 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 45 year old female, who sustained an industrial-work injury on 9-12-12.
She reported initial complaints of neck, hands, wrists, shoulder, and elbow pain. The injured
worker was diagnosed as having spondylolisthesis, instability, sciatica, cervical stenosis, and
degenerative disc disease. Treatment to date has included medication, physical therapy,
injection, and diagnostics. X-rays were reported on 5-19-15 report mild foraminal narrowing at
C4-5 on the right. Currently, the injured worker complains of muscle spasms in the
sternocleidomastoid area. Therapy was completed with 40% reduction in pain. Lidoderm patch
is for application over the spasm area. Per the primary physician's progress report (PR-2) on 9-1-
15, exam notes spasms to the area of the sternocleidomastoid muscles anteriorly. The Request
for Authorization requested service to include Lidocaine Pad 5% Day Supply: 15 QTY: 60 and
Pennsaid Sol 1.5% Day Supply: 60 QTY: 450.The Utilization Review on 9-17-15 denied the
request for Lidocaine Pad 5% Day Supply: 15 QTY: 60 and Pennsaid Sol 1.5% Day Supply: 60
QTY: 450, per CA MTUS (California Medical Treatment Utilization Schedule), Chronic Pain
Medical Treatment Guidelines 20009.

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

Lidocaine Pad 5% Day Supply: 15 QTY: 60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Topical Analgesics.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Lidoderm (lidocaine patch).

Decision rationale: Lidoderm is the brand name for a lidocaine patch produced by Endo
Pharmaceuticals. Topical lidocaine may be recommended 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). This is not a first-line treatment and is only FDA approved for
post-herpetic neuralgia. Further research is needed to recommend this treatment for chronic
neuropathic pain disorders other than post-herpetic neuralgia. Formulations that do not involve a
dermal-patch system are generally indicated as local anesthetics and anti-pruritics. According to
the documents available for review, the injured worker has none of the aforementioned MTUS
approved indications for the use of this medication. Therefore, at this time, the requirements for
treatment have not been met and the request is not medically necessary.

Pennsaid Sol 1.5% Day Supply: 60 QTY: 450: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), Topical Analgesics.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs, specific drug list & adverse effects.

Decision rationale: According to the MTUS, Gel 1% (diclofenac): Indicated for relief of
osteoarthritis pain in joints that lend themselves to topical treatment (ankle, elbow, foot, hand,
knee, and wrist). It has not been evaluated for treatment of the spine, hip or shoulder. Maximum
dose should not exceed 32 g per day (8 g per joint per day in the upper extremity and 16 g per
joint per day in the lower extremity). The most common adverse reactions were dermatitis and
pruritus. (package insert) For additional adverse effects: See NSAIDs, Gl symptoms and
cardiovascular risk; & NSAIDs, hypertension and renal function. Additionally, accordingly to
the ODG, pennsaid gel is not recommended as a first-line treatment. pennsaid Gel is
recommended for osteoarthritis after failure of an oral NSAID, or contraindications to oral
NSAIDs, or for injured workers who cannot swallow solid oral dosage forms, and after
considering the increased risk profile with diclofenac, including topical formulations. According
to the documents available for review, there is no indication that the injured worker has had a
failure of an oral NSAIDs, a contraindication to oral NSAIDS or cannot swallow solid oral
dosage forms. Therefore, at this time, the requirements for treatment have not been met and the
request is not medically necessary.



