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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: Texas, Florida, 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:

This 48 year old woman sustained an industrial injury on 3/19/2011. The mechanism of injury is
not detailed. Current diagnoses include cervical degenerative disease, bilateral upper extremity
overuse syndrome, and chronic myofascial pain. Treatment has included oral medications,
acupuncture, and cognitive behavior therapy. Physician notes dated 1/12/2015 show pain to the
neck, upper extremities, and shoulders with numbness and weakness. The worker states that the
medications have helped with functionality and pain. Recommendation include acupuncture,
EMG/NCV, continue with cognitive behavior therapy and refill medications. On 2/9/2015,
Utilization Review evaluated prescriptions for Lidopro 4 ounce #1, Omeprazole 20 mg #60,
Lunesta 1 mg #30, 6-8 sessions of acupuncture, and EMG/NCS of the bilateral upper extremities,
that was submitted on 2/10/2015. The UR physician noted the following: regarding the Lidopro,
topical analgesics are largely experimental and are recommended for neuropathic pain when
trials of antidepressants or anticonvulsants have failed. There was no rationale included, creams
are not supported for the injuries cited, and there is no documentation that the worker cannot
take oral medications. Regarding Omeprazole, there is no documentation of any of the identified
risk factors that would support recommendations of this medication. Regarding Lunesta, there
was documentation that the worker suffers from chronic sleeping difficulties. However, chronic
use of these medications is not recommended. Regarding acupuncture, the worker has completed
18 sessions of acupuncture already without documentation of functional improvement with
therapy. Regarding EMG/NCS, there is no indication of new neurological changes with objective
deficits on physical examination. The MTUS, ACOEM Guidelines, (or ODG) was cited. The




request for Lunesta was modified, the rest were denied and all were subsequently appealed to
Independent Medical Review.

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

LidoPro 40z #1: 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 Per the 8
C.C.R. 9792.20 ? 9792.26 Page(s): 112 of 127.

Decision rationale: LidoPro is a combination of Capsaicin 0.0325%, Lidocaine 4.5%, Menthol
10%, and the primary component is the topical analgesic, Methyl Salicylate 27.5%. The MTUS
notes topical analgesic compounds are largely experimental in use with few randomized
controlled trials to determine efficacy or safety. Experimental treatments should not be used for
claimant medical care. MTUS notes they are primarily recommended for neuropathic pain

when trials of antidepressants and anticonvulsants have failed, but in this case, it is not clear
what primary medicines had been tried and failed. Also, there is little to no research to support
the use of many of these agents. Any compounded product that contains at least one drug (or
drug class) that is not recommended, is not certifiable. This compounded medicine contains
several medicines untested in the peer review literature for effectiveness of use topically.
Moreover, the MTUS notes that the use of these compounded agents requires knowledge of the
specific analgesic effect of each agent and how it will be useful for the specific therapeutic goal
required. The provider did not describe each of the agents, and how they would be useful in this
claimant's case for specific goals. The request is appropriately non-certified.

Acupuncture 6-8 weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: The MTUS notes frequency and duration of acupuncture or acupuncture
may be up to 6 treatments to confirm functional improvement. This however is a request for 6-8
weeks of the acupuncture, without a specified frequency. Outcomes of prior treatments also is
not known. Acupuncture treatments may be extended only if true functional improvement is
documented as defined in Section 9792.20(f). This frequency and duration requested is above
guides as to what may be effective, and there is no objective documentation of effective
functional improvement in the claimant. The sessions were appropriately non-certified under the
MTUS Acupuncture criteria.

Omeprazole 20mg #60: Upheld



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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 ? 9792.26 Page(s): 68 of 127.

Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in
the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should
weigh the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65
years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA,
corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-
dose ASA). Sufficient gastrointestinal risks are not noted in these records. The request is
appropriately non-certified based on MTUS guideline review.

EMG, NCV, BUE: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines -Neck & Upper
Back.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.

Decision rationale: The MTUS ACOEM notes that electrodiagnostic studies may be used when
the neurologic examination is unclear, further physiologic evidence of nerve dysfunction should
be obtained before ordering an imaging study. In this case, there was not a neurologic exam
showing equivocal or definitive signs, or changes in such signs that might warrant clarification
with electrodiagnostic testing. The request was appropriately non-certified.

Lunesta 1mg #30: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under
Lunesta.

Decision rationale: Regarding Eszopicolone (Lunesta), the MTUS is silent. The ODG, Pain
section simply notes it is not recommended for long-term use, but recommended for short-term
use. In this case, the use appears to be chronic, with little mention of benefit out of the sleep aid.
There is insufficient evidence to support the usage in this claimant's case. The request is
appropriately non-certified.



