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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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 was a 45-year-old male, who sustained an industrial injury, April 24, 2013.
The injured worker previously received the following treatments EMG/NCV (electromyography
/nerve conduction velocity studies) of the left upper extremity, psychological testing, left
shoulder surgery, postoperative physical therapy, left shoulder MRI, translamina epidural steroid
injection. The injured worker was diagnosed with cervicalgia, status post fusion and chronic
neck pain. According to progress note of December 18, 2014, the injured workers chief
complaint was constant aching in both sides of the neck, left upper back and left shoulder with
associated numbness in the left hand. The injured worker rated the pain at 8 out of 10; 0 being
no pain and10 being the worse pain. The pain improves with Naproxen, reduces the pain to a
5out of 10. The physical exam noted decreased range of motion in the cervical neck. There was
diffuse tenderness of the erector capitis muscles and trapezius muscles. There was mild
tenderness of the paravertebral muscles, trapezius muscle and Rhomboid. The treatment plan
included repeat translamina epidural steroid injection with fluoroscopic at |
I and Dendracin on January 28, 2015.

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




Repeat translamina epidural steroid injection with fluroscopic at |
I Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315,Chronic Pain Treatment Guidelines Epidural steroid injections Page(s): 46.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Facet joint diagnostic blocks (injections), Epidural
steroid injections (ESIs), therapeutic and Other Medical Treatment Guidelines MD Guidelines,
Facet Joint Injections/Therapeutic Facet Joint Injections.

Decision rationale: ACOEM Guidelines state "Invasive techniques (e.g., local injections and
facet-joint injections of cortisone and lidocaine) are of questionable merit. Although epidural
steroid injections may afford short-term improvement in leg pain and sensory deficits in patients
with nerve root compression due to a herniated nucleus pulposus, this treatment offers no
significant long term functional benefit, nor does it reduce the need for surgery. Despite the fact
that proof is still lacking, many pain physicians believe that diagnostic and/or therapeutic
injections may have benefit in patients presenting in the transitional phase between acute and
chronic pain." ODG and MD Guidelines agree that: "One diagnostic facet joint injection may be
recommended for patients with chronic low back pain that is significantly exacerbated by
extension and rotation or associated with lumbar rigidity and not alleviated with other
conservative treatments (e.g., NSAIDs, aerobic exercise, other exercise, manipulation) in order
to determine whether specific interventions targeting the facet joint are recommended. If after
the initial block/blocks are given (see "Diagnostic Phase™ above) and found to produce pain
relief of at least 50-70% pain relief for at least 6-8 weeks, additional blocks may be supported.”
Treating physician does not document at least 50% pain relief or quantity of time the symptoms
improved. Per ODG, "Indications for repeat blocks include acute exacerbation of pain, or new
onset of radicular symptoms. Repeat injections should be based on continued objective
documented pain relief, decreased need for pain medications, and functional response.” The
treating physician does not document any acute exacerbation of pain, new radicular symptoms,
continued objective pain relief, or functional response. As such, the request for Repeat

translamina epidural steroid injections with fluoroscopy at | s "ot
medically necessary.

Dendracin lotion 120ml: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
analgesics Page(s): 105, 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Compound creams.



Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option, but
also further details "primarily recommended for neuropathic pain when trials of antidepressants
and anticonvulsants have failed.” The medical documents do not indicate failure of
antidepressants or anticonvulsants. MTUS states, "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 recommended.” SALICYLATE (RECOMMENDED) Chronic
Pain Medical Treatment Guidelines Salicylate Topicals, page(s) 105 MTUS states regarding
topical Salicylate, "Recommended. Topical salicylate (e.g., Ben-Gay, methyl salicylate) is
significantly better than placebo in chronic pain. (Mason-BMJ, 2004) See also Topical
analgesics; & Topical analgesics, compounded.” MENTHOL ODG only comments on menthol
in the context of cryotherapy for acute pain, but does state “Topical OTC pain relievers that
contain menthol, methyl salicylate, or capsaicin, may in rare instances cause serious burns, a new
alert from the FDA warns.” The regulations do not discuss benzocaine. In this case, there is no
evidence of neuropathic pain and failure of primary oral therapy. As such, the request for
Dendracin lotion 120ml is not medically necessary.





