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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 48 year old female who sustained a work related injury July 1, 2009. Past 

history included myofascial pain syndrome, right lateral epicondylitis, s/p percutaneous 

tenotomy of the right elbow, November, 2014. According to a primary treating physician's 

progress report, dated February 18, 2015, the injured worker presented on examination with right 

lateral epicondyle tenderness, right trapezial spasms and normal range of motion of the right 

elbow. She noted improvement with use of TENS unit. A checklist revealed diagnoses as chronic 

myofascial pain syndrome, chronic cervical strain, and chronic right lateral epicondylitis. 

Treatment plan noted, with the same checklist, included 4 trigger point injection administered 

right trapezius, rhomboid, and paracervical muscles with lidocaine, awaiting authorization for 

physical therapy and orthopedic consultation, continued TENS unit and medications, and 

authorization for LidoPro. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Physical therapy, twice weekly for four weeks: 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), Elbow 

Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 99. 

 

Decision rationale: In the case of this injured worker, the submitted documentation indicates the 

patient has completed physical therapy in the past, but the number of past visits, functional 

benefit from prior therapy, and a comprehensive summary of past therapy is not submitted. The 

Chronic Pain Medical Treatment Guidelines recommend that formal physical therapy should be 

tapered to self-directed home exercises. Therefore additional physical therapy is not medically 

necessary. 

 

LidoPro 4% ointment, 121 grams, two count: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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%. Furthermore, the guidelines on topical 

lidocaine specify that no formulation of topical lidocaine except the patch form is approved. 

Therefore based on the guidelines, LidoPro topical is not medically necessary. 


