
 

 
 
 

Case Number: CM15-0068717   
Date Assigned: 04/16/2015 Date of Injury: 05/06/2013 

Decision Date: 07/02/2015 UR Denial Date: 03/30/2015 
Priority: Standard Application 

Received: 
04/10/2015 

 

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: New York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric 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 41-year-old male, who sustained an industrial injury on 05/06/2013. He 

has reported subsequent neck and back pain and was diagnosed with cervical disc disease, 

lumbar disc disease and chronic pain syndrome. Treatment to date has included oral and topical 

pain medication, physical therapy and injections. In a progress note dated 03/18/2015, the 

injured worker complained of neck and low back pain. Objective findings were notable for 

tenderness of the cervical and lumbar paraspinal muscles bilaterally and positive straight leg 

raise at 70 degrees on the left. A request for authorization of 12 sessions of physical therapy for 

the neck and lumbar spine, Lidopro lotion, Terocin patches, MRI of the lumbar spine and 

electromyogram/nerve conduction study of the bilateral lower extremities was made. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy x 12 for neck and low back: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 98-99. 

 

Decision rationale: Physical Medicine Guidelines allow for fading of treatment frequency 

from up to 3 visits per week to 1 or less, plus active self-directed home physical medicine. In 

this injured worker, physical therapy has already been used as a modality and a self-directed 

home program should be in place. The records do not support the medical necessity for 

additional physical therapy visits in this individual with chronic pain. Therefore this request is 

not medically necessary. 

 

LidoPro Lotion: Upheld 

 

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

Topical analgesics Page(s): 111-113. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 111-112. 

 

Decision rationale: Lidopro is a combination of capsaicin / lidocaine / menthol / methyl 

salicylate. Per the guidelines, topical analgesics are largely experimental with few randomized 

trials to determine efficacy or safety. Any compounded product that contains at least one drug or 

drug class that is not recommended is not recommended. There is no documentation of efficacy 

with regards to pain and functional status or a discussion of side effects specifically related to the 

topical analgesic. Regarding topical lidopro in this injured worker, the records do not provide 

clinical evidence to support medical necessity. Therefore, this request is not medically necessary. 

 

Terocin Patches #30: Upheld 

 

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

Topical analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 56-57 and 112. 

 

Decision rationale: Terocin includes topical lidocaine and menthol. Per the guidelines, 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. The medical records do not support medical necessity for the 

prescription of terocin in this injured worker. Therefore, this request is not medically necessary. 

 

Lumbar spine MRI without cntrast: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-310. 

 

Decision rationale: Per the ACOEM, MRI can be useful to identify and define low back 

pathology in disc protrusion and spinal stenosis. However, there are no red flags on physical 

exam.  In the absence of physical exam evidence of red flags, a MRI of the lumbar spine is not 

medically indicated. The medical necessity of a lumbar MRI is not substantiated in the records. 

Therefore, this request is not medically necessary. 

 

EMG/NCV bilateral lower extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-326. 

 

Decision rationale: Per the ACOEM, electromyography (EMG), and nerve conduction 

velocities (NCV) may help identify subtle focal neurologic dysfunction in patients with low 

back symptoms, or both, lasting more than three or four weeks. They can identify low back 

pathology in disc protrusion. This injured worker has already had a lumbar MRI to identify 

structural abnormalities. There are no red flags on physical exam to warrant further imaging, 

testing or referrals. The records do not support the medical necessity for an EMG/NCV of the 

bilateral lower extremities. Therefore, this request is not medically necessary. 


