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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 32 year old male who sustained an industrial injury on 5-1-2014. He has
reported low back and left leg complaints and has been diagnosed with herniated nucleus
pulposus, lumbar radiculopathy, mechanical back pain, and facet arthropathy. Treatment has
included medications, physical therapy, and injection. He had diffuse tenderness to palpation of
the lumbar spine with decreased range of motion. There was positive straight leg raise on the left
side that caused increased numbness to his toes at 60 degrees with a positive slump test and
positive Laseque maneuver. He had left sided sciatic notch tenderness. He did have a positive
facet provocation test with increased pain greater on the left side. MRI dated 2-19-2013 showed
small central L5-S1 disk protrusion mildly effaces the anterior central thecal sac without
lateralizing components of significant stenosis. The treatment plan included Lidopro topical
cream, chiropractic care, medial branch block, medications, and follow up. The treatment request
included Lidopro topical ointment, chiropractic care, medical branch block on the left L5-S1, and
follow up.

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

Lidopro (capsaicin, lidocaine, menthol, and salicylate) Topical Ointment #1: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113 of 127. Decision based on Non-MTUS Citation X Other Medical Treatment Guideline
or Medical Evidence: http://dailymed.nIm.nih.gov/dailymed/lookup.cfm?setid=ef3f3597-94b9-
4865-b805-a84b224a207e.

Decision rationale: Regarding request for LidoPro, LidoPro contains Capsaicin 0.0325%,
Lidocaine 4.5%, Menthol 10%, and Methyl Salicylate 27.5%. Chronic Pain Medical Treatment
Guidelines state that any compounded product that contains at least one drug or drug class that is
not recommended is not recommended. Regarding use of capsaicin, guidelines state that it is
recommended only as an option for patients who did not respond to or are intolerant to other
treatments. Regarding the use of topical lidocaine, Chronic Pain Medical Treatment Guidelines
recommend the use of topical lidocaine for localized peripheral pain after there has been
evidence of a trial of the 1st line therapy such as tri-cyclic antidepressants, SNRIs, or
antiepileptic drugs. Guidelines go on to state that no commercially approved topical formulations
of lidocaine cream, lotion, or gel are indicated for neuropathic pain. Within the documentation
available for review, there is no indication that the patient has failed first-line therapy
recommendations. Furthermore, guidelines do not support the use of topical lidocaine
preparations which are not in patch form. In addition, there is no indication that the patient has
been intolerant to or did not respond to other treatments prior to the initiation of capsaicin
therapy. In the absence of clarity regarding those issues, the currently requested LidoPro is not
medically necessary.

Chiropractic care x 12 for the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Manual Therapy and Manipulation. Decision based on Non-MTUS Citation Official
Disability Guidelines Chiropractic Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 58-60 of 127.

Decision rationale: Regarding the request for chiropractic care, Chronic Pain Medical
Treatment Guidelines support the use of chiropractic care for the treatment of chronic pain
caused by musculoskeletal conditions. Guidelines go on to recommend a trial of up to 6 visits
over 2 weeks for the treatment of low back pain. With evidence of objective functional
improvement, a total of up to 18 visits over 6 to 8 weeks may be supported. Within the
documentation available for review, it is unclear exactly what objective functional deficits are
intended to be addressed with the currently requested chiropractic care. Additionally, the
currently requested 12 treatment sessions exceeds the initial trial recommended by guidelines
of 6 visits. In the absence of clarity regarding the above issues, the currently requested
chiropractic care is not medically necessary.

Medial Branch Block (MBB) on the left L5-S1: Upheld


http://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=ef3f3597-94b9-

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines,
Low Back Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
Chapter, Facet Joint Pain, Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet
Joint Medial Branch Blocks (Therapeutic).

Decision rationale: Regarding the request for lumbar medial branch blocks, Chronic Pain
Medical Treatment Guidelines state that invasive techniques are of questionable merit. ODG
guidelines state that facet joint injections may be indicated if there is tenderness to palpation in
the paravertebral area, a normal sensory examination, and absence of radicular findings.
Guidelines go on to recommend no more than 2 joint levels be addressed at any given time.
Within the documentation available for review, it appears the patient has signs and symptoms of
radiculopathy. Guidelines do not support the use of medial branch blocks in patients with active
radiculopathy. Additionally, it does not appear the patient has failed conservative treatment, as
chiropractic therapy is currently being requested (despite the fact that the quantity requested for
a trial exceeded what was supported by guidelines). As such, the currently requested lumbar
medial branch blocks are not medically necessary.



