Federal Services

Case Number: CM15-0086997

Date Assigned: 05/11/2015 Date of Injury: 12/26/2010

Decision Date: 07/01/2015 UR Denial Date: | 04/17/2015

Priority: Standard Application 05/06/2015
Received:

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: Pennsylvania
Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 33 year old male, who sustained an industrial injury on 12/26/2010. He
reported injury from heavy lifting. The injured worker was diagnosed as having low back pain
with lumbosacral disc protrusion. There is no record of a recent diagnostic study. Treatment to
date has included physical therapy, chiropractic care, acupuncture, epidural steroid injection and
medication management. In a progress note dated 3/12/2015, the injured worker complains of
localized back pain that was worse with sitting and requested to try a patch. Pain with medication
was rated 4-5/10 and without medication was 6/7/10. The treating physician is requesting
Lidoderm patches #30 with 1 refill dispensed 3/12/2015.

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

Lidoderm patch Qty 30 with 1 refill (retrospective dispensed 3/12/15): 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
Lidocaine, Topical Analgesics, Lidocaine Page(s): 56-57, page 112.




Decision rationale: The MTUS Guidelines support the use of topical lidocaine in treating
localized peripheral pain if the worker has failed first line treatments. Topical lidocaine is not
recommended for initial treatment of chronic neuropathic pain due to a lack of evidence of
benefit demonstrated in the literature. First line treatments are described as tricyclic
antidepressant, serotonin-norepinephrine reuptake inhibitor, and anti-epileptic (gabapentin or
pregabalin) medications. The submitted and reviewed documentation indicated the worker was
experiencing lower back pain. There was no discussion indicating the worker had failed first line
treatments or describing special circumstances that sufficiently supported this request. In the
absence of such evidence, the current request for 30 topical lidocaine patches with one refill for
the date of service 03/12/2015 is not medically necessary.



