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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. The expert
reviewer is Board Certified in Occupational Medicine and is licensed to practice in California.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This is a 67 year-old female patient with a 9/2/2010 date of injury. The mechanism of injury was
when the patient was stepping up and down a ladder at work and injured her left knee. On a
progress report dated 7/8/14 the patient complains about her left knee. She says it is stiff in the
morning, then better with heat and massage. She states she uses the stationary bike for about 1
hour twice daily and that helps loosen it up. She can walk or stand for about 1 hour then she
experiences increased pain. The pain is mostly in the medical knee joint and the infrapatellar
region joints. She states she has trouble with stairs. She also complains about left elbow pain
with lifting and torquing. She is reported to have a scar neuroma. The diagnostic impression is
joint replaced left knee with probable neuroma, and lateral epicondylitis s/p release. Treatment to
date: Physical therapy, surgery, cold packs, TENS unit, cortisone injections, home exercise,
diagnostics, and medication management.A UR decision dated 7/18/2014 denied the request for
S5001 EMLA cream 2.5-2.5%.The rationale for denial of the request is that the cream is for a
stated neuroma. There is no documentation of any local injections. EMLA is a topical lidocaine
cream. CA MTUS guidelines note that a Lidoderm patch is a second tier medication for
neuropathic pain. Non-patch formulations have been shown to have inconsistent absorption and
are not recommended.

IMR ISSUES, DECISIONS AND RATIONALES

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

EMLA Cream 2.5-2.5%, Apply to affected area four times a day, QTY: 3: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Compounds, Lidoderm Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
analgesics Page(s): s 25, 28, 111-113..

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that
ketoprofen, lidocaine (in creams, lotion or gels), capsaicin in anything greater than a 0.025%
formulation, baclofen, Boswellia Serrata Resin, and other muscle relaxants, and gabapentin and
other antiepilepsy drugs are not recommended for topical applications. In addition, any
compounded product that contains at least one drug (or drug class) that is not recommended is
not recommended. The MTUS guidelines state topical analgesics are largely experimental with
few randomized controlled trials to determine efficacy and safety. Topical analgesics are
primarily recommended for neuropathic pain after trials of first-line oral antidepressants and
anticonvulsants have failed. However, there is no evidence of any first-line oral failures in the
documentation. The MTUS guidelines also state that Lidoderm, a lidocaine patch, is a second-
line medication for neuropathic pain, but non-patch formulations have been shown to have
inconsistent absorption and are not recommended. Therefore, the request for EMLA Cream 2.5-
2.5%, apply to affected area four times a day, quantity three is not medically necessary.



