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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 Anesthesia, has a subspecialty in Acupuncture & Pain 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:

The 63 years old female injured worker with date of injury 12/10/96 with related back and left
knee pain. Per progress report dated 8/12/14, the injured worker had undergone lumbar epidural
steroid injection 7/9/14 with good result. Numbness, burning sensation and tingling in her right
lower extremity were gone. Pain in the low back and buttocks significantly subsided. She
continued pool therapy for the left knee. She reported feeling less pain and improved strength
and range of motion. Per physical exam, there was mild tenderness to palpation at the lumbar
paraspinal muscles and muscle spasms. She had limited range of motion in her low back. The
bilateral knees were tender to palpation along the medial joint line. There was slight swelling of
the left knee. Treatment to date has included injections, physical therapy and medication
management. The date of UR decision was 10/8/14.

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

Ultrasound guidance for injection: 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) ODG-
TWC; ODG Treatment; Integrated Treatment/Disability Duration Guidelines, Knee and Leg
Chapter; regarding Ultrasound guidance




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg,
Corticosteroid Injections

Decision rationale: Utilization review dated 10/8/14 certified the request for repeat supartz
injections as the previous injections gave the injured worker relief for over 4 months. Per the
ODG guidelines with regard to ultrasound: "Ultrasound guidance for knee joint injections: In the
knee, conventional anatomical guidance by an experienced clinician is generally adequate.
Ultrasound guidance for knee joint injections is not generally necessary, but it may be considered
in the following cases: (1) the failure of the initial attempt at the knee joint injection where the
provider is unable to aspirate any fluid; (2) the size of the patient's knee, due to morbid obesity or
disease process, that inhibits the ability to inject the knee without ultrasound guidance; & (3)
draining a popliteal (Baker's) cyst."The documentation submitted for review did not specify any
rationale for why anatomical landmarks would not be sufficient to perform injection. The request
is not medically necessary.

Lidoderm 5% patches: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidoderm (lidocaine patch) regarding: Topical lidocaine Page(s):.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-112.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines p112 states
"Lidocaine Indication: Neuropathic pain 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). Topical Lidocaine, in the formulation of a dermal patch
(Lidoderm) has been designated for orphan status by the FDA for neuropathic pain. Lidoderm is
also used off-label for diabetic neuropathy. No other commercially approved topical
formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic
pain.The medical records submitted for review do not indicate that there has been a trial of first-
line therapy (tri-cyclic or SNRI antidepressants or an AED). There is also no diagnosis of
diabetic neuropathy or post-herpetic neuralgia. As such, lidoderm is not recommended at this
time. The request is not medically necessary.



