Federal Services

Case Number: CM15-0012159

Date Assigned: 01/29/2015 Date of Injury: 09/07/2013

Decision Date: 03/23/2015 UR Denial Date: 12/31/2014

Priority: Standard Application 01/21/2015
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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 24 year old female, who sustained an industrial injury on 9/7/2013. She
reports low back pain after a slip and fall. Diagnoses include lumbosacral sprain/strain.
Treatments to date include aquatic therapy, inferential unit trial, physical therapy, acupuncture
and medication management. A magnetic resonance imaging on 12/9/2013 had normal results. A
progress note from the treating provider dated 12/11/2014 indicates the injured worker reported
continued low back pain and the treatment plan included Lidoderm patches 5% #30, urine
toxicology screen and 8 visits of chiropractic care for the lumbar spine. On 12/31/2014,
Utilization Review non-certified the request for Lidoderm patches 5% #30, urine toxicology
screen and 8 visits of chiropractic care for the lumbar spine, citing MTUS.

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

(Retro request) DOS 12/11/14 Lidoderm Patches 5% # 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 Lidoderm
patches Page(s): 56-57. Decision based on Non-MTUS Citation Pain, Topical analgesics
UpToDate.com, Lidocaine (topical)

Decision rationale: Chronic Pain Medical Treatment Guidelines state Lidoderm is the brand
name for a lidocaine patch produced by Endo Pharmaceuticals. 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. Formulations that do not involve a dermal-patch system are generally
indicated as local anesthetics and anti-pruritics. For more information and references, see Topical
analgesics. ODG further details, Criteria for use of Lidoderm patches:(a) Recommended for a
trial if there is evidence of localized pain that is consistent with a neuropathic etiology.(b) There
should be evidence of a trial of first-line neuropathy medications (tri-cyclic or SNRI anti-
depressants or an AED such as gabapentin or Lyrica).(c) This medication is not generally
recommended for treatment of osteoarthritis or treatment of myofascial pain/trigger points.(d) An
attempt to determine a neuropathic component of pain should be made if the plan is to apply this
medication to areas of pain that are generally secondary to non-neuropathic mechanisms (such as
the knee or isolated axial low back pain). One recognized method of testing is the use of the
Neuropathic Pain Scale.(e) The area for treatment should be designated as well as number of
planned patches and duration for use (number of hours per day).(f) A Trial of patch treatment is
recommended for a short-term period (no more than four weeks).(g) It is generally recommended
that no other medication changes be made during the trial period.(h) Outcomes should be
reported at the end of the trial including improvements in pain and function, and decrease in the
use of other medications. If improvements cannot be determined, the medication should be
discontinued.(i) Continued outcomes should be intermittently measured and if improvement does
not continue, lidocaine patches should be discontinued.Medical documents provided do not
indicate that the use would be for post-herpetic neuralgia. Additionally, treatment notes did not
detail other first-line therapy used and what the clinical outcomes resulted. As such, the request
for Lidoderm 5% patches #30 is not medically necessary.

Urine Toxicology Screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Urine Drug Screen.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96;108-109. Decision based on Non-MTUS Citation
University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established
Patients Using a Controlled Substance

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, use of drug screening or
inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of



misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags
twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids
once during January-June and another July-December. The patient has been prescribed an
opioid. The treating physician has indicated that a urine drug screen is necessary to test for
efficacy of her medications which is not one of the clinical indications for a UDS. The medical
records fail to document any evidence of red flags. As such, the request for Urine Drug Screen is
not medically necessary.

Chiropractic therapy 2 x week x 4 weeks for lumbar spine: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
therapy & manipulation, Physical Medicin Page(s): 58-59, 98-99.

Decision rationale: MTUS states a Delphi consensus study based on this meta-analysis has
made some recommendations regarding chiropractic treatment frequency and duration for low
back conditions. They recommend an initial trial of 6-12 visits over a 2-4 week period, and, at
the midway point as well as at the end of the trial, there should be a formal assessment whether
the treatment is continuing to produce satisfactory clinical gains. If the criteria to support
continuing chiropractic care (Substantive, measurable functional gains with remaining functional
deficits) have been achieved, a follow-up course of treatment may be indicated consisting of
another 4-12 visits over a 2-4 week period. According to the study, one of the goals of any
treatment plan should be to reduce the frequency of treatments to the point where maximum
therapeutic benefit continues to be achieved while encouraging more active self-therapy, such as
independent strengthening and range of motion exercises, and rehabilitative exercises. Patients
also need to be encouraged to return to usual activity levels despite residual pain, as well as to
avoid catastrophizing and overdependence on physicians, including doctors of chiropractic.
(Globe, 2008) These recommendations are consistent with the recommendations in ODG, which
suggest a trial of 6 visits, and then 12 more visits (for a total of 18) based on the results of the
trial, except that the Delphi recommendations in effect incorporate two trials, with a total of up to
12 trial visits with a re-evaluation in the middle, before also continuing up to 12 more visits (for
a total of up to 24). Payors may want to consider this option for patients showing continuing
improvement, based on documentation at two points during the course of therapy, allowing 24
visits in total, especially if the documentation of improvement has shown that the patient has
achieved or maintained RTW. The patient was receiving physical therapy and aquatic therapy
prior to this request without significant functional improvement. The request is in excess of the
6 visit trial as recommended by ODG and MTUS. There is an error on the form stating that it is
for 4 weeks, however, the RFA is for 6 weeks per the records. As such the request for
Chiropractic care 2 times/week for 6 weeks for Lumbar Spine is not medically necessary.



