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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: Arizona, Texas
Certification(s)/Specialty: Internal 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 56-year-old female, with a reported date of injury of 12/20/2009. The
diagnoses include left foot contusion. Treatments to date have included Aleve, three cortisone
injections, off-the-shelf shoe inserts, an x-ray of the left foot, and an MRI of the left foot. The
initial evaluation report dated 01/08/2015 indicates that the injured worker complained of left
foot pain. She rated the pain 6-10 out of 10. The physical examination showed normal muscle
strength to the left foot, left ankle dorsiflexion at 10 degrees, left ankle plantarflexion at 40
degrees, left subtalar joint inversion at 15 degrees, left subtalar joint eversion at 5 degrees, full
left metatarsal phalangeal joint range of motion, without limitation or restriction, a negative
anterior drawer to the left foot and ankle, and intact light touch sensation to the left foot and
ankle. The treating physician requested Flector patches, and Lidoderm patches.

IMR ISSUES, DECISIONS AND RATIONALES

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

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-
.26 Page(s): 111-113.

Decision rationale: Topical NSAIDS-the efficacy of topical NSAIDS in clinical trials for this
treatment modality has been inconsistent and most studies are small and of short duration.
Topical NSAIDs have been shown in meta-analysis to be superior to placebo during the first 2
weeks of treatment for osteoarthritis, but either not afterward, or with a diminishing effect over
another 2-week period. These medications may be useful for chronic musculoskeletal pain, but
there are no long-term studies of their effectiveness or safety. Indications include osteoarthritis
and tendinitis, in particular, that of the knee and elbow or other joints that are amenable to
topical treatment. There is little evidence to utilize topical NSAIDs for treatment of
osteoarthritis of the spine, hip or shoulder. It is not recommended for use with neuropathic pain
as there is no evidence to support use. In this case the topical NSAID medication is being used
for foot pain. The efficacy of use of topical NSAIDS is not well established and there is not a
diagnosis of osteoarthritis. Therefore is not medically necessary.

Lidoderm patches: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidoderm (lidocaine patch) Page(s): 56-57.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-
.26 Page(s): 111-113.

Decision rationale: 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 and
AED (gabapentin or lyrica). 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-pruritic. According to
the MTUS section on chronic pain topical analgesics are largely experimental in use with few
randomized controlled trials to determine efficacy or safety. They are primarily recommended
for neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is no
peer-reviewed literature to support the use of any muscle relaxants or gabapentin topically. The
MTUS states that if one portion of a compounded topical medication is not medically necessary
then the medication is not medically necessary. In this case the documentation doesn't support
that the patient has failed treatment with first line medications. Therefore is not medically
necessary.



