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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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 49-year-old female, who sustained an industrial injury on 07/15/2013.
The injured worker reported neck pain due to the increase of charting on computers as a nurse.
On provider visit dated 03/19/2015 the injured worker has reported neck pain. On examination
of the cervical spine revealed tenderness to palpation of in the upper cervical facet regions
bilaterally in the paraspinal region. Muscle spasms were noted in the left upper trapezius muscle.
Range of motion was noted as decreased. The diagnoses have included status post cervical
fusion C5-6 in 2000, herniated nucleus pulposus cervical spine, mild left neural foraminal
stenosis C2-3, facet arthropathy of cervical spine. Treatment to date has included cervical
rhizotomy on 08/14/2014, chiropractic treatment, physical therapy, cervical fusion in 2000,
trigger point injections, and medication Celebrex, Tylenol, Flexeril, Toradol, LidoPro, Terocin
and Norco. The provider requested Lidoderm cream and Acupuncture x8.

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

Lidopro cream (#1 Lidopro topical ointment 4 0z): 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 Topical
Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Compound creams.

Decision rationale: MTUS and ODG recommends usage of topical analgesics as an option, but
also further details "primarily recommended for neuropathic pain when trials of anti-depressants
and anti-convulsants have failed.” The medical documents do not indicate failure of anti-
depressants or anti-convulsants. MTUS states, "There is little to no research to support the use
of many of these agents. Any compounded product that contains at least one drug (or drug
class) that is not recommended is not recommended. " Lidopro is a topical medication
containing Lidocaine, Capsaicin, Menthol, and Methyl Salicylate. ODG recommends usage of
topical analgesics as an option, but also further details "primarily recommended for neuropathic
pain when trials of anti-depressants and anti-convulsants have failed.” The medical documents
do no indicate failure of anti-depressants or anti-convulsants. MTUS states, "There is little to no
research to support the use of many of these agents. Any compounded product that contains at
least one drug (or drug class) that is not recommended is not recommended.” MTUS
recommends topical capsaicin "only as an option in patients who have not responded or are
intolerant to other treatments.” There is no indication that the patient has failed oral medication
or is intolerant to other treatments. Additionally, ODG states "Topical OTC pain relievers that
contain menthol, methyl salicylate, or capsaicin, may in rare instances cause serious burns, a
new alert from the FDA warns. " ODG only comments on menthol in the context of cryotherapy
for acute pain, but does state "Topical OTC pain relievers that contain menthol, methyl
salicylate, or capsaicin, may in rare instances cause serious burns, a new alert from the FDA
warns." MTUS states regarding topical Salicylate, "Recommended. Topical salicylate (e. g. ,
Ben-Gay, methyl salicylate) is significantly better than placebo in chronic pain. (Mason-BMJ,
2004) See also Topical analgesics; & Topical analgesics, compounded. " In this case, lidocaine
is not supported for topical use per guidelines. As such, the request for Lidopro cream (#1
Lidopro topical ointment 4 0z) is not medically necessary.

Acupuncture x 8: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper
Back, Acupuncture.

Decision rationale: MTUS "Acupuncture Medical Treatment Guidelines" clearly state that
"acupuncture is used as an option when pain medication is reduced or not tolerated; it may be
used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional
recovery. " The medical records do not indicate that pain medication is reduced or not
tolerated. There is also no indication that this would be used in conjunction with physical
rehabilitation and/or surgical intervention. ODG states regarding shoulder acupuncture,
"Recommended as an option for rotator cuff tendonitis, frozen shoulder, subacromial
impingement syndrome, and rehab following surgery™ and additionally specifies the initial trial
should be 3-4 visits over 2 weeks with evidence of objective functional improvement, total of
up to 8-12 visits over 4-6 weeks (Note: The evidence is inconclusive for repeating this



procedure beyond an initial short course of therapy. ) The medical records indicate that the
patient has had previous acupuncture, however, it is unclear when her previous sessions were.
There is no evidence provided that indicates the patient has experienced functional
improvements as a results of acupuncture. The requested number of visits are in excess of the
guideline recommendations of a 3-4 visit trial. As such, the request for Acupuncture x 8 is not
medically necessary.



