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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 45 year old woman sustained an industrial injury on 5/13/2012 after a slip and fall while 

exiting her vehicle. Diagnoses include lumbosacral intervertebral disc degeneration, thoracic or 

lumbosacral radiculitis or neuritis, sciatica, enthesopathy of the hip region, lumbar spondylosis 

with myelopathy, lumbago, muscle spasms, and chronic pain syndrome.  Treatment has included 

oral medications, physical therapy, massage therapy, and a home exercise program. Physician 

notes on a PR-2 dated 2/13/2015 show complaints of chronic low back pain with aching, 

cramping, and shooting pain that radiates to her foot.  Recommendations include topical 

Lidocaine patch, right sacroiliac ligament injection, and follow up in two weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

(R) SI ligament injection:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 300.  Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300.  Decision based on Non-MTUS Citation ODG Hip and Pelvis Chapter, Sacroiliac 

Blocks. 

 

Decision rationale: Regarding the request for sacroiliac joint injections, guidelines recommend 

sacroiliac blocks as an option if the patient has failed at least 4 to 6 weeks of aggressive 

conservative therapy. The criteria include: history and physical examination should suggest a 

diagnosis with at least three positive exam findings and diagnostic evaluation must first address 

any other possible pain generators. Within the documentation available for review, there is no 

indication of at least three positive examination findings suggesting a diagnosis of sacroiliac 

joint dysfunction. Additionally, it appears that the patient's findings may be partly attributable to 

lumbar radiculopathy with positive straight leg finding on exam.  Lastly, there is no clear 

documentation of failure of conservative treatments with medication, massage therapy, and prior 

physical therapy session.  In the absence of clarity regarding these issues, the currently requested 

sacroiliac joint injections are not medically necessary. 

 

Retrospective Flurbiprofen/Lidocaine cream (10/30/14):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical analgesics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Lidocaine Page(s): 112.   

 

Decision rationale: Regarding request for topical Flurbiprofen/Lidocaine cream, Chronic Pain 

Medical Treatment Guidelines state that any compounded product that contains at least one drug 

or drug class that is not recommended, is not recommended. Chronic Pain Medical Treatment 

Guidelines recommend the use of topical lidocaine for localized peripheral pain after there has 

been evidence of a trial of the first line therapy such as tricyclic antidepressants, SNRIs, or 

antiepileptic drugs. Guidelines further stipulate that no commercially approved topical 

formulations of lidocaine cream, lotion, or gel are indicated for neuropathic pain. Within the 

documentation available for review, there is no indication that the patient has failed first-line 

therapy recommendations. Furthermore, guidelines do not support the use of topical lidocaine 

preparations, which are not in patch form.  As such, the currently requested 

Flurbiprofen/Lidocaine cream is not medically necessary. 

 

 

 

 


