Federal Services

Case Number: CM15-0070045

Date Assigned: 04/17/2015 Date of Injury: 11/01/2011

Decision Date: 06/11/2015 UR Denial Date: | 03/31/2015

Priority: Standard Application 04/13/2015
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: Texas, Florida
Certification(s)/Specialty: Anesthesiology, 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:

The injured worker is a 51 year old male, who sustained an industrial injury on November 1,
2011. He reported low back pain. The injured worker was diagnosed as having lumbar spine disc
desiccation and stenosis, bilateral piriformis syndrome, sacroiliac joint sprain and
gastrointestinal upset secondary to medications. Treatment to date has included ergonomic
seating, conservative care HEP, interferential unit, chiropractic care, steroid injections,
medications and work restrictions. Currently, the injured worker complains of low back pain
radiating to the buttocks. The injured worker reported an industrial injury in 2011, resulting in
the above noted pain. He was treated conservatively without complete resolution of the pain.
Evaluation on October 3, 2014, revealed continued pain with radicular symptoms extending
down the right lower extremity. Patches for pain were requested.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Lidoderm patch 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 Page(s):
56-57, 112. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter Topical analgesic products.

Decision rationale: The CA MTUS and the ODG guidelines recommend that topical analgesic
products can be utilized for the treatment of localized neuropathic when first line anticonvulsant
and antidepressant medications have failed. The records did not show subjective or objective
findings consistent with a diagnosis of localized neuropathic pain such as CRPS. There is no
documentation of treatment failure with first line medications. The criteria for the use of
Lidoderm 5% #30 was not met.



