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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:

The injured worker is a 53 year old female, who sustained an industrial injury on February 15,
2001. She has reported a hand injury and chronic pain. Diagnoses have included chronic regional
pain syndrome, severe major depressive disorder with intermittent psychotic features, sleep
disturbance, right lateral epicondylitis, right carpal tunnel syndrome/cubital tunnel syndrome,
right shoulder impingement with partial thickness rotator cuff tear, and refractory cervical
myofasciitis. Treatment to date has included medications, psychotherapy, use of an electric
wheelchair, spinal cord stimulator, trigger point injections, and home health services. A progress
note dated March 5, 2015 indicates a chief complaint of worsening depression and anxiety. The
treating physician documented a plan of care that included medications.

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

Lidoderm 5%: 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):
111-113 of 127.

Decision rationale: Regarding the request for Lidoderm, CA MTUS states that topical lidocaine
is 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). Within the
documentation available for review, there is no indication of localized peripheral neuropathic
pain and failure of first-line treatment. Given all of the above, the requested Lidoderm is not
medically necessary.

Nexium 40mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
68-69 of 127. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Pain Chapter, Proton Pump Inhibitors (PPIs).

Decision rationale: Regarding the request for Nexium (esomeprazole), California MTUS states
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID
therapy or for patients at risk for gastrointestinal events with NSAID use. Additionally, ODG
recommends Nexium, Protonix, Dexilant, and AcipHex for use as 2nd line agents, after failure of
omeprazole or lansoprazole. Within the documentation available for review, there is no
indication that the patient has complaints of dyspepsia secondary to NSAID use, a risk for
gastrointestinal events with NSAID use, or another indication for this medication after failure of
first-line agents prior to initiating treatment with Nexium (a 2nd line proton pump inhibitor). In
the absence of clarity regarding those issues, the currently requested Nexium (esomeprazole) is
not medically necessary.

Biofreeze gel: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation NIm.nih.gov.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113 of 127.

Decision rationale: Regarding the request for Biofreeze gel, CA MTUS states that topical
analgesics are largely experimental in use with few randomized controlled trials to determine
efficacy or safety and primarily recommended for neuropathic pain when trials of antidepressants
and anticonvulsants have failed. Within the documentation available for review, none of the
abovementioned criteria have been documented. Given all of the above, the requested Biofreeze
gel is not medically necessary.



