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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: New York, Tennessee 
Certification(s)/Specialty: Emergency 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 (IW) is a 64-year-old male who sustained an industrial injury on 01/30/2013. 
Diagnoses include cervical and lumbar myofascial strain, cervical and lumbar stenosis and 
cervical and lumbar radiculopathy. Treatment to date has included medications, physical and 
chiropractic therapy, spinal surgery and epidural steroid injections (ESI). Diagnostics included 
MRIs and electrodiagnostic testing. According to the progress notes dated 2/13/15, the IW 
reported bilateral upper extremity dysesthesias and neck and back pain, which was getting worse. 
ESIs were performed in the past with inconsistent results. A request was made for cervical ESIs 
at C5-C6, electromyography (EMG) of the bilateral upper and lower extremities and Lidopro 
topical ointment/applicator, #1. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Cervical ESI C5-C6: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Epidural steroid injections (ESIs) Page(s): 46. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 
Interventions and Guidelines Page(s): 46. 

 
Decision rationale: Epidural steroid injections are recommended as an option for treatment of 
radicular pain (defined as pain in dermatomal distribution with corroborative findings of 
radiculopathy). Radiculopathy must be documented by physical examination and corroborated 
by imaging studies and/or electrodiagnostic testing. Epidural steroid injection can offer short 
term pain relief and use should be in conjunction with other rehab efforts, including continuing a 
home exercise program. There is little information on improved function. The American 
Academy of Neurology recently concluded that epidural steroid injections may lead to an 
improvement in radicular lumbosacral pain between 2 and 6 weeks following the injection, but 
they do not affect impairment of function or the need for surgery and do not provide long-term 
pain relief beyond 3 months, and there is insufficient evidence to make any recommendation for 
the use of epidural steroid injections to treat radicular cervical pain.  In this case the diagnosis of 
cervical radiculopathy is not supported by documentation of physical examination. There are is 
documentation of decreased sensation in the L4-5 dermatomes and no motor deficits. In addition 
the patient has had minimal benefit from previous cervical ESI.  The request should not be 
authorized. Therefore, the requested treatment is not medically necessary. 

 
EMG (electromyography) of the bilateral upper extremities and bilateral lower 
extremities: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints, Chapter 12 Low Back Complaints Page(s): 177-179, 303-305. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 
Complaints, Chapter 12 Low Back Complaints Page(s): 178, 303, 310. 

 
Decision rationale: Electromyography (EMG), and nerve conduction velocities (NCV), 
including H-reflex tests, may help identify subtle focal neurologic dysfunction in patients with 
neck or arm symptoms, or both, lasting more than three or four weeks.  EMG's 
(electromyography) are recommended as an option (needle, not surface) to obtain unequivocal 
evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not necessary if 
radiculopathy is already clinically obvious.  Electromyography (EMG), including H-reflex tests, 
may be useful to identify subtle, focal neurologic dysfunction in patients with low back 
symptoms lasting more than three or four weeks.  In this case the patient had electrodiagnostic 
testing of all extremities in September 2013.  There is no documentation of significant change in 
the patient's symptoms or findings. Medical necessity has not been established.  The request 
should not be authorized. Therefore, the requested treatment is not medically necessary. 

 
LidoPro Topical Ointment/Applicator #1: 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 Pain 
Interventions and Guidelines Page(s): 111-112.  Decision based on Non-MTUS Citation 
Treatment Guidelines from the Medical Letter, April 1, 2013, Issue 128: Drugs for pain; 
UpToDate: Camphor and menthol: Drug information. 

 
Decision rationale: Lidopro cream is a topical analgesic containing capsaicin, Lidocaine, 
menthol, and methyl salicylate. Topical analgesics are recommended for neuropathic pain when 
anticonvulsants and antidepressants have failed. Compounded topical analgesics are commonly 
prescribed and there is little to no research to support the use of these compounds. Furthermore, 
the guidelines state that "Any compounded product that contains at least one drug (or drug class) 
that is not recommended is not recommended." Capsaicin is recommended only as an option in 
patients who have not responded or cannot tolerate other treatments. It is recommended for 
osteoarthritis, fibromyalgia, and chronic non-specific back pain and is considered experimental 
in high doses. Lidocaine is recommended for localized peripheral pain after the evidence of a 
trial for first-line therapy.  It is only FDA approved for the treatment of post-herpetic neuralgia. 
The guidelines state that further research is needed to recommend this treatment for chronic 
neuropathic pain.  In this case there is no documentation of post-herpetic neuralgia.  It is not 
recommended. Methylsalicylate is a topical salicylate and is recommended, being significantly 
better than placebo in chronic pain. Topical analgesics containing menthol, methylsalicylate or 
capsaicin are generally well-tolerated, but there have been rare reports of severe skin burns 
requiring treatment or hospitalization. Menthol is not recommended. This medication contains 
drugs that are not recommended.  Therefore the medication cannot be recommended.  The 
request should not be authorized. Therefore, the requested treatment is not medically necessary. 
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