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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: 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 is a 60 year old female, who sustained an industrial injury on 1/24/05. She 

reported cumulative trauma type injury. The injured worker was diagnosed as having discogenic 

cervical condition; right shoulder impingement syndrome; overuse of right and left upper 

extremities; chronic pain syndrome. Treatment to date has included status post right shoulder 

decompression/distal clavicular excision surgery (2007); medications. Diagnostics included 

EMG/NCV bilateral upper extremity (8/21/12); MRI Left shoulder (8/1/14). Currently, the PR-2 

notes dated 3/30/15 indicated the injured worker is in the office on this date for follow-up 

evaluation of neck and upper extremities. She has been approved for left shoulder surgery. She 

complains currently that she is unable to put her purse on either arm and cannot carry anything 

heavy. She has dull, achy pain in the shoulders as well as sharp pain on occasion. She is using 

heat and (LidoPro) lotion which are quite helpful to reduce the pain. She also takes Norco and 

Zantac for gastritis. She has tried other medications including Prilosec, Protonix and Nexium 

without relief. She needs a refill of anti-inflammatory and prefers Motrin. The injured worker is 

a status post radiofrequency ablation and myofascial trigger point (11/2009) for the treatment of 

her discogenic cervical condition. MRI of her cervical spine was done in 2009 for multilevel disc 

disease. The provider's treatment plan includes these medications: LidoPro Lotion 4oz #1 and 

Flexeril 7.5mg #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

LidoPro Lotion 4oz Qty 1: Upheld 

 

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

Topical. 

 

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

Analgesics Page(s): 111-113. 

 

Decision rationale: The requested product is a compounded cream composed of multiple 

medications. As per MTUS guidelines, "Any compounded product that contain one drug or drug 

class that is not recommended is not recommended." Lidopro contains capsaicin, lidocaine, 

Methyl Salicylate and Menthol. 1) Capsaicin: Data shows efficacy in muscular skeletal pain and 

may be considered if conventional therapy is ineffective. There is no documentation of treatment 

failure or a successful trial of capsaicin. It is not recommended. 2) Lidocaine: Topical lidocaine is 

recommended for post-herpetic neuralgia only although it may be considered as off-label use as a 

second line agent for peripheral neuropathic pain. It may be considered for peripheral 

neuropathic pain only after a trial of 1st line agent. There is no documentation of at an attempt of 

trial with a 1st line agent. Objective exam fails to support neuropathy. It is therefore not 

recommended. 3)Methyl-Salicylate: Shown to the superior to placebo. It should not be used long 

term. There may be some utility for patient’s pain. Pt is on it chronically. Not medically 

recommended. 4)Menthol: There is no data on Menthol in the MTUS. Multiple drugs are not 

recommended, the combination medication, Lidopro is not recommended. Therefore, the 

requested treatment is not medically necessary. 

 

Flexeril 7.5mg Qty 60:  Upheld 

 

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

Muscle Relaxers. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine (Flexeril) Page(s): 41-42. 

 

Decision rationale: Flexeril is cyclobenzaprine, a muscle relaxant. As per MTUS guidelines, 

evidence show that it is better than placebo but is considered a second line treatment due to high 

risk of adverse events. It is recommended only for short course of treatment for acute 

exacerbations. There is some evidence of benefit in patients with fibromyalgia. Patient appears to 

be on this medications chronically. The number of tablets prescribed does not support 

intermittent use but likely chronic use which is not recommended as per MTUS Chronic pain 

guidelines. There is no reported benefit with this medication. Flexeril is not medically necessary. 


