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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. The expert 

reviewer is Board Certified in Internal Medicine and is licensed to practice in New York. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 claimant sustained a work related injury on 03/07/2006. The mechanism of injury was not 

provided. Her diagnoses are chronic neck and low back pain. She complains of neck pain and 

low back pain which radiates to the groin. On exam there is limited range of cervical motion with 

positive axial head compression test, unable to tandem gait, and hyperreflexia in the left upper 

and lower extremities. On lumbar examination, there was moderate to severe left lumbar spine 

tenderness and positive straight leg raise bilaterally with bilateral hamstring tightness. The 

claimant is awaiting authorization for cervical fusion and decompression. Treatment has included 

medical therapy including narcotics, physical therapy, and neurosurgery evaluation. The treating 

provider has prescribed Lidoderm since 02/24/2011. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LIDODERM, DURATION AND FREQUENCY UNKNOWN (DOS: 02/24/2011):  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

112.   

 



Decision rationale: Per California MTUS Guidelines topical analgesics are primarily 

recommended for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed. These agents are applied topically to painful areas with advantages that include lack of 

systemic side effects, absence of drug interactions, and no need to titrate. Many agents are 

compounded as monotherapy or in combination for pain control (including NSAIDs, opioids, 

capsacin, local anesthetics, antidepressants, glutamate receptor antagonists, alpha-adrenergic 

receptor agonist, adenosisne, cannabinoids, cholinergic receptor agonists, y agonists, 

prostanoids, bradykinin, adenosine triphosphate, biogenic amines, and nerve growth factor).  

Any compounded product that contains at least one drug (or drug class) that is not recommended 

is not recommended.  There is no documentation provided necessitating treatment with 

Lidoderm. Topical Lidocaine, in the formulation of a dermal patch (LidodermÂ®) has been 

designated for orphan status by the FDA for neuropathic pain. Lidoderm is also used off-label for 

diabetic neuropathy. No other commercially approved topical formulations of Lidocaine 

(whether creams, lotions or gels) are indicated for neuropathic pain. There has been no trial of 

first line therapy such as tricyclic, serotonin and norepinephrine reuptake inhibitor, 

antidepressant, AED such as Gabapentin or Lyrica. Medical necessity for the requested item has 

not been established. The requested item is not medically necessary. 

 


