
 

Case Number: CM14-0179945  

Date Assigned: 11/04/2014 Date of Injury:  07/25/2012 

Decision Date: 12/10/2014 UR Denial Date:  09/29/2014 

Priority:  Standard Application 

Received:  

10/29/2014 

 

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 Neurology, has a subspecialty in Neuromuscular Medicine and is 

licensed to practice in New Jersey. 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 patient is a 50-year-old woman who sustained a work-related injury on July 20, 2012.  

Subsequently, she developed chronic neck and right shoulder pain.  The patient has a history of 

right shoulder arthroscopy, subacromial decompression, bursectomy an labral repair on 2013. 

She was diagnosed with cervical degenerative disc disease and right shoulder pain.  According to 

a progress report dated on September 16, 2014, the patient was complaining of neck and 

shoulder pain.  The patient was reported to be very active.  Her last urine drug screen was 

reported to be consistent with her treatment.  The patient physical examination demonstrated 

cervical tenderness and preservation of shoulder range of motion.  The rest of her examination 

was normal.  The provider requested authorization for Lidoderm patch, shoulder MRI, cervical 

spine MRI and urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm Patches (x3 refills): Upheld 

 

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

Topical Analgesics.   

 

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

(lidocaine patch) Page(s): 56.   

 



Decision rationale: According to MTUS guidelines, Lidoderm is the brand name for a lidocaine 

patch produced by . Topical lidocaine may be 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. In this case, there is no documentation that the 

patient developed neuropathic pain that did not respond to first line therapy and the need for 

Lidoderm patch is unclear.  There is no documentation of efficacy of previous use of Lidoderm 

patch. Therefore, the prescription of Lidoderm Patches are not medically necessary. 

 

MRI Cervical Spine: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG (Official Disability Guidelines): MRI 

(magnetic resonance imaging) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 182.   

 

Decision rationale: According to MTUS guidelines, MRI of the cervical spine is recommended 

in case  of red flags suggesting cervical spine damage such as tumor, infection, cervical root 

damage and fracture. There is no documentation of any of these red flags in this case. Therefore 

the request for MRI of the cervical spine is not medically necessary. 

 

MRI (R) Shoulder: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG (Official Disability Guidelines): MRI 

(magnetic resonance imaging) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303.   

 

Decision rationale: According to MTUS guidelines, MRI of the shoulder is recommended in 

case of rotator cuff tear, impingement syndrome, tumors and infections. There is no 

documentation file of any of the above pathologies in this case. Therefore, the request for MRI 

Right Shoulder is not medically necessary. 

 

Retro: Urine Drug Screen: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG (Official Disability Guidelines): Chronic 

Pain: Urine Drug Testing (UDT) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

steps to avoid misuse/addiction Page(s): 77-78, 94.   

 



Decision rationale:  According to MTUS guidelines, urine toxicology screens is indicated to 

avoid misuse/addiction. <(j) Consider the use of a urine drug screen to assess for the use or the 

presence of illegal drugs>. In this case, there is no documentation of drug abuse or aberrant 

behavior. The previous urine drug screen was negative for any abuse or drug misuse.  There is no 

rationale provided for requesting UDS test. Therefore, Urine Drug Screen is not medically 

necessary. 

 




