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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 Anesthesologist, Pain Medicine and is licensed to practice in 

Florida.  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 reported an injury on 04/16/2008. Review of the medical record reveals the patient 

underwent a sacroiliac joint steroid injection on 11/25/2013. The mechanism of injury 

information is not provided in the medical record. Review of the medical record reveals the 

patient's diagnoses include low back pain, ICD 9 code 724.5, sacroiliac pain, ICD 9 code 724.6, 

and shoulder pain, ICD 9 code 719.41. The most recent clinical note dated 01/22/2014 reports 

the patient complains of intermittent back pain radiating down the right leg. She states that the 

pain is not as severe since receiving the sacroiliac joint injection on 11/25/2013. The patient's 

pain is averaging 4/10 to 5/10, which is better controlled since injection and with medication.  

The patient continues to have poor sleep quality. The patient's medication regimen is continued 

with Gabapentin 300 mg, Celebrex 200 mg, Lidoderm 5% patch, Norco 5/325, and Temazepam 

15 mg.  The patient states that her combination of medication does cause her side effects of 

constipation and drowsiness. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LIDODERM 5% PATCH, #30 , 3 REFILLS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

(lidocaine patch) Page(s): 56.   

 

Decision rationale: Per California MTUS Guidelines, it is stated that topical analgesics are 

largely experimental.  They are primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed.  There is no documentation in the medical 

record of any failed attempts at the use of anticonvulsants or antidepressant medications to treat 

the patient's condition.  There is documentation in the medical record that the patient's current 

medication regimen includes both anticonvulsant medication and antidepressant medications.  As 

the patient continues to have significant complaints of pain with the use of the requested 

medication, continued use cannot be determined at this time, and the request for Lidoderm 5% 

Patch, #30 , 3 Refills is non-certified. 

 


