
 

Case Number: CM14-0070535  

Date Assigned: 07/14/2014 Date of Injury:  03/26/2012 

Decision Date: 09/10/2014 UR Denial Date:  04/15/2014 

Priority:  Standard Application 
Received:  

05/15/2014 

 

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 Occupational Medicine and is licensed to practice in California. 

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 injured worker is a 32 year old female who was injured on 03/26/2012.  The mechanism of 

injury is unknown.  The prior medication history included tramadol, ibuprofen, and Lidoderm.  

She has been treated conservatively with physical therapy and acupuncture. On note dated 

03/25/2014, the patient presented 4 months pregnant for follow up visit.  She was noted to be 

still utilizing Lidoderm patches for symptomatic relief.  On exam, there were no abnormalities 

noted.  The progress report dated 05/27/2013 states the patient presented with complaints of right 

arm pain with a history of chronic pain involving right upper extremity, shoulder and neck 

region.  It is noted that the patient was 6-1/2 months pregnant.  Objective findings on exam 

revealed no swelling of bilateral upper extremities.  The neck revealed no cervical mass or 

nuchal rigidity and trachea midline.  There are no progress notes from the patient's OB/GYN as 

to whether or not this medication should be continued or discontinued.  A prior utilization review 

dated 04/17/2014 states the request for Lidoderm patch 5% is denied until after documented 

failed first line therapies. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm Patch 5% 700mg #30 2 Refill:  Upheld 

 

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

Topical Analgesics Page(s): 112.  Decision based on Non-MTUS Citation Official Disability 

Guidelines. 



 

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

ANALGESICS Page(s): 112-113.  Decision based on Non-MTUS Citation OFFICIAL 

DISABILITY GUIDELINES (ODG), LIDODERM PATCH. 

 

Decision rationale: This is a request for Lidoderm patches for a 32 year old pregnant female 

injured on 03/26/12 with chronic right upper extremity complaints.  The patient is using 

Lidoderm on a chronic basis.  However, the patient's obstetrician recommended against ongoing 

use of Lidoderm patches according to provided records.  Therefore the request is not medically 

necessary. 

 


