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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 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: 

 

This female patient has developed upper extremity pain subsequent to an injury dated 10/31/94.  

She is diagnosed with bilateral carpal and cubital tunnel syndrome. Her discomfort is described 

as upper extremity numbness, tingling and weakness. She is treated with episodic acupuncture 

and a trial of Neurontin was not successful. A request for a lidocaine topical is documented 

however what the physician provides varies in the narratives. At times the topical is stated to be 

Lidoderm cream, Lidoderm patches, LidoPro lotion and LidoPro patches. There is no 

documentation how this is utilized i.e. bilateral wrists and/or elbows. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm 5% patch, quantity 30.:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment in 

Workers' Compensation Pain Procedure Summary last updated 5/15/2014. 

 

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

Analgesics Page(s): 111-112,113.   

 

Decision rationale: MTUS Guidelines do not support the use of topical agents that are not FDA 

approved for topical conditions. The physician does not clearly establish if the request for the 



patches is an FDA approved product. The product provided is alternately described as LidoPro 

ointment, LidoPro patches, LidoDerm Lotion and Lidoderm patches. Until this is clearly 

established the request does not meet Guideline standards.  In addition, the physician does not 

describe how the agent is utilized, as #30 patches per month would only affect one local area per 

day and this patient has wide spread bilateral upper extremity pain. Under these circumstances, 

the request for Lidoderm 5% patches is not medically necessary. 

 


