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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. 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/Service. He/she is familiar with governing laws and 

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

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 61 year old female, who sustained an industrial injury on 5-24-2012. 

The injured worker was being treated for status post right shoulder surgery, cervical sprain, right 

knee sprain, and right hip sprain. Treatment to date has included diagnostics, right shoulder 

surgery in 2012, physical therapy, and medications. On 9-30-2015, the injured worker complains 

of neck and right shoulder pain, "somewhere moderate" (rated moderate to severe on 9-02-2015). 

She reported that physical therapy was a great help and had four sessions to complete. She 

reported receiving some medication "last time, but not the patches". She was prescribed oral 

Voltaren, Soma, and Medrox patch on 9-02-2015 and 8-20-2015. Exam of the cervical spine 

noted exquisite tenderness at the cervical paravertebrals, trapezius and interscapular area, and 

restricted and painful range of motion. Exam of the right shoulder noted restricted and painful 

range of motion on the right, "difficulty in the left shoulder, but it is not as bad as in the right 

side", and positive Neer's and Hawkin's tests. An exam of the right hip showed tenderness at the 

greater trochanter. An exam of the right knee noted tenderness at the medial joint line. 

Medication allergies were not noted. She was prescribed oral Voltaren, Soma, and Lenza patch 

(apply topically 8 hours, do not exceed more than 4 patches daily). The treatment plan included 

Lenza patch, #30 packets (contains Lidocaine 4%, Menthol 1%), non-certified by utilization 

Review on 10-19-2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Lenza patch, #30 packets (contains Lidocaine 4%, Menthol 1%): Upheld 

 

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

2009, Section(s): Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Lidoderm (lidocaine patch), Topical Analgesics. 

 

Decision rationale: The claimant sustained a cumulative trauma work injury with date of injury 

in May 2012 and is being treated for injuries to the neck, right shoulder, and knees and feet. She 

underwent an open right rotator cuff repair and subacromial decompression in September 2012. 

When seen, she had completed 4 of 8 physical therapy treatments which were helping greatly. 

She had continued moderate neck and right shoulder pain. Physical examination findings 

included restricted and painful right shoulder range of motion with abduction beyond 100 

degrees. There was right knee medial joint line tenderness. There was trochanteric tenderness. 

Voltaren, Soma, and Lenza patches were prescribed. A continued home exercise program was 

recommended. Topical lidocaine in a formulation that does not involve a dermal-patch system 

can be recommended for localized peripheral pain after there has been evidence of a trial of 

first- line therapy. A Lenza Patch is a combination of lidocaine and menthol. Topical lidocaine 

in a patch form is not a first-line treatment and is only FDA approved for postherpetic neuralgia. 

Further research is needed to recommend topical lidocaine in a patch form for chronic 

neuropathic pain disorders other than postherpetic neuralgia. In this case, there are other topical 

treatments that could be considered and there is no diagnosis of neuropathic pain. The Lenza 

Patch is not medically necessary. 


