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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 56 year old female who sustained an industrial injury on 05/01/2007. 

Current diagnoses include right trigger finger (acquired)-1st finger, epicondylitis-elbow lateral, 

rotator cuff-impingement, post operative chronic pain, poor coping with chronic pain, and right 

shoulder x1, right wrist surgery x2. Previous treatments included medication management, 

shoulder surgery, wrist surgery, TENS unit, and home exercise program. Report dated 

02/04/2015 noted that the injured worker presented with complaints that included bilateral 

shoulder and bilateral hand pain. The injured worker stated that she tries to limit the oral pain 

medications due to a history of severe gastritis, noting that her pain used to be controlled by the 

Lidoderm patch without any side effects. The injured worker has tried multiple analgesic creams 

including Dendracin, Bengay, Terocin, and LidoPro cream, but all of them caused skin irritation 

as well as eye tearing. Pain level was rated as 6 out of 10 on the visual analog scale (VAS). 

Physical examination was positive for abnormal findings. The treatment plan included request 

for Lidoderm patches, continued home exercise program, and TENS unit use. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm patches 5% #60: 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 

Page(s): 56-57. 

 

Decision rationale: The injured worker is being treated for shoulder impingement, epicondylitis 

and trigger finger. Primary complaint includes shoulder pain with a pain level of 5/10. She is also 

being treated for post injury depressive disorder. Medications include Zoloft, bupropion and 

Lidoderm. Modalities include home exercise program and a TENS unit. There is also concern for 

severe gastritis with pain medications. Lidoderm has been used effectively for pain management. 

Records do not indicate a trial of first-line treatment of neuropathic disorder with tricyclic 

antidepressant or anticonvulsive medication. MTUS guidelines does not recommend Lidoderm 

as first line treatment for neuropathic disorders. As there is no evidence of a trial of first-line 

treatment, Lidoderm is not medically necessary as written. 


