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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, 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 45-year-old male, who sustained an industrial injury on 04/12/2013.  

Documentation submitted for review included two psychology progress notes.  Diagnoses 

included Major Depressive Disorder single episode moderate and Somatic Symptoms Disorder 

with Predominant Pain.  The injured worker was currently participating in individual cognitive 

behavioral psychotherapy every week.  Current symptoms included feeling depressed, stressed, 

exhausted and overwhelmed.  The provider noted that treatment would continue to focus on the 

management and reduction of emotional symptoms through the development and use of 

cognitive techniques and coping skills as well as pain management techniques, acceptance of 

chronic pain and living a meaningful life with chronic pain.  There was no progress notes 

submitted for review from the provider who requested Lidoderm Patch 5% #20. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm Patch 5% #20:  Upheld 

 

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

Topical analgesics.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain ChapterTopical Analgesic. 

 

Decision rationale: The CA MTUS and the OD guidelines recommend that topical analgesic 

products can be utilized for the treatment of localized neuropathic pain when first line 

anticonvulsants and antidepressant medications have failed. The records provided did not show a 

subjective or objective finding that is consistent with a diagnosis of neuropathic pain. There is no 

documentation of failure of treatment with first line antidepressant and anticonvulsant 

medications. The criteria for the use of Lidoderm patch 5% #20 is not medically necessary.

 


