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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: Internal Medicine 

 

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 64 year old female sustained an industrial injury on 7/23/02. She subsequently reported 

right shoulder pain. Diagnoses include rotator cuff syndrome, spinal/ lumbar DDD, piriformis 

syndrome and fibromyalgia. Diagnostic testing has included x-rays and MRIs. Treatments to date 

have included physical therapy, shoulder surgery, acupuncture and prescription pain 

medications. The injured worker continues to experience back and right shoulder pain. A request 

for Lidoderm 5% Patch quantity 30 and Acupuncture Therapy-Evaluate and treat lumbar spine 

addressing flare-ups of pain, 12 sessions was made by the treating physician. 

 

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: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

(Lidocaine patch) Page 56-57. Topical Analgesics Page 111-112.   

 



Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical 

Treatment Guidelines indicate that Lidoderm is not a first-line treatment and is only FDA 

approved for post-herpetic neuralgia. Further research is needed to recommend Lidoderm for 

chronic neuropathic pain disorders other than post-herpetic neuralgia. Lidoderm (Lidocaine 

patch 5%) is not recommended for non-neuropathic pain.  Further research is needed to 

recommend topical Lidocaine for chronic neuropathic pain disorders other than post-herpetic 

neuralgia.  Topical Lidocaine is not recommended for non-neuropathic pain.  There is only one 

trial that tested 4% lidocaine for treatment of chronic muscle pain.  The results showed there was 

no superiority over placebo.  Medical records document a history of low back complaints.  

Medical records do not document a diagnosis of post-herpetic neuralgia.  Per MTUS guidelines, 

Lidoderm is only FDA approved for post-herpetic neuralgia, and is not recommended for other 

chronic neuropathic pain disorders or non-neuropathic pain.  The request for  Lidoderm patch is 

not supported by MTUS guidelines.  Therefore, the request for Lidoderm patch 5% is not 

medically necessary. 

 

Acupuncture Therapy-Evaluate and treat lumbar spine addressing flare-ups of pain, 12 

sessions:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300,Acupuncture Treatment Guidelines.   

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses acupuncture.  

MTUS Acupuncture Medical Treatment Guidelines state that acupuncture is used as an option 

when pain medication is reduced or not tolerated. The time to produce functional improvement is 

3 to 6 treatments. Acupuncture treatments may be extended if functional improvement is 

documented.  Per MTUS, functional improvement means either a clinically significant 

improvement in activities of daily living or a reduction in work restrictions and a reduction in the 

dependency on continued medical treatment.  American College of Occupational and 

Environmental Medicine (ACOEM) 2nd Edition (2004) Chapter 12 Low Back Complaints (Page 

300) states that acupuncture has not been found effective in the management of back pain, based 

on several high-quality studies.  Medical records document a history of low back complaints.  

Past treatments have included acupuncture.  MTUS Acupuncture Medical Treatment Guidelines 

state that the time to produce functional improvement is 3 to 6 treatments.  Acupuncture 

treatments may be extended if functional improvement is documented.  The request for 12 

additional acupuncture treatments exceeds MTUS guideline recommendations and is not 

supported by MTUS guidelines.  ACOEM guidelines indicate that acupuncture is not 

recommended for low back conditions.  Therefore, the request for acupuncture is not medically 

necessary. 

 

 

 

 


