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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: New Jersey, New York 

Certification(s)/Specialty: Family Practice 

 

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 (IW) is a 47-year-old female who sustained an industrial injury on 

06/21/2013. Diagnoses include status post right carpal tunnel release, clinically consistent right 

median neuropathy, right superficial radial neuritis, right ulnar neuritis and DeQuervain's 

syndrome. Treatment to date has included medications, injections, surgery and physical/ 

occupational therapy.  Diagnostics performed to date included electrodiagnostic testing. 

According to the PR2 dated 2/10/15, the IW reported right wrist and hand pain rated 5/10. A 

request was made for topical Lidoderm 5% patch and Nortriptyline 10mg; medications and home 

exercises are included in the current treatment plan. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm patch 5% Qty: 30.00 with 3 refills: Upheld 

 

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

Page(s): 56-57. 

 

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

topical analgesics Page(s): 56-57, 111-112. 



 

Decision rationale: The request is not medically necessary.  According to MTUS guidelines, 

Lidoderm is not first line treatment and is only FDA approved for post-herpetic neuralgia. More 

research is needed to recommend it for chronic neuropathic pain other than post-herpetic 

neuralgia.  The patient has neuropathic pain but there is no documentation that she failed first 

line therapy for neuropathic pain including anti-depressants.  Lidoderm is not considered first- 

line therapy for neuropathic pain. Therefore, the request is considered medically unnecessary. 

 

Notriptyline 10mg Qty: 60.00 with 3 refills: Upheld 

 

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

Page(s): 13-24. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants Page(s): 13-15. 

 

Decision rationale: The request is considered not medically necessary.  Before giving a patient 

3 refills, it is beneficial to see if there is functional improvement and decrease in pain symptoms. 

The patient is older than 40 years so should have an EKG to check for conduction blocks and 

arrthymias, which is a contraindication for the use of tricyclic antidepressants.  Anti-depressants 

are first-line for neuropathic pain but caution is advised with the use of TCA's. Therefore, the 

request as stated is considered not medically necessary. 


