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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, District of Columbia, Maryland 

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 61-year-old male, who sustained an industrial injury on September 13, 

2014. He reported low back pain, lumbar radiculopathy severe right hand pain and insomnia. The 

injured worker was diagnosed as having low back pain, lumbar radiculopathy and right carpal 

tunnel syndrome. Treatment to date has included radiographic imaging, diagnostic studies, 

surgical interventions of the right hand, conservative therapies, pain injections, pain medications 

and work restrictions. Currently, the injured worker complains of low back pain with radicular 

symptoms, severe right hand pain and insomnia. The injured worker reported an industrial injury 

in 2014, resulting in the above noted pain. He was treated conservatively and surgically without 

complete resolution of the pain. Evaluation on January 14, 2015, revealed continued severe hand 

pain. He was status post carpal tunnel release. Medications were adjusted and renewed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm TTS 5% to torso daily #2 boxes (prescribed 01/14/15): Upheld 

 

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

Lidoderm (lidocaine patch). 



 

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

analgesics Page(s): 111-112. 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines p112 states 

"Lidocaine Indication: Neuropathic pain Recommended for localized peripheral pain after there 

has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED 

such as gabapentin or Lyrica). Topical lidocaine, in the formulation of a dermal patch 

(Lidoderm) has been designated for orphan status by the FDA for neuropathic pain. Lidoderm is 

also used off-label for diabetic neuropathy. No other commercially approved topical 

formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic pain." 

While it is noted that the injured worker is currently being treated with Elavil, there is also no 

diagnosis of diabetic neuropathy or post-herpetic neuralgia. Nor does the injured worker 

present with localized peripheral pain. As such, lidoderm is not recommended at this time. The 

request is not medically necessary. 

 

Pepsid 20mg 1 tablet by mouth twice a day #60 (prescribed 01/14/15): Upheld 

 

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

NSAIDs, GI symptoms & cardiovascular risk. 

 

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

GI Symptoms & Cardiovascular Risk Page(s): 68. 

 

Decision rationale: The MTUS is silent on the use of Pepcid (famotidine). Per PubMed Health, 

famotidine is used to treat stomach ulcers (gastric and duodenal), erosive esophagitis (heartburn 

or acid indigestion), and gastroesophageal reflux disease (GERD). GERD is a condition where 

the acid in the stomach washes back up into the esophagus. It is also used to treat certain 

conditions where there is too much acid in the stomach (e.g., Zollinger-Ellison syndrome, 

endocrine tumors). Famotidine belongs to the group of medicines known as histamine H2- 

receptor antagonists or H2-blockers. It works by decreasing the amount of acid produced by the 

stomach. The documentation submitted for review does not provide information supporting the 

medical necessity of an H2-blocker. There is no documentation of peptic ulcer, GI bleeding or 

perforation, or cardiovascular disease in the records available for my review, the injured worker's 

risk for gastrointestinal events is low. Furthermore, a PPI would be first line therapy. The request 

is not medically necessary. 


