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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: Preventive Medicine, Occupational 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: 

 

The injured worker is a 61-year-old female, who sustained an industrial injury on 6/16/2005. 

Diagnoses have included right knee arthritis, rule out recurrent meniscal tear right knee and 

bilateral knee contusions. Treatment to date has included magnetic resonance imaging (MRI) of 

the right knee, right knee arthroscopy and medication. According to the progress report dated 

9/12/2014, the injured worker complained of right knee pain, depression and left knee pain. The 

injured worker reported falling about two weeks ago due to right knee pain, injuring both knees. 

Physical exam of the right knee revealed diffuse tenderness with an equivocal McMurray's and 

Apley's. The left knee was diffusely tender. Authorization was requested for RETRO Lido 3% 

30ml (12 bottles), RETRO Ibuprofen (3 bottles), RETRO Omeprazole (2 bottles) and RETRO 

Quazepam. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lido 3%, 30 ml (12 bottles) - (retro): Upheld 

 

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

Topical Analgesics Page(s): 111-113. 



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

Analgesics Page(s): 111-113. 

 

Decision rationale: MTUS Guidelines recommend only FDA/Guideline approved topical 

analgesics and any compound that includes unsupported topicals is not recommended.  The 

Guidelines are very specific stating that the only formulation of topical Lidocaine that is 

recommended is Lidoderm 5%. This is due to the risk of misuse from liquid formulations. 

Under these circumstances the Lido 3%, 30mg. (12 bottles) is not supported by Guidelines and 

there are no unusual circumstances to justify an exception to Guidelines. Therefore, the 

requested treatment is not medically necessary. 


