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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. The expert 

reviewer is Board Certified in Family Medicine and is licensed to practice in Arizona. 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/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Patient is a 54 year old male with a date of injury on 11/19/2009.  Diagnoses include bilateral 

knee osteoarthritis and lumbar sprain/strain.  Subjective complaints are of ongoing bilateral knee 

pain.  Pain is 7/10 on the left and 6/10 on the right.  Physical exam of the knees shows a positive 

McMurray's test, and crepitus with active and passive range of motion. There is also tenderness 

over the medial compartment.  The patient is taking Motrin, and Diclofenac/Lidocaine cream.  

Other treatments have included rest and injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diclofenac/Lidocaine Cream (3 percent/5 percent) 180g:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines Page(s): 111.   

 

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

ANALGESICS Page(s): 111-113.   

 

Decision rationale: CA Chronic Pain Guidelines are clear that if the medication contains one 

drug that is not recommended the entire product should not be recommended. This product 

combines Diclofenac and Lidocaine.  CA MTUS indicates that topical NSAIDs have been shown 

in meta-analysis to be superior to placebo during the first 2 weeks of treatment for osteoarthritis, 



but with a diminishing effect over another 2-week period. Lidocaine is only recommended as a 

dermal patch. No other commercially approved topical formulations of lidocaine are indicated.  

Therefore, this compounded medication does not meet current use guidelines, and the medical 

necessity is not established. 

 


