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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, Arizona, Maryland 

Certification(s)/Specialty: Psychiatry 

 

CLINICAL CASE SUMMARY 

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

case file, including all medical records: 

 

Injured worker is a 47 year old male with date of injury 7/24/2003. Date of the UR decision was 

11/20/2014. He suffered injury to his lower back, lower right leg, left knee, right wrist, and 

psychological injury secondary to a fall while performing his work duties as a dry wall finisher 

in which he fell on his right knee twisting around the axis of his knee. He underwent a right knee 

surgery in 2003 in the form of anterior cruciate ligament reconstruction, hamstring auto graft and 

partial left medical meniscus repair. He received post-surgical physical therapy. Per report dated 

8/11/2014, was diagnosed with Major Depressive disorder, Anxiety disorder, Cognitive disorder 

NOS and Pain disorder with medical and Psychological factors. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychologist Consultation:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological evaluations Page(s): 100-102.   



 

Decision rationale: Chronic Pain Medical Treatment Guidelines states that "Psychological 

treatment is recommended for appropriately identified patients during treatment of chronic 

pain."The submitted documentation suggests that the injured worker has consulted with a 

Psychologist. There is no information provided as to why another consultation is needed. Thus, 

the request for Psychologist Consultation is excessive and not medically necessary. 

 

Lidoderm patches #90 with 3 refills:  Upheld 

 

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

Anesthetic.   

 

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.The medical records submitted for review do not indicate that there has been a trial of first-

line therapy (tri-cyclic or SNRI antidepressants or an AED). There is also no diagnosis of 

diabetic neuropathy or post-herpetic neuralgia. As such, lidoderm is not recommended at this 

time. The request is not medically necessary. 

 

Liver function test:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:  Guidelines for Liver Enzyme Tests. 

 

Decision rationale: Liver enzyme tests, formerly called liver function tests (LFTs), are a group 

of blood tests that detect inflammation and damage to the liver. They can also check how well 

the liver is working. Liver enzyme testing includes ALT, AST, alkaline phosphatase; true liver 

function tests (LFTs) include PT, INR, albumin, and bilirubin.The record does not indicate as to 

why Liver function tests are needed in this case. Thus, the request for Liver function test is not 

medically necessary. 

 


