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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: Physical Medicine & Rehabilitation 

 

CLINICAL CASE SUMMARY 

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

case file, including all medical records: 

 

This patient is a 47-year-old male with a date of injury of March 10, 2011. Cordage progress 

report dated December 11, 2014, the patient reports continued persistent pain in his neck and 

lower back. Patient reports that the colder weather worsens his pain; however, medications do 

make his pain better. It was noted that Lunesta does not help with his sleep issues and is causing 

headaches. Examination  revealed patients gait is antalgic and patient ambulated into the room 

without any assistance.  Patient's mental status was alert and oriented X3 and there was no signs 

of sedation.  Patients work status is returned to work with restrictions. Treatment plan is for refill 

of medications including Lidoderm patches and Lunesta.  Utilization review denied the request 

on December 16, 2014. Treatment reports from June 2, 2014 through December 11, 2014 were 

provided for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidoderm patch 5% (700 mg/patch), sixty count:  Upheld 

 

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

Topical Analgesics Section Page(s): 56 - 57, 111, and 112.   

 



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

lidocaine Page(s): 56-57.   

 

Decision rationale: This patient presents with chronic neck and low back pain.  The current 

request is for LIDODERM PATCH 5%, 700MG/PATCH, SIXTY COUNT. The MTUS 

guidelines page 57 states, "topical lidocaine may be 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)."  The MTUS guidelines state that Lidoderm patches may 

be recommended for neuropathic pain when trials of antidepressants and anti-convulsants have 

failed. In this case, the patient does not present with localized peripheral pain but suffers from 

chronic low back and neck pain.  In addition, there is no evidence of failed trials of 

antidepressants and anti-convulsants as recommended by MTUS.  This patient does not meet the 

criteria for lidocaine patches.  This request IS NOT medically necessary. 

 

Eszopiclone-Lunesta tablets 1 mg, thirty count:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain and 

Mental Illness & Stress Chapters 

 

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

Decision based on Non-MTUS Citation Mental & Stress Chapter,Eszopicolone 

(Lunesta);Insomnia treatment 

 

Decision rationale: This patient presents with chronic neck and low back pain.  The current 

request is for ESZOPICLONE-LUNESTA TABLETS 1MG, THIRTY COUNT.  ODG-TWC, 

Mental & Stress Chapter states: "Eszopicolone (Lunesta): Not recommended for long-term use, 

but recommended for short-term use. See Insomnia treatment. See also the Pain Chapter. 

Recommend limiting use of hypnotics to three weeks maximum in the first two months of injury 

only, and discourage use in the chronic phase... The FDA has lowered the recommended starting 

dose of Eszopicolone (Lunesta) from 2 mg to 1 mg for both men and women." The patient has 

been utilizing Lunesta since 10/16/14 and ODG recommends short-term use of up to 3 weeks. In 

addition, on 12/11/14 the patient reported that Lunesta was not helpful and was causing 

headaches.  Given the patient's long term use and lack of efficacy, the requested Lunesta IS NOT 

medically necessary. 

 

 

 

 


