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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: 

 
The injured worker is a 60 year old male, who sustained an industrial injury on May 15, 2008. 

The injured worker was diagnosed as having acquired hammertoe, metatarsalgia, and limb pain. 

Treatment and diagnostic studies to date have included medication regimen, at least eight 

Marcaine injections, steroid injections, alcohol injections, and use of orthotics. In a progress note 

dated June 18, 2015 the treating physician reports complaints of pain to the forefoot region. 

Examination reveals pain on palpation to the third and fourth metacarpophalangeal joint and to 

the interspaces of the forefoot. The injured worker's current medication regimen included 

Methadone HCl since at least July of 2013 and Dilaudid since at least May of 2015. The 

documentation provided did not indicate the injured worker's pain level as rated on a pain scale 

prior to use of his medication regimen and after use of his medication regimen to indicate the 

effects with the use of the injured worker's current medication regimen. Also, the documentation 

provided did not indicate if the injured worker experienced any functional improvement with use 

of his current medication regimen. The treating physician indicated that prior injections only 

alleviated the pain for a few hours. On July 17, 2015 the treating physician requested Lidoderm 

Patches. On August 04, 2015 the Utilization Review determined the request for Lidoderm 

Patches with a quantity of 120 to be denied. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Lidoderm patches Qty: 12.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Lidoderm (lidocaine patch). 

 
Decision rationale: Chronic symptoms and clinical findings remain unchanged with medication 

refilled. The patient exhibits diffuse tenderness and pain on the exam to the limb and joints. The 

chance of any type of topical improving generalized symptoms and functionality significantly 

with such diffuse pain is very unlikely. Topical Lidocaine is indicated for post-herpetic 

neuralgia, according to the manufacturer. There is no evidence in any of the medical records that 

this patient has a neuropathic source for the diffuse pain. Without documentation of clear 

localized, peripheral pain to support treatment with Lidocaine along with functional benefit 

from treatment already rendered, medical necessity has not been established. There is no 

documentation of intolerance to oral medication as the patient is also on other oral analgesics. 

The Lidoderm patches Qty: 12.00 is not medically necessary and appropriate. 


