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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, District of Columbia, Maryland 
Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 65 year old female, who sustained an industrial injury on August 28, 
2009. Medical records indicate that the injured worker is undergoing treatment for displacement 
of cervical intervertebral disc, chronic lumbosacral pain and sprains-strains of the shoulder and 
upper arm. The injured worker was noted to be retired. Current documentation dated July 17, 
2015 notes that the injured worker reported constant, severe pain in the neck and low back. The 
pain was rated 7-8 out of 10 on the visual analogue scale. Objective findings included tenderness 
in the right sacroiliac joint and in the neck. The injured workers current medication regime was 
noted to be 60-75% effective for the pain. Subsequent documentation dated 3-20-2015 notes the 
injured workers pain level was 7-8 out of 10 on the visual analogue scale. Treatment and 
evaluation to date has included medications, radiological studies, MRI, electrodiagnostic studies, 
gym program, acupuncture treatments, physical therapy, right shoulder surgery (2011) and carpal 
tunnel release surgery (2013). Current medications include Lidoderm patches and Motrin, which 
have been prescribed since at least January of 2015. The treating physician's request for 
authorization dated August 28, 2015 includes requests for Lidoderm patches #30 and Motrin 
400 mg #90. The Utilization Review documentation dated September 3, 2015 non-certified the 
requests for Lidoderm patches #30 and Motrin 400 mg #90. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Lidoderm patch quantity 30: 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): Topical Analgesics. 

 
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. 

 
Motrin 400mg quantity 90: 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): NSAIDs (non-steroidal anti-inflammatory drugs). 

 
Decision rationale: With regard to the use of NSAIDs for chronic low back pain, the MTUS 
CPMTG states "Recommended as an option for short-term symptomatic relief. A Cochrane 
review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs were no 
more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 
relaxants. The review also found that NSAIDs had more adverse effects than placebo and 
acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. In addition, 
evidence from the review suggested that no one NSAID, including COX-2 inhibitors, was clearly 
more effective than another." "Low back pain (chronic): Both acetaminophen and NSAIDs have 
been recommended as first line therapy for low back pain. There is insufficient evidence to 
recommend one medication over the other. Selection should be made on a case-by-case basis 
based on weighing efficacy vs. side effect profile." The documentation submitted for review 
indicates that the injured worker has been using this medication since at least 1/2015. As it is 
only recommended for short-term symptomatic relief, the request is not medically necessary. 
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