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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: Preventive Medicine, Occupational Medicine 

 

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 55-year-old female, who sustained an industrial injury on 2/28/2013. The 

current diagnoses are shoulder-hand syndrome, complex regional pain syndrome, type I, and 

psychophysiological disorder. According to the progress report dated 4/6/2015, the injured 

worker complains of right upper extremity pain. She notes her left hand is also numb. This is 

associated with color/temperature changes, swelling, and hyperhidrosis in the palm of her hand. 

Additionally, she reports shoulder girdle pain. The level of pain is not rated. The physical 

examination of the bilateral upper extremities reveals redness on the palmar surface of hand, left 

greater than right, darkened color on dorsum of hand, left greater than right, and slow with range 

of motion of bilateral hands and digits. The examination of the cervical spine reveals tenderness 

to palpation with spasms noted. The current medications are Celebrex, Gralise, Lidocaine patch, 

Omeprazole, Topamax, Vitamin D, Voltaren gel, and Zorvolex. Treatment to date has included 

medication management, physical therapy, home exercise program, stellate ganglion block, and 

pain management counseling.  The plan of care includes prescription for Gralise, Lidocaine 

patch, and Zorvolex. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gralise 600mg ER 1-2tabs every day, #60 with 2 refills:  Upheld 



 

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

Antiepilepsy Drugs (AEDs) Page(s): 18.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepilepsy Drugs (AEDs) Section Page(s): 16-21.   

 

Decision rationale: The MTUS Guidelines recommend the use of anti-epilepsy drugs for 

neuropathic pain. Most randomized controlled trials for the use of anti-epilepsy drugs for 

neuropathic pain have been directed at postherpetic neuralgia and painful polyneuropathy, with 

polyneuropathy being the most common example. There are few RCTs directed at central pain, 

and none for painful radiculopathy. A good response to the use of anti-epilepsy drugs has been 

defined as a 50% reduction in pain and a moderate response as a 30% reduction. It has been 

reported that a 30% reduction in pain is clinically important to patients and a lack of response to 

this magnitude may be the trigger for switching to a different first line agent, or combination 

therapy if treatment with a single drug fails. After initiation of treatment, there should be 

documentation of pain relief and improvement in function as well as documentation of side 

effects incurred with use. The continued use of anti-epilepsy drugs depends on improved 

outcomes versus tolerability of adverse effects.  Gabapentin has been shown to be effective for 

treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a 

first line treatment for neuropathic pain.  The clinical documentation does not clearly show that 

the injured worker has experienced a decrease in pain or functional improvement while 

previously taking gabapentin.  The request for Gralise 600mg ER 1-2tabs every day, #60 with 2 

refills is not medically necessary. 

 

Lidocaine 5% (700mcg/hr) patch every 12 hours, #30 with 2 refills:  Upheld 

 

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

Topical Analgesics Page(s): 111-113.   

 

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

Analgesics Section Page(s): 111-113.   

 

Decision rationale: MTUS guidelines state that topical lidocaine is used primarily for 

neuropathic pain when trials of antidepressant and anticonvulsants have failed. 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. Non-dermal patch formulations are generally indicated as local 

anesthetics and anti-pruritics. There is no clear evidence in the clinical reports that this injured 

worker has neuropathic pain that has failed treatment with trials of antidepressants and 

anticonvulsants. The available documentation does not provide evidence of a decrease in pain or 

increase in function while previously using the lidoderm patch.  The request for Lidocaine 5% 

(700mcg/hr) patch every 12 hours, #30 with 2 refills is not medically necessary. 

 

Zorvolex 18mg, two (2) times per day, #60 with 2 refills:  Upheld 



 

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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-68.   

 

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

Section Page(s): 67-71.   

 

Decision rationale: The use of NSAIDs are recommended by the MTUS Guidelines with 

precautions. NSAIDs are recommended to be used secondary to acetaminophen and at the lowest 

dose possible for the shortest period in the treatment of acute pain or acute exacerbation of 

chronic pain as there are risks associated with NSAIDs and the use of NSAIDs may inhibit the 

healing process. The injured worker has chronic injuries with no change in pain level and no 

acute injuries reported.  The request for Zorvolex 18mg, two (2) times per day, #60 with 2 refills 

is not medically necessary. 

 


