Using Appeals Data To Identify Policy Changes:
Case Study of Lidoderm/Lidocaine and the Opioid Crisis
In 2016, the Part D Qualified Independent Contractor (QIC) (or Independent Review
Entity) processed 35,414 appeals related to non-formulary status, prior
authorization, step therapy or quantity limits. Because the QIC reconsiders the
redeterminations of all Part D plan sponsors across the country, the data the QIC
generates is useful to notice nationwide trends that could be addressed through
policy changes and reduce the number of Part D appeals.
For instance, data from the QIC shows that Lidoderm/Lidocaine has been the most
commonly appealed drug for the past five years:
 2013: 878 appeals;i
 2016: 2,780 appeals;
 2014: 1,039 appeals;
 2017: 1,819 appeals.
 2015: 5,218 appeals;
Lidocaine is a commonly used local anesthetic that produces pain relief when
applied to the skin. For example, there is evidence that the Lidocaine is effective for
lower back painii, iii and osteoarthritis.iv, v When considering alternative
prescriptions to treat pain that do not have addictive qualities, some physicians will
prescribe Lidocaine or the brand name Lidoderm 5% Patch.
Part D sponsors ensurevi that covered Part D drugs are prescribed for medicallyaccepted indications using the tools, data, FDA approval or any of three statutorily
designated compendia.vii Thus, under current rules, the Part D plan sponsors only
cover the Lidocaine Patch 5% for diabetic neuropathy or postherpetic neuralgia (a
complication of shingles). When prescribed for another indication, the Part D plan
sponsor will deny coverage. The beneficiary can request an appeal to the Part D QIC
but it is denied on the same grounds.
In light of the opioid crisis, an analysis of the QIC appeals data, reconsideration files
and medical records could provide evidence for a policy change that would allow
physicians seeking a non-opioid pain reliever to prescribe Lidocaine. For instance,
this policy change could help new Medicare beneficiaries that had Lidocaine covered
under their previous commercial insurer to control chronic pain. Additionally, the
change would help beneficiaries who have a temporary need for pain relief for an
acute incident without risking opioid addiction
This is one example of how the reconsideration data of the QIC can be used to refine
Medicare policy, reduce the number of appeals and improve the care options for
beneficiaries.
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