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Drug Therapy Guidelines 
 

                                                                                              Applicable 

Lidoderm® patch, lidocaine patch 

Medical Benefit  Effective: 6/15/16 
Pharmacy- Formulary 1  Next Review:  3/17 
Pharmacy- Formulary 2  Date of Origin: 12/2012 
Pharmacy- Formulary 3/Exclusive  Review Dates: 12/12, 12/13, 12/14, 3/15, 3/16 
Pharmacy- Formulary 4/AON  
 
I. Medication Description 
 

Lidoderm Patch is a topical lidocaine product that is suggested to stabilize neuronal membranes by inhibiting the 
ionic fluxes required for the initiation and conduction of impulses.  The penetration of lidocaine into intact skin 
after application of Lidoderm is sufficient to produce an analgesic effect, but less than the amount necessary to 
produce a complete sensory block. 

 
II. Position Statement 
 

Coverage is determined through a prior authorization process with supporting clinical documentation for every 
request.  

 
III. Policy 
 

• Coverage is provided for Lidoderm when used for the relief of pain associated with postherpetic 
neuralgia OR 

• Coverage is provided for the treatment of other neuropathic pain conditions (such as, but not limited to 
diabetic neuropathy) when adequate trials with at least two oral neuropathic pain agents have failed.  
These agents may include: 

o  gabapentin formulations  
o Lyrica 
o Cymbalta 
o tricyclic antidepressants (TCAs) 
o Savella 
o selective serotonin reuptake inhibitors (SSRIs) 
o Other agents can be considered on a case-by case basis if trials with the above agents are 

contraindicated in the patient.  
 
IV. Quantity Limitations 

 
 Up to 3 patches per day (90 patches per each 30 days) will be covered. 
 

V. Coverage Duration 
 
 Coverage is approved for 6 months and may be renewed. 
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VI. Coverage Renewal Criteria 
 
 Coverage can be renewed based upon the following criteria: 

• Relief is still required from pain associated with postherpetic neuralgia (may be renewed in 6 month 
intervals) OR 

• Lidoderm has shown clinical benefit for other forms of neuropathic pain after initial approval by the plan 
(may be renewed in 12 month intervals) 

 
VII. Billing/Coding Information 
 
 Available in cartons of 30 patches, packaged into individual child-resistant envelopes.  
 
VIII. Summary of Policy Changes 
  

• 3/15/13: new policy 
• 3/15/14: generic  added to printed policy 
• 3/15/15: no  policy changes 
• 6/15/15: no policy changes 
• 7/1/15: formulary distinctions made 
• 6/15/16: no policy changes 

 
IX. References 

 
1. Prescribing Information: Lidoderm (lidocaine patch 5%).  Endo Pharmaceuticals Inc. Malvern, PA 19355.  

Revised 1/2015.  
2. Clinical Pharmacology: lidocaine patch.  Accessed 2/2016.  

 

The Plan fully expects that only appropriate and medically necessary services will be rendered.  The Plan reserves the right to conduct pre-payment and post-payment 
reviews to assess the medical appropriateness of the above-referenced therapies.  

Drug therapy initiated with samples will not be considered as meeting medical necessity for coverage for non-preferred or prior authorized medications.  

The preceding policy applies only to members for whom the above named pharmacy benefit medications are included on their covered formulary.  Members with 
closed formulary benefits are subject to trying all appropriate formulary alternatives before a coverage exception for a non-formulary agent will be considered.   
 
The preceding policy is a guideline to allow for coverage of the pertinent medication/product, and is not meant to serve as a clinical practice guideline. 

  


