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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Florida. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This patient is a 44 year-old with a date of injury of 08/09/13. A progress report associated with 

the request for services, dated 08/01/13, identified subjective complaints of low back pain with 

foot drop. There is no mention of gastrointestinal complaints. Objective findings were not listed. 

Diagnoses included lumbar disc pain with radiculopathy and lumbar facet syndrome. Treatment 

has included unspecified back surgery in 1992. Ongoing medications include opioids, NSAIDs, 

and antiseizure agent. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PROTONIX 20MG #30:  Upheld 

 

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

Page(s): 68.   

 

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

Section. Page(s): 68-69.   

 

Decision rationale: Protonix, a proton pump inhibitor, is a gastric antacid. It is sometimes used 

for prophylaxis against the GI side effects of NSAIDs based upon the patient's risk factors. The 

Medical Treatment Utilization Schedule (MTUS) notes that these risk factors include (1) age > 

65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 



corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAIDs. The use of non-

selective NSAIDs without prophylaxis is considered "okay" in patients with no risk factors and 

no cardiovascular disease. In this case, the patient was prescribed Diclofenac, but there is no 

documentation of any of the above risk factors. Therefore, the medical record does not document 

the medical necessity for Protonix. 

 

DEPAKOTE ER 500MG #100:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation www.ncbi.nlm.nih.gov/pubmed 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

Epilepsy Drug Section. Page(s): 16-21.   

 

Decision rationale: Depakote (valproic acid) is an anti-seizure agent. The California Medical 

Treatment Utilization Schedule (MTUS) notes that this class of agents is recommended for 

neuropathic pain, but there are few randomized trials directed at central pain and none for painful 

radiculopathy. Further, it states: "A recent review has indicated that there is insufficient evidence 

to recommend for or against antiepileptic drugs for axial low back pain." The Guidelines also 

state that Topamax specifically has shown variable efficacy, with failure to demonstrate efficacy 

in neuropathic pain of "central" etiology. It is only considered specifically when other 

anticonvulsants fail. Due to the lack of supporting data, there is no demonstrated necessity or 

functional improvement from Depakote in this case. 

 

 

 

 


