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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Family Practice and is licensed to practice in California. 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 physician 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:

The patient is a 56-year-old female who reported an injury on 08/23/1995. The mechanism of
injury was not provided. The patient's diagnoses were noted to include failed back syndrome
cervical, radiculopathy cervical, spondylosis, cervical, and cervicalgia, along with herniation of a
cervical disc. The request was made for Nexium and Topamax.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Nexium 40mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter; FDA (Nexium).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Section Page(s): 69. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Pain Chapter, Nexium.

Decision rationale: The California MTUS recommends PPI's for the treatment of dyspepsia
secondary to NSAID therapy. As the request was specifically for Nexium, secondary guidelines
were sought. The Official Disability Guidelines indicates that a trial of Omeprazole or
Lansoprazole is recommended before Nexium therapy. The clinical documentation submitted




for review indicated that the patient was taking Norco, which was noted to cause nausea and
stomach pain for the patient. The patient was had tried Prilosec for these side effects, however, it
was indicated it did not work as well as Nexium. The clinical documentation submitted for
review failed to objectify how Nexium worked better than Omeprazole, as such it lacked
documented efficacy. Given the above, the request for Nexium 40 mg capsule, delayed release,
1 tablet once a day (PRN) for 30 days, #30 is not medically necessary or appropriate.

Topamax 25mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter; FDA (Nexium).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topamax
Section Page(s): 16.

Decision rationale: The California MTUS guidelines indicate that Anti-epilepsy drugs are first-
line treatment for neuropathic pain. The clinical documentation submitted for review indicated
the patient was taking Topamax for neuropathic pain and the patient found it effective and that it
helped the patient with their neuropathic arm pain and the patient indicated they could not
function without it and their pain was rated at 7/10. However, there was a lack of documentation
indicating the objective functional benefit of the requested medication. The patient was
additionally noted to be taking Norco concurrently with Topamax. As such, there would be an
inability to establish the efficacy of the requested medication. Given the above, the request for
Topamax 25 mg tablet, 1 tablet 3 times a day as needed (PRN) for 30 days, #90 is not medically
necessary.



