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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 Geriatricsand is licensed to practice in New York. 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 injured worker is a 33 year old man with a date of injury of 6/21/04.  At issue in this review 

are the refill of prescriptions for omeprazole and menthoderm. He was seen by his primary 

treating physician on 11-1-13.  He had low back pain with intermittent radiation to his right 

lower extremity with no significant changes since last visit.  Medications help with pain, improve 

ADLs and decrease pain to 4-6/10.  He had no side effects of medications. His physical exam 

documented that he had decreased lumbar range of motion and decreased sensation in the right 

lower extremity.  His diagnoses included lumbar degenerative disc disease, late effect spinal 

injury, myofascial pain and compression fracture, lumbar.  His medications were refilled 

including naproxen, omeprazole and menthoderm.  Naproxen was certified for refill. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

one prescription of Omeprazole, 20mg:  Upheld 

 

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

Omeprazole (Proton Pump Inhibitors).   

 

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

on NSAIDS Page(s): 68-69.   

 



Decision rationale: This worker has chronic back pain with minimal limitations noted on 

physical examination.  His medical course has included the use of several medications including 

naproxen. Prilosec is a proton pump inhibitor which is used in conjunction with a prescription of 

a NSAID in patients at risk of gastrointestinal events.  Per the MTUS, this would include those  

with:  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 NSAID (e.g., 

NSAID + low-dose ASA).  The records do not support that the worker is at high risk of 

gastrointestinal events to justify medical necessity of omeprazole. 

 

one prescription of Menthoderm 240gms:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

on Topical Analgesics Page(s): 111-112.  Decision based on Non-MTUS Citation Uptodate:  

Methyl salicylate and menthol: Drug information 

 

Decision rationale: This worker has chronic back pain with minimal limitations noted on 

physical examination.  His medical course has included the use of several medications including 

naproxen. Menthoderm is a topical analgesic consisting of Methyl salicylate and menthol.  Per 

UpToDate, this product is used in the temporary relief of minor aches and pains of muscle and 

joints associated with arthritis, bruises, simple backache, sprains, and strains.  MTUS Guidelines 

indicate that topical analgesics are largely experimental with few randomized trials to determine 

efficacy or safety. Any compounded product that contains at least one drug or drug class that is 

not recommended is not recommended.  The records do not provide clinical evidence to support 

medical necessity. 

 

 

 

 


