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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 Geriatrics and 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 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: 

 

The injured worker is a 62 year old woman with a date of injury of 11/4/11.  She was seen by her 

primary treating physician in 10/13 with complaints of severe low back pain with radiation to her 

left lower extremity.  She was said to be taking medications for the pain that were not helping 

her.  Her physical exam showed tender paraspinal muscles with spasm and restricted range of 

motion.  Her left straight leg was positive with 4/5 strength in her left EHL and ankle 

dorsiflexors.  She could not do heel or to walking do to weakness and she was hyperreflexive in 

the left ankle and knee.  Left sided sensation was diminished in the L5 dermatomal distribution.  

Her diagnoses were lumbar radiculopathy, left greater trochanter bursitis, left wrist fracture, 

status post repair, rule out ulnar neuropathy about the wrist and left knee internal derangement.  

Her medications were refilled and length of prior therapy is not documented.  At issue in this 

review are the prescriptions for omeprazole, orphenadrine, docusate, ketoprofen, norco and 

medrox ointment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole DR 20mg, once a day, #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 Page(s): 

68-69.   

 

Decision rationale: This worker has chronic low back pain and left lower extremity weakness.  

Her medical course has included the use of several medications including narcotics, NSAIDs and  

muscle relaxants. Omeprazole is a proton pump inhibitor which is used in conjunction with a 

prescription of a NSAID in patients at risk of gastrointestinal events.  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).   She is under age 65 years and she is not taking high dose or multiple 

NSAIDs.  The records do not support that she is at high risk of gastrointestinal events to justify 

medical necessity of omeprazole. 

 

Orphenadrine ER 100mg #60: Upheld 

 

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

Page(s): 85.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63-66.   

 

Decision rationale: This worker has chronic low back pain and left lower extremity weakness.  

Her medical course has included the use of several medications including narcotics, NSAIDs and  

muscle relaxants. Non-sedating muscle relaxants are recommended for use with caution as a 

second-line option for short-term treatment of acute exacerbations in patients with chronic low 

back pain.  The MD visit of 10/13 fails to document any improvement in pain, functional status 

or side effects to justify ongoing use.  The orphenadrine's medical necessity is not supported in 

the records. 

 

Docusate sodium 100mg: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation FDA Drug Information. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Uptodate: Docusate: drug information and treatment of chronic constipation. 

 

Decision rationale: This worker has chronic low back pain and left lower extremity weakness.  

Her medical course has included the use of several medications including narcotics, NSAIDs and  

muscle relaxants. Docusate is a stool softener .   The medical records do not document in the 

review of systems, history or physical exam, any issue with constipation to justify medical 

necessity for the docusate. 

 

Ketoprofen 75mg #60: Upheld 

 



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

Page(s): 48.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

66-73.   

 

Decision rationale:  This worker has chronic low back pain and left lower extremity weakness.  

Her medical course has included the use of several medications including narcotics, NSAIDs and  

muscle relaxants. In chronic low back pain,  NSAIDs are recommended as an option for short-

term symptomatic relief. Likewise, for the treatment of long-term neuropathic pain, there is 

inconsistent evidence to support efficacy of NSAIDs. The MD visit of 10/13 fails to document 

any improvement in pain, functional status or side effects to justify ongoing use.  The 

ketoprofen's medical necessity is not supported in the records. 

 

Norco 10/325mg #60: Upheld 

 

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

Page(s): 79-81.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

74-80.   

 

Decision rationale:  This worker has chronic low back pain and left lower extremity weakness.  

Her medical course has included the use of several medications including narcotics, NSAIDs and  

muscle relaxants. In opiod use, ongoing  review and documentation of pain relief, functional 

status, appropriate medication use and side effects is required.  Satisfactory response to treatment 

may be reflected in decreased pain, increased level of function or improved quality of life.  The 

MD visit of 10/13 fails to document any improvement in pain, functional status or side effects to 

justify ongoing use.  Additionally, the long-term efficacy of opiods for chronic back pain is 

unclear but appears limited.  The norco is denied as not medically substantiated in the records. 

 

Medrox pain relief ointment: Upheld 

 

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

Page(s): 111-113.   

 

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

Analgesics Page(s): 112.   

 

Decision rationale:  Medrox pain relief ointment is a combination of menthol, capsaicin and 

methyl salicylate.  This worker has chronic low back pain and left lower extremity weakness.  

Her medical course has included the use of several medications including narcotics, NSAIDs and  

muscle relaxants. 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 MD visit of 10/13 fails to document any 



improvement in pain, functional status or side effects to justify ongoing use of a compounded 

product.  The medrox pain relief ointment's medical necessity is not supported in the records. 

 

 


