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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Texas. 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 61 year old female who reported an injury to her lumbar spine on 

10/23/2008.  The clinical note dated 07/02/14 indicates the injured worker complaining of 

sensation deficits at the right lower extremity all the way to the foot.  Tenderness was identified 

upon palpation throughout the lumbar spine as well as the right trapezius.  The clinical note 

dated 12/29/12 indicates the initial injury occurred from cumulative trauma secondary to actions 

associated with working as a certified nursing assistant. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole:  Upheld 

 

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

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Proton Pump Inhibitors 

 

Decision rationale: Proton pump inhibitors are indicated for patients at intermediate and high 

risk for gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug use.  

Risk factors for gastrointestinal events include age greater than 65 years; history of peptic ulcer, 



GI bleeding or perforation; concurrent use of ASA, corticosteroids, and/or an anticoagulant; or 

high dose/multiple NSAID.  There is no indication that the patient is at risk for gastrointestinal 

events requiring the use of proton pump inhibitors.  Furthermore, long-term PPI use has been 

shown to increase the risk of hip fracture.  As such, the request for this medication cannot be 

established as medically necessary. 

 

Naproxen:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 47,Chronic Pain 

Treatment Guidelines NSAIDS.   

 

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

specific drug list & adverse effects Page(s): 70.   

 

Decision rationale: NSAIDs are recommended as a second-line treatment after acetaminophen 

for acute exacerbations of chronic pain. In general, there is conflicting evidence that NSAIDs are 

more effective than acetaminophen. It is generally recommended that the lowest effective dose 

be used for all NSAIDs for the shortest duration of time.   No information had been submitted 

regarding the previous trials. As such, the request for this medication cannot be established as 

medically necessary. 

 

Lidopro ointment:  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 Topical 

analgesics Page(s): 111.   

 

Decision rationale: The safety and efficacy of compounded medications has not been 

established through rigorous clinical trials. Topical analgesics are primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed.  There is no 

indication in the documentation that these types of medications have been trialed and/or failed.  

Further, CAMTUS, Food and Drug Administration, and Official Disability Guidelines require 

that all components of a compounded topical medication be approved for transdermal use. In 

addition, there is no evidence within the medical records submitted that substantiates the 

necessity of a transdermal versus oral route of administration.  Therefore this compound cannot 

be recommended as medically necessary as it does not meet established and accepted medical 

guidelines. 

 


