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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 & Rehabilitation 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 55 year old female injured on 11/28/00 due to repetitive bending and 

lifting of materials weighing approximately 30-40 pounds resulting in low back pain and 

weakness in the left hand.  Initial treatment included physical therapy, medication management, 

and diagnostic studies, injections to the back and shoulders, and surgery to the left shoulder in 

2003.  Diagnoses included cervical spine stenosis, thoracic spine sprain/strain, right shoulder 

partial rotator cuff tear, left shoulder tendinitis, bilateral carpal tunnel syndrome, and adjustment 

disorder.  Clinical note dated 06/09/14 indicated the injured worker presented complaining of 

constant neck pain radiating to the upper extremities with numbness and tingling rated 5/10.  

Common mid back pain rated 5/10, constant bilateral shoulder pain rated 5/10, and constant 

wrist/hand pain rated 5/10.  Topical creams increased sleep, decreased pain, and enabled the 

injured worker to walk/sit longer.  Without pain medication the injured worker rated pain 8/10 

and pain decreased to 3/10 with medications.  The injured worker reported physical therapy 

increased pain levels and requested to discontinue.  Objective findings included decreased 

cervical range of motion, decreased bilateral shoulder range of motion, and decreased wrist range 

of motion.  Treatment plan included request for orthopedic evaluation for left shoulder and hand 

and psychological evaluation to address symptoms of adjustment disorder.  Prescriptions are for 

topical analgesics, compounded creams, Omeprazole, Tramadol, Lyrica, and Genicin.  The initial 

requests were non-certified on 07/09/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Omeprazole 20mg #60 x 3 Refills: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG - TWC - Proton pump Inhibitors (PPI's) 

 

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: As noted in the Official Disability Guidelines - Online version, Pain 

Chapter, 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 > 65 years; history of peptic ulcer, GI bleeding or 

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

dose/multiple NSAID (e.g., NSAID + low-dose ASA).  There is no indication that the injured 

worker is at risk for gastrointestinal events requiring the use of proton pump inhibitors.  

Furthermore, long-term PPI use (> 1 year) has been shown to increase the risk of hip fracture.  

As such, the request for Omeprazole 20mg #60 x 3 Refills cannot be established as medically 

necessary. 

 

Terocin Cream x 3 Refills: Upheld 

 

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

Topical Analgesics.   

 

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

Analgesics Page(s): 111.   

 

Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines, 

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. Terocin is noted to contain Capsaicin, 

Lidocaine, menthol, and methyl Salicylate.  There is no indication in the documentation that the 

injured worker cannot utilize the readily available over-the-counter version of this medication 

without benefit. As such, the request for Terocin Cream x 3 Refills cannot be recommended as 

medically necessary. 

 

Flurbi (Nap) Cream-Lax 3 Refills: Upheld 

 

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

Topical analgesics.   

 

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

Analgesics Page(s): 111.   

 



Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines, 

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.  Further, CA MTUS, Food and Drug 

Administration, and Official Disability Guidelines require that all components of a compounded 

topical medication be approved for transdermal use. This compound contains Flurbiprofen which 

has not been 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 Flurbi (Nap) Cream-Lax 3 Refills cannot be recommended as 

medically necessary as it does not meet established and accepted medical guidelines. 

 

Gabacyclotram Cream x 3 Refills: Upheld 

 

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

Topical Analgesics.   

 

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

Analgesics Page(s): 111.   

 

Decision rationale:  As noted on page 111 of the Chronic Pain Medical Treatment Guidelines, 

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.  Further, CA MTUS, Food and Drug 

Administration, and Official Disability Guidelines require that all components of a compounded 

topical medication be approved for transdermal use. This compound contains Gabapentin, 

Cyclobenzaprine, and Tramadol which have not been 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 Gabacyclotram Cream x 3 Refills 

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

medical guidelines. 

 

Genicin #90 X 3 Refills: Upheld 

 

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

Glucosamine ( and Chrondraitin Sulfate).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Glucosamine (and Chondroitin Sulfate) Page(s): 50.   

 

Decision rationale:  As noted on page 50 of the Chronic Pain Medical Treatment Guidelines, 

glucosamine is recommended as an option given its low risk, in patients with moderate arthritis 

pain, especially for knee osteoarthritis.  The documentation does not indicate the injured worker 

has a history of osteoarthritis of the knee necessitating the use of glucosamine.  As such, the 

request for Genicin #90 x 3 Refills cannot be recommended as medically necessary. 

 

Somnicin #30 x 3 Refills: Upheld 



 

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

MTUS.  Decision based on Non-MTUS Citation MD Consult 

 

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

Decision based on Non-MTUS Citation ACOEM - online version, Chronic Pain, Herbal and 

other preparations 

 

Decision rationale:  Somnicin is a medical food utilized to treat anxiety and difficulty of 

sleeping through a combination of Melatonin, 5-HTP, L-Tryptopan, Vitamin B6 and 

Magnesium. Current guidelines do not recommend the use of herbal or medical foods as a first-

line treatment.  There is no indication the injured worker has failed previous prescription 

medications or has obvious contraindications that necessitate medical food/herbal use.  As such, 

the request for Somnicin #30 x 3 Refills cannot be recommended as medically necessary. 

 

Menthoderm Gel x 3 Refills: Upheld 

 

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

Topical Analgesics.   

 

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

Analgesics Page(s): 111.   

 

Decision rationale:  As noted on page 111 of the Chronic Pain Medical Treatment Guidelines, 

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. Menthoderm is noted to contain 

Menthol and Methyl Salicylate.  There is no indication in the documentation that the injured 

worker cannot utilize the readily available over-the-counter version of this medication without 

benefit. As such, the request for Menthoderm Gel x 3 Refills cannot be recommended as 

medically necessary. 

 

Xolindo Cream x 3 Refills: Upheld 

 

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

Topical Analgesics.   

 

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

Analgesics Page(s): 111.   

 

Decision rationale:  As noted on page 111 of the Chronic Pain Medical Treatment Guidelines, 

Topical Lidocaine, in the formulation of a dermal patch (Lidoderm) has been designated for 

orphan status by the FDA for neuropathic pain. Lidoderm is also used off-label for diabetic 

neuropathy. No other commercially approved topical formulations of Lidocaine (whether 

creams, lotions or gels) are indicated for neuropathic pain.  Formulations that do not involve a 



dermal patch system are generally indicated as local anesthetics and anti-pruritics. Xolindo is 

Lidocaine HCl 2%.   As such, the request for Xolindo Cream x 3 Refills cannot be recommended 

as medically necessary. 

 


