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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 Family Medicine 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 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: 

 

Patient has a date of injury on 6/24/2010. Mechanism of injury was not provided in the medical 

records. Noted on 10/23/14 by treating physician that there was tenderness over the SI joint 

bilaterally. Range of motion of the back was limited. Straight leg raise was negative. Decreased 

sensation in bilateral feet. A diagnosis was given for myofascial pain syndrome, chronic lumbar 

spine strain, chronic bilateral knee and bilateral S1 joint pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20mg 1 tab P.O QD #100: Upheld 

 

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

Page(s): 68-69.   

 

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

GI symptoms and cardiovascular risk Page(s): 68.   

 

Decision rationale: According to guidelines a non-selective NSAID with either a PPI (Proton 

Pump Inhibitor, for example, 20 mg Omeprazole daily) or Misoprostol (200 -g four times daily).  

The patient's Naproxen is not medically necessary and thus Omeprazole is not medically 

necessary. 

 



Neurontin 600mg 1 tab P.O TID #300: Upheld 

 

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

Page(s): 16-19.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepilepsy drugs Page(s): 17.   

 

Decision rationale: According to guidelines a "good" response to the use of AEDs has been 

defined as a 50% reduction in pain and a "moderate" response as a 30% reduction. It has been 

reported that a 30% reduction in pain is clinically important to patients and a lack of response of 

this magnitude may be the "trigger" for the following: (1) a switch to a different first-line agent 

(TCA, SNRI or AED are considered first-line treatment); or (2) combination therapy if treatment 

with a single drug agent fails. (Eisenberg, 2007) (Jensen, 2006) After initiation of treatment there 

should be documentation of pain relief and improvement in function as well as documentation of 

side effects incurred with use. The continued use of AEDs depends on improved outcomes 

versus tolerability of adverse effects.  According to medical it does not state whether Neurontin 

improves pain and thus is not medically necessary. 

 

Menthoderm Gel prn for numbness #2 bottles: 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: According to guidelines topical analgesics are recommended as an option as 

indicated below. Largely experimental in use with few randomized controlled trials to determine 

efficacy or safety.  Primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed.  According to medical records the patient is on Neurontin and 

Menthoderm gel there is no documentation that Neurontin or Menthoderm is helping with 

neuropathic pain and thus not medically necessary. 

 

Naprosyn 550mg 1 tab P.O BID #200: Upheld 

 

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

Page(s): 67-68, 70, 73.   

 

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

Page(s): 68.   

 

Decision rationale:  According to guidelines NSAIDs for Back Pain - Chronic low back pain: 

Recommended as an option for short-term symptomatic relief. A Cochrane review of the 

literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more effective 

than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The review 



also found that NSAIDs had more adverse effects than placebo and acetaminophen but fewer 

effects than muscle relaxants and narcotic analgesics. In addition, evidence from the review 

suggested that no one NSAID, including COX-2 inhibitors, was clearly more effective than 

another. (Roelofs-Cochrane, 2008) See also Anti-inflammatory medications. Neuropathic pain: 

There is inconsistent evidence for the use of these medications to treat long term neuropathic 

pain, but they may be useful to treat breakthrough and mixed pain conditions such as 

osteoarthritis (and other nociceptive pain) in with neuropathic pain. Based on these findings and 

the fact that the patient still has no control of the pain Naprosyn is not medically necessary. 

 


