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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: 

 

36 year old male claimant sustained a work injury on 4/29/13 involving the wrists. He was 

diagnosed with left carpal pain, left ulnar ganglion cyst and left ulnar neuritis. An MRI of the 

wrists in August 2014 showed tendinosis of the extensor carpi and radial ulnar joint effusion. He 

had used oral NSAIDs and topical Terocin for pain. Omeprazole had been used for several 

months for GI prophylaxis. A progress note on 10/7/14 indicated the claimant had r wrist 

tenderness and decreased strength in the left wrist. The treating physician recommended 

Menthoderm gel for numbness and continuation of the above medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20 mg:  Upheld 

 

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

Proton Pump Inhibitor.   

 

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

Page(s): 68-69.   

 

Decision rationale: According to the MTUS guidelines, Omeprazole is a proton pump inhibitor 

that is to be used with NSAIDs for those with high risk of GI events such as bleeding, 

perforation, and concurrent anticoagulation/anti-platelet use. In this case, there is no 



documentation of GI events or antiplatelet use that would place the claimant at risk. Therefore, 

the continued use of Omeprazole is not medically necessary. 

 

Brand name Menthoderm gel as needed for numbness:  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): 111-112.   

 

Decision rationale: Menthoderm contains topical salicylate. 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 is recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed.Topical NSAIDs 

have been shown in meta-analysis to be superior to placebo during the first 2 weeks of treatment 

for osteoarthritis, but either not afterward, or with a diminishing effect over another 2-week 

period. It has not been shown to help with numbness. In addition, long-term use is not indicated. 

In this case, the claimant was to use Menthoderm for an unspecified length of time The 

Menthoderm was not indicated for the claimant's symptoms. The use of Menthoderm is not 

medically necessary. 

 

 

 

 


