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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: North Carolina, Georgia 

Certification(s)/Specialty: Family Practice 

 

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 35-year-old female who sustained an industrial/work injury on 2-2-15. 

She reported an initial complaint of lumbar pain. The injured worker was diagnosed as having 

lower back pain, lumbosacral or thoracic neuritis or radiculitis. Treatment to date includes 

medication, transcutaneous electrical nerve stimulation (TENS) unit, acupuncture, and home 

exercise program. Currently, the injured worker complained of continued low back pain that 

radiated to the right lower extremity with numbness tingling. Per the primary physician's report 

(PR-2) on 6-15-15, exam noted an antalgic gait, decreased range of motion of the lumbar spine. 

The requested treatments include Lidopro 12 grams, Naproxen 550 mg, Omeprazole 20 mg, and 

Gabapentin 300 mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidopro 12 grams: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 56-57, 111-113.   

 

Decision rationale: CA MTUS recommends limited use of topical analgesics. Topical lidocaine 

preparations such as Lidoderm patches may be used as second line treatment for localized 

peripheral pain after a first line treatment, such as tricyclic antidepressant, SNRI or AED has 

tried and failed. The medical records in this case do not describe any prior treatment with a first 

line treatment. Lidocaine cream is to be used with extreme caution due to risks of toxicity. As 

such, Lidopro cream is not medically necessary and the original UR decision is not medically 

necessary. 

 

Naproxen 550 mg, sixty count: Upheld 

 

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

Page(s): 67 - 68.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 67-68.   

 

Decision rationale: CA MTUS guidelines are clear that NSAIDs should be used at the lowest 

possible dose for the shortest period possible. There is specific caution that NSAIDS have been 

shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The 

request for Naprosyn 550 mg #60 does not meet the criteria of providing lowest dose of NSAID 

for the shortest time possible, as this dose is the maximum dose allowable. There is no 

documentation of response to this dose or of any trials of lower doses of Naprosyn 550 mg #60 is 

not medically necessary. 

 

Omeprazole 20 mg, sixty count: 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 Section 2 

Page(s): 67-68.   

 

Decision rationale: CA MTUS guidelines state that a proton pump inhibitor should be 

considered for administration with anti-inflammatory medication if there is a high risk for gastro-

intestinal events. In this case, the medical record does not document any history to indicate a 

moderate or high risk for gastrointestinal events and Omeprazole. Therefore, this request is not 

medically necessary. 

 

Gabapentin 300 mg, ninety count: Upheld 

 

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

Page(s): 16 - 22.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 18-19.   

 

Decision rationale:  CA MTUS guidelines state that Gabapentin is effective for treatment for 

diabetic painful neuropathy and post-herpetic neuralgia. It is considered a first line intervention 

for neuropathic pain. There is limited evidence to show that Gabapentin is effective for post-

operative pain where good evidence shows that it reduces need for narcotic pain control. In this 

case, the Gabapentin is prescribed for chronic pain with no evidence or documentation to suggest 

that the pain is neuropathic. It is not prescribed in the immediate post-operative period and 

therefore is not medically necessary. 

 


