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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 43-year-old male who sustained an industrial injury on 4-13-93. He had 

complaints of low back and left extremity pain. Progress report dated 7-17-15 reports 

complaints of ongoing lower back pain and left lower extremity with foot drop. Pain 

medications help with pain relief for activity and daily function. He has been approved for a 

AFO brace. Diagnoses include: crush injury left lower leg, status post multiple surgeries of the 

left lower extremity with peroneal palsy, foot drop and bone deformity, lumbar spine 

spondyloisthesis, and left sided lumbar herniated disc with lumbar radiculopahty and foot drop. 

Plan of care includes: renew medications, prescriptions provided for Norco, flurbiprofen 10% 

gabapentin 10%, capsaicin 0.025% camphor 2% menthol 2% cream 180 gm, urine drug screen. 

Follow up in 6-8 weeks. Work status: permanent and stationary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg #60 with 2 refills: Upheld 

 

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

for its decision. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: The claimant has a remote history of a work injury occurring in April 1993 

and continues to be treated for low back and left lower extremity pain. He has a history of a 

crush injury and has a left foot drop. Medications have included Norco and Tramadol. In April 

2015 he was having nausea due to Norco and Prilosec was prescribed. When seen, a new ankle 

foot orthosis had been ordered. Physical examination findings included midline lumbar 

tenderness with para lumbar muscle spasm and tightness. He had difficulty with range of motion. 

There was left lower extremity weakness. His BMI was over 34. Topical compounded cream 

was prescribed. Urine drug screening was done in August 2011. Guidelines recommend an 

assessment of gastrointestinal symptoms and cardiovascular risk when NSAIDs are used. In this 

case, the claimant is not taking an oral NSAID and had side effects due to opioid use. The 

continued prescribing of Prilosec (omeprazole) was not medically necessary. 

 

Flurbiprofen 10%/Gabapentin 10%/Capsaicin 0.025%/Camphor 2%/Menthol 2% 180gm: 

Upheld 
 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: The claimant has a remote history of a work injury occurring in April 1993 

and continues to be treated for low back and left lower extremity pain. He has a history of a 

crush injury and has a left foot drop. Medications have included Norco and Tramadol. In April 

2015 he was having nausea due to Norco and Prilosec was prescribed. When seen, a new ankle 

foot orthosis had been ordered. Physical examination findings included midline lumbar 

tenderness with para lumbar muscle spasm and tightness. He had difficulty with range of motion. 

There was left lower extremity weakness. His BMI was over 34. Topical compounded cream 

was prescribed. Urine drug screening was done in August 2011. Capsaicin is believed to work 

through interference with transmission of pain signals through nerves. It is recommended as an 

option in patients who have not responded or are intolerant to other treatments. Flurbiprofen is a 

non-steroidal anti-inflammatory medication. Compounded topical preparations of flurbiprofen 

are used off-label (non-FDA approved) and have not been shown to be superior to commercially 

available topical medications such as Diclofenac. Oral Gabapentin has been shown to be 

effective in the treatment of painful diabetic neuropathy and postherpetic neuralgia and has been 

considered as a first-line treatment for neuropathic pain. Its use as a topical product is not 

recommended. Any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. By prescribing a compounded medication, in addition to 

increased risk of adverse side effects, it would be difficult or impossible to determine whether 

any derived benefit was due to a particular component. In this case, there are other single 

component topical treatments with generic availability that could be considered. The requested 

compounded medication was not medically necessary. 



Retrospective request: 1 urine drug screen (DOS 7/17/15): Overturned 

 

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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

(Chronic) - Urine drug testing (UDT). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The claimant has a remote history of a work injury occurring in April 1993 

and continues to be treated for low back and left lower extremity pain. He has a history of a 

crush injury and has a left foot drop. Medications have included Norco and Tramadol. In April 

2015 he was having nausea due to Norco and Prilosec was prescribed. When seen, a new ankle 

foot orthosis had been ordered. Physical examination findings included midline lumbar 

tenderness with para lumbar muscle spasm and tightness. He had difficulty with range of motion. 

There was left lower extremity weakness. His BMI was over 34. Topical compounded cream was 

prescribed. Urine drug screening was done in August 2011. Criteria for the frequency of urine 

drug testing include risk stratification. In this case, the claimant appears to be at low risk for 

addiction/aberrant behavior. Patients at low risk of addiction/aberrant behavior should be tested 

within six months of initiation of therapy and on a yearly basis thereafter. In this case, there is no 

urine drug screening result over the previous 12 months and the request was medically 

necessary. 


