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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: New York 
Certification(s)/Specialty: Anesthesiology 

 

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 62 year old male, who sustained an industrial injury on 03-10-2008. 
Work status is not noted in received medical records. Medical records indicated that the injured 
worker is undergoing treatment for chronic cervical strain with radiating symptoms and right 
shoulder impingement. Treatment and diagnostics to date has included trigger point injections, 
home exercise program, and medications. Recent medications have included Lamictal, 
Baclofen, Atenolol, Omeprazole, and Topiramate. After review of progress notes dated 07-09- 
2015 and 09-03-2015, the injured worker reported chronic pain. Objective findings included 
decreased cervical spine range of motion. The treating physician noted that the Lamictal 
"continues to reduce his shoulder neuralgia". The request for authorization dated 09-03-2015 
requested Lamictal, Flector patch, Topiramate, and Omeprazole. The Utilization Review with a 
decision date of 09-11-2015 non-certified the request for Omeprazole 20mg #60, Topiramate 
25mg #30, Flector patches #30, and Lamictal 25mg #90. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Omeprazole 20 mg #60: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as 
Omeprazole (Prilosec), are recommended for patients taking NSAIDs with documented GI 
distress symptoms or specific GI risk factors. There is no documentation indicating the patient 
has any GI symptoms or GI risk factors. Risk factors include, age >65, history of peptic ulcer 
disease, GI bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high- 
dose/multiple NSAIDs. There is no documentation of any reported GI complaints. Based on the 
available information provided for review, the medical necessity for Prilosec has not been 
established. The requested medication is not medically necessary. 

 
Topiramate 25 mg #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Antiepilepsy drugs (AEDs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Antiepilepsy drugs (AEDs). 

 
Decision rationale: Topiramate (Topamax) is an anticonvulsant (antiepilepsy) drug (AED). 
According to the CA MTUS and the ODG, AED's are recommended for neuropathic pain. There 
is a lack of expert consensus on the treatment of neuropathic pain in general due to 
heterogeneous etiologies, symptoms, physical signs and mechanisms. Most randomized 
controlled trials (RCTs) for the use of this class of medication for neuropathic pain have been 
directed at postherpetic neuralgia and painful polyneuropathy (with diabetic polyneuropathy 
being the most common example). There are few RCTs directed at central pain and none for 
painful radiculopathy. The choice of specific agents depends on the balance between 
effectiveness and adverse reactions. The guidelines cite the role of AEDs in the management of 
non-acute pain and chronic conditions such as, polyneuropathy, post-herpetic neuralgia, central 
pain, spinal cord injury, postoperative pain, migraine headaches, and chronic non-specific axial 
low back. Topiramate has been shown to have variable efficacy, with failure to demonstrate 
efficacy in neuropathic pain of "central" etiology.  It is still considered for use for neuropathic 
pain when other anticonvulsants fail. In this case, there is no documentation indicating that the 
enrollee has tried and failed first line anticonvulsants for neuropathic pain. Medical necessity for 
the requested medication is not established. The requested medication is not medically 
necessary. 

 
Flector Patches #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Topical Analgesics. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Topical Analgesics. 

 
Decision rationale: According to California MTUS Guidelines, oral NSAIDs are recommended 
for the treatment of chronic pain and control of inflammation as a second-line therapy after 
acetaminophen. The ODG states that NSAIDs are recommended for acute pain, acute low back 
pain (LBP), short-term pain relief in chronic LBP, and short-term improvement of function in 
chronic LBP. There is no evidence of long-term effectiveness for pain or function. According to 
ODG, the use of a Flector patch (Diclofenac) is recommended for osteoarthritis after failure of an 
oral NSAID or contraindications to oral NSAIDs. Physicians should measure transaminases 
periodically in patients receiving long-term therapy with Diclofenac. This medication may be 
useful for chronic musculoskeletal pain, but there are no long-term studies of their effectiveness 
or safety. In addition, there is no data that substantiate Flector patch efficacy beyond two weeks. 
There is little evidence that supports the medication use in the treatment of chronic low back 
pain. Of note, the specific dose and amount of medication were not provided. Medical necessity 
for the requested Flector patch has not been established. The requested item is not medically 
necessary. 

 
Lamictal 25mg #90: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Lamictal. 

 
Decision rationale: According to the ODG, Lamotrigine (Lamictal) has been proven to be 
moderately effective for treatment of trigeminal neuralgia, HIV, and central post-stroke pain. It 
has not been shown to be effective for diabetic neuropathy. Due to side-effects and slow titration 
period, lamotrigine is not generally recommended as a first-line treatment for neuropathic pain. 
Furthermore, a recent Cochrane review determined that although there is some evidence that 
lamotrigine may be effective for HIV neuropathy and post-stroke pain, this drug does not have a 
“significant place in therapy at present.” Lamotrogine is associated with many side effects, 
including a life-threatening skin rash, Stevens-Johnson syndrome (incidence 1/1000), and it has 
been reported that up to 7% developed a skin rash that may be dose-dependent. In this case, there 
is no documentation indicating that this patient has tried and failed first-line anticonvulsants for 
neuropathic pain. Medical necessity for the requested medication has not been established. The 
requested medication is not medically necessary. 
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