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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: California 
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 worker is being treated for: left lateral epicondylitis, left radial tunnel syndrome, left 
median nerve entrapment, left ulnar nerve entrapment, history of left shoulder issues, and 
gastritis. Subjective: March 20, 2015 she reported some mild left shoulder pain, increasing in 
intensity with overhead and repetitive use. April 08, 2015 she reported complaint of left arm 
pain up to the elbow that comes and goes; sometimes it's moderate or more painful. June 03, 
2015 she reported complaint of "very little change now, no more stinging at elbow, but very 
sensitive at the scar." She states that "therapy is helpful." Objective: March 20, 2015 noted point 
tenderness diffusely over the anterolateral shoulder, the medial scapular border and along the 
head of the biceps tendon. April 08, 2015 noted left upper extremity showed incision healed, 
diffusely tender to palpation about the lateral elbow and at the shoulder with trapezial spasm. 
Diagnostic: MRI, NCS EMG. Medication: April 08, 2015: Hydrocodone and Omeprazole. June 
03, 2015, July 2015: Hydrocodone, Omeprazole, also dispensed: Lido, Flexeril, and 
Rabeprazole. Treatment: DME splints, activity modification, medication, surgery, injection left 
lateral epicondyle December 25, 2014, home exercise program, obtained a second opinion, 
physical therapy. On September 24, 2015 a retrospective request was made for Rebeprazole 
20mg #60 that was noncertified by Utilization Review on October 01, 2015. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Retrospective Rabeprazole 20mg #60 (4/22/2015): Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 
Citation Official Disability Guidelines (ODG), Pain Chapter: (Online version) Proton pump 
inhibitors (PPIs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 
Citation Official Disability Guidelines (ODG) Pain Chapter, PPI. 

 
Decision rationale: Regarding the request for Rabeprazole (Aciphex), California MTUS states 
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 
therapy or for patients at risk for gastrointestinal events with NSAID use. Additionally, ODG 
recommends Nexium, Protonix, Dexilant, and AcipHex for use as 2nd line agents, after failure of 
omeprazole or lansoprazole. Within the documentation available for review, there is indication 
that the patient has complaints of gastritis, and use of omeprazole in the past without documented 
treatment failure. However, there is no documentation regarding the efficacy of this medication. 
Furthermore, there is no indication that the patient has failed first-line agents prior to initiating 
treatment with Rabeprazole (a 2nd line proton pump inhibitor). In the absence of clarity 
regarding those issues, the currently requested Rabeprazole is not medically necessary. 

 
Retrospective Cyclobenzaprine 7.5mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Muscle relaxants (for pain). 

 
Decision rationale: Regarding the request for cyclobenzaprine, Chronic Pain Medical Treatment 
Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line 
option for the short-term treatment of acute exacerbations of pain. Guidelines go on to state that 
cyclobenzaprine specifically is recommended for a short course of therapy. Within the 
documentation available for review, there is no identification of a specific analgesic benefit or 
objective functional improvement as a result of the cyclobenzaprine. Additionally, it does not 
appear that this medication is being prescribed for the short-term treatment of an acute 
exacerbation, as recommended by guidelines. Given this, the current request is not medically 
necessary. 

 
Retrospective Lidopro ointment: 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: LidoPro ointment is a topical formulation that includes Capsaicin 0.0325%, 
Lidocaine, Menthol 10%, and Methyl Salicylate 27.5%. The Chronic Pain Medical Treatment 
Guidelines, on pages 111-113, specify that, "any compounded product that contains at least one 
drug (or drug class) that is not recommended is not recommended." The Chronic Pain Medical 
Treatment Guidelines provides guidelines on topical capsaicin in two separate sections. On 
pages 28-29 the following statement regarding topical capsaicin is made: "Formulations: 
Capsaicin is generally available as a 0.025% formulation (as a treatment for osteoarthritis) and a 
0.075% formulation (primarily studied for post-herpetic neuralgia, diabetic neuropathy, and 
post- mastectomy pain). There have been no studies of a 0.0375% formulation of Capsaicin and 
there is no current indication that this increase over a 0.025% formulation would provide any 
further efficacy." LidoPro ointment has Capsaicin 0.0325%. Therefore based on the guidelines, 
LidoPro topical is not medically necessary. 

 
Retrospective Diclofenac 100mg #60 (1/7/2015): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs, specific drug list & adverse effects. Decision based on Non-MTUS 
Citation ODG: Pain Chapter (Online Version). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 
Decision rationale: Regarding the request for diclofenac, Chronic Pain Medical Treatment 
Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in 
patients with moderate to severe pain. Within the documentation available for review, there is no 
indication that Voltaren is providing any specific analgesic benefits (in terms of percent pain 
reduction, or reduction in numeric rating scale), or any objective functional improvement. In the 
absence of such documentation, the currently requested Voltaren is not medically necessary. 
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