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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: Preventive Medicine, Occupational Medicine

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of
the case file, including all medical records:

This is a 44 year old male who sustained an industrial injury on 9-3-2013. A review of the
medical records indicates that the injured worker is undergoing treatment for low back pain,
injury of hip region and chronic pain syndrome. According to the progress report dated 9-29-
2015, the injured worker complained of chronic low back and right hip pain. He reported greater
than 50% improvement in symptoms, function and sleep with current medications. The injured
worker inquired about a trial of return to modified duty. Objective findings (9-29-2015) revealed
a slow, antalgic gait. Treatment has included a functional restoration program, home exercise
program, and medications. Current medications (9-29-2015) included Naproxen (prescribed 3-
2015), Omeprazole (prescribed 5-2015), Remeron (prescribed 3-2015) and Terocin patches
(prescribed 5-2015). Previous medications included Celebrex, Diclofenac Sodium and Lidoderm
patches. The request for authorization was dated 10-1-2015. The original Utilization Review
(UR) (10-7-2015) denied requests for Omeprazole, Terocin, Remeron and Naproxen.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Naproxen 500mg #60 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).



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

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period
in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen,
particularly for patients with moderate to severe pain. There is no evidence of long-term
effectiveness for pain or function. The medical record contains no documentation of functional
improvement. Guidelines recommend NSAIDs as an option for short-term symptomatic relief.
Naproxen 500mg #60 1 refill is not medically necessary.

Omeprazole 20mg #30 with 2 refills: 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, Gl symptoms & cardiovascular risk.

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to
starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and
to determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65
years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA,
corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no
documentation that the patient has any of the risk factors needed to recommend the proton pump
inhibitor omeprazole. Omeprazole 20mg #30 with 2 refills is not medically necessary.

Terocin #60 with 2 refills: 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 the MTUS, compounds containing lidocaine are not
recommended for non-neuropathic pain. There is only one trial that tested 4% lidocaine for
treatment of chronic muscle pain. The results showed there was no superiority over placebo.
In addition, there is little to no research to support the use of many of these Compounded
Topical Analgesics. Any compounded product that contains at least one drug (or drug class)
that is not recommended is not recommended. Terocin #60 with 2 refills is not medically
necessary.

Remeron 15mg #30 with 1 refill: Upheld

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



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
(Chronic), Antidepressants for chronic pain.

Decision rationale: Mirtazapine (Remeron) is a noradrenergic and specific serotonergic
antidepressant (NaSSA) used to treat major depressive disorder. Tricyclics are generally
considered a first-line agent unless they are ineffective, poorly tolerated, or
contraindicated. There is no documentation that tricyclics have been ineffective,
contraindicated, or poorly tolerated. Remeron 15mg #30 with 1 refill is not medically
necessary.



