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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, Indiana, New York 
Certification(s)/Specialty: Internal 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: 

 
The injured worker is a 51 year old female, who sustained an industrial injury on 9-30-12. The 
injured worker was diagnosed as having status post right shoulder arthroscopic subacromial 
decompression and 5mm protrusion at L4-5.  Treatment to date has included rotator cuff repair, 
use of a lumbosacral orthosis, physical therapy, a home exercise program, an injection, and 
medication including Cymbalta, Pantoprazole, and Celebrex.  Physical examination findings on 
10-5-15 included right shoulder tenderness with limited range of motion.  Lumbar spine range of 
motion was limited with pain and a straight leg raise test was positive on the left. On 9-14-15 
right shoulder pain was rated as 8 of 10 and low back pain was rated as 6 of 10. On 10-5-15 right 
shoulder pain was rated as 7 of 10 and low back pain was rated as 6 of 10. The injured worker 
had been taking Pantoprazole since at least September 2015.  The treating physician noted 
nausea and gastrointestinal upset with Naproxen and ibuprofen. On 10-5-15, the injured worker 
complained of right shoulder pain and low back pain with right greater than left lower extremity 
symptoms.  On 9-29-15 the treating physician requested authorization for Pantoprazole 20mg 
#60, topical Gabapentin 6% in base 300g with 3 refills, and a lumbosacral orthosis. On 
10-12-15 the requests were non-certified by utilization review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Pantoprazole 20 mg Qty 60: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, 
Proton pump inhibitors. 

 
Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 
Disability Guidelines, Pantoprazole 20 mg #60 is not medically necessary. Pantoprazole is a 
proton pump inhibitor. Proton pump inhibitors are indicated in certain patients taking 
nonsteroidal anti-inflammatory drugs that are at risk for gastrointestinal events. These risks 
include, but are not limited to, age greater than 65; history of peptic ulcer, G.I. bleeding; 
concurrent use of aspirin or corticosteroids; or high-dose multiple nonsteroidal anti-inflammatory 
drugs. Protonix, Dexilant and Aciphex should be second line PPIs.  In this case, the injured 
worker's working diagnosis is status post right shoulder arthroscopic subacromial 
decompression. Date of injury is September 30, 2012. Request for authorization is October 5, 
2015. According to a progress note dated September 17, 2015, gabapentin cream was prescribed 
and renewed. It is unclear whether this is the start date. According to an October 5, 2015 
progress note, subjective complaints include right shoulder pain 7/10. The injured worker is 
status post arthroscopy. Additional complaints are low back pain 6/10. Medications include 
tramadol, naproxen and pantoprazole. The treatment plan is to change naproxen to Celebrex. 
There is no clinical rationale for the change. Objectively, there is tenderness overlying the right 
shoulder. Lumbar spine range of motion is decreased and there is positive straight leg raising. 
Pantoprazole was prescribed for the first time on the October 5, 2015 progress note. There is no 
documentation of failed first-line proton pump inhibitor treatment. Pantoprazole is a second line 
proton pump inhibitor. There are no comorbid gastrointestinal symptoms or risk factors for G.I. 
bleeding. There is no clinical indication or rationale for a proton pump inhibitor. Based on 
clinical information in the medical record and peer-reviewed evidence-based guidelines, 
Pantoprazole 20 mg #60 is not medically necessary. 

 
Topical Gabapentin 6% in base, 300 grams with 3 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 based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Pain section, Topical Analgesics. 

 
Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 
Disability Guidelines, topical gabapentin 6% in base, 300 g with three refills is not medically 
necessary. Topical analgesics are largely experimental with few controlled trials to determine 
efficacy and safety. They are primarily recommended for neuropathic pain when trials of 
antidepressants and anticonvulsants have failed. Any compounded product that contains at least 



one drug (or drug class) that is not recommended is not recommended. Other than Lidoderm, no 
other commercially approved topical formulation of lidocaine whether cream, lotions or gels are 
indicated for neuropathic pain. In this case, the injured worker's working diagnosis is status post 
right shoulder arthroscopic subacromial decompression. Date of injury is September 30, 2012. 
Request for authorization is October 5, 2015. According to a progress note dated September 17, 
2015, gabapentin cream was prescribed and renewed. It is unclear whether this is the start date. 
According to an October 5, 2015 progress note, subjective complaints include right shoulder pain 
7/10. The injured worker is status post arthroscopy. Additional complaints are low back pain 
6/10. Medications include tramadol, naproxen and pantoprazole. The treatment plan is to change 
naproxen to Celebrex.  There is no clinical rationale for the change. Objectively, there is 
tenderness overlying the right shoulder. Lumbar spine range of motion is decreased and there is 
positive straight leg raising. There is no documentation demonstrating objective functional 
improvement to support ongoing topical gabapentin cream. There is no documentation of fail 
first-line treatment with antidepressants and anticonvulsants. Topical gabapentin is not 
recommended. Any compounded product that contains at least one drug (topical gabapentin) that 
is not recommended is not recommended. Consequently, topical gabapentin 6% in base, 300 g is 
not recommended. Based on the clinical information in the medical record and the peer-reviewed 
evidence-based guidelines, topical gabapentin 6% in base, 300 g with three refills is not 
medically necessary. 

 
Lumbosacral Orthosis (LSO): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, 
Section(s): Physical Methods. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back section, 
Lumbar supports. 

 
Decision rationale: Pursuant to the ACOEM and the Official Disability Guidelines, 
Lumbosacral Orthosis (LSO) is not medically necessary. Lumbar supports have not been shown 
to have lasting effect beyond the acute phase of symptom relief. Lumbar supports are not 
recommended or prevention. There is strong and consistent evidence that lumbar supports were 
not effective in preventing neck and back pain. Additionally, lumbar supports to not prevent low 
back pain. In this case, the injured worker's working diagnosis is status post right shoulder 
arthroscopic subacromial decompression. Date of injury is September 30, 2012. Request for 
authorization is October 5, 2015. According to a progress note dated September 17, 2015, 
gabapentin cream was prescribed and renewed. It is unclear whether this is the start date. 
According to an October 5, 2015 progress note, subjective complaints include right shoulder pain 
7/10. The injured worker is status post arthroscopy. Additional complaints are low back pain 
6/10. Medications include tramadol, naproxen and pantoprazole. The treatment plan is to change 
naproxen to Celebrex.  There is no clinical rationale for the change. Objectively, there is 
tenderness overlying the right shoulder. Lumbar spine range of motion is decreased and there is 
positive straight leg raising. Lumbar supports have not been shown to have lasting effect beyond 
the acute phase of symptom relief. Lumbar supports are not recommended or prevention. There 
is strong and consistent evidence that lumbar supports were not effective in preventing neck and 



back pain. The documentation indicates the injured worker using an LSO brace in the past. 
However, the documentation indicates the brace no longer fastens secondary to weight gain. 
There is no documentation demonstrating objective functional improvement with the use of the 
LSO brace. Based on clinical information in the medical record, peer-reviewed evidence-based 
guidelines, guideline non recommendations for an LSO brace in the chronic phase of healing and 
no documentation demonstrating objective functional improvement with the use of the LSO 
brace, Lumbosacral Orthosis (LSO) is not medically necessary. 
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