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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: Connecticut, California, Virginia 

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: 

 
The injured worker is a 50 year old male who sustained an industrial injury on 10-23-2013. A 

review of medical record indicates the injured worker is being treated for status post right 

shoulder surgery, myofascial pain, and frozen shoulder. Medical records dated 8-26-2015 noted 

right shoulder pain rated a 1-2 out of 10. Pain had improved since the last visit. Physical 

examination noted tenderness to palpation of the right shoulder. Treatment has included TENS 

patches, Lidopro, and Lunesta since at least 5-20-2015. Utilization review form dated 9-23-2015 

non-certified Omeprazole 20mg #60, Lidopro topical ointment 120ml #1, Eszopiclone 2mg #30, 

and TENS electrodes x 2 pair. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Retrospective: Omeprazole 20mg #60 (DOS: 09/21/2015): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, PPI. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 



Decision rationale: The documents submitted for review provide no evidence of GI complaints 

or objective physical findings to warrant continued use. The MTUS states that clinicians should 

weigh the indications for NSAIDs against both GI and cardiovascular risk factors. There is no 

formal objective evidence on the physical exam, etc. documenting specific gastrointestinal 

symptoms or findings in the provided records. It is the opinion of this reviewer that the request 

for Omeprazole being non-certified is reasonable based on lack of evidence for GI risk or 

symptomatology in the provided records. Therefore the request cannot be considered medically 

necessary given the provided information at this time. 

Retrospective: Lidopro Topical Ointment 120ml #2 (DOS: 09/21/2015): Upheld 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Topical 

Analgesics. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Topical Analgesics. 

Decision rationale: The MTUS guidelines on Topical Analgesics describe topical treatment as 

an option, however, topicals are largely experimental in use with few randomized controlled 

trials to determine efficacy or safety. Lidopro contains the following active ingredients: 

Lidocaine, Capsaicin, Menthol, and Methyl Salicylate. The MTUS states specifically that any 

compound product that contains at least one drug (or class) that is not recommended is not 

recommended. Lidocaine is not recommended as a topical lotion or gel for neuropathic pain. 

The lack of evidence to support use of topical compounds like the one requested coupled with 

the lack of evidence for failed treatment by other modalities makes the requested treatment not 

medically necessary. 

Retrospective: Eszopiclone 2mg #30 (DOS: 09/21/2015): 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) mental 

illness/stress, lunesta. 

Decision rationale: The CA MTUS does not specifically address use of Lunesta; therefore 

the ODG provides the preferred mechanism for assessment of clinical necessity in this 

case. The ODG recommends limiting use of hypnotics like Lunesta to three weeks 

maximum in the first two months of injury only, and discourages use in the chronic phase. 

While sleeping pills, so-called minor tranquilizers, and anti-anxiety agents are commonly 

prescribed in chronic pain, pain specialists rarely, if ever, recommend them for long-term 

use. They can be habit-forming, and they may impair function and memory more than 

opioid pain relievers. There is also concern that they may increase pain and depression over 

the long-term. Therefore the request is not considered medically necessary at this time. 



 

 
Retrospective: TENS Electrodes x 2 Pair (DOS: 09/21/2015): Overturned 

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

2009, Section(s): Transcutaneous electrotherapy. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Transcutaneous electrotherapy. 

 
Decision rationale: With respect to chronic pain and according to the MTUS, TENS is not 

recommended as a primary treatment modality, but a one-month home-based TENS trial may be 

considered as a noninvasive conservative option, if used as an adjunct to a program of evidence- 

based functional restoration, for conditions including: Complex regional pain syndrome, 

neuropathic pain, phantom limb pain, spasticity, and multiple sclerosis. The MTUS states that 

although electrotherapeutic modalities are frequently used in the management of chronic low 

back pain, few studies were found to support their use. Most studies on TENS can be considered 

of relatively poor methodological quality. MTUS criteria for use include documentation of pain 

of at least three months duration and evidence of failure of other modalities in treating pain 

(including medications). In this case, a treatment plan outlining short and long term goals for 

TENS therapy has not been established per the provided records, however, it appears that the 

patient does get some relief from use of TENS. Therefore at this time and based on the provided 

records, the request for TENS supplies is medically necessary with the expectation that future 

requests will include adequate information and support for use based on the guidelines. 


