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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 

 

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 30-year-old male, who sustained an industrial injury on June 15, 2012. 

He has reported upper, middle, and lower back pain with radiation to the legs. The diagnoses 

have included cervical spine sprain/strain, thoracic spine sprain/strain, and lumbar spine 

sprain/strain. Treatment to date has included medications, acupuncture, transcutaneous electrical 

nerve stimulation unit and home exercise. A progress note dated February 4, 2015 indicates a 

chief complaint of continued upper, middle, and lowers back pain with radiation to the legs, 

numbness and tingling of the feet, occasional headache, and cramping of the hands. Physical 

examination was not documented for this encounter.  Physical examination on December 10, 

2014 showed tenderness to palpation and decreased range of motion. The treating provider is 

requesting prescriptions for Naproxen, Omeprazole, and Lidopro cream. On February 12, 2015, 

Utilization Review denied the request citing the California Medical Treatment Utilization 

Schedule California Chronic Pain Medical treatment Guidelines and Official Disability 

Guidelines. On February 23, 2015, the injured worker submitted an application for IMR of a 

request for prescriptions for Naproxen, Omeprazole, and Lidopro cream. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen 550mg #60 with 1 refill:  Overturned 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

inflammatory medications, Medications for chronic pain Page(s): 22, 60.   

 

Decision rationale: Based on the 02/04/15 progress report provided by treating physician, the 

patient presents with back pain that radiates to the bilateral lower extremities, right greater than 

left. The request is for NAPROXEN 550MG #60 WITH 1 REFILL. Patient's diagnosis per 

Request for Authorization form dated 02/04/15 includes cervical, thoracic and lumbar 

sprain/strain; and lumbosacral or thoracic neuritis. Patient's medications include Naproxen, 

Omeprazole, and Menthoderm gel, per treater reports dated 09/29/14, 02/04/15, and 03/04/15. 

Patient in on home exercise program uses TENS and had acupuncture. Patient is working on call 

up to 8 hours a week, per treater report dated 02/04/15. MTUS Chronic Pain Medical Treatment 

Guidelines, pg 22 for Anti-inflammatory medications states: Anti-inflammatory are the 

traditional first line of treatment, to reduce pain so activity and functional restoration can resume, 

but long-term use may not be warranted. A comprehensive review of clinical trials on the 

efficacy and safety of drugs for the treatment of low back pain concludes that available evidence 

supports the effectiveness of non-selective non-steroidal anti-inflammatory drugs (NSAIDs) in 

chronic LBP and of antidepressants in chronic LBP. MTUS p60 also states, "A record of pain 

and function with the medication should be recorded," when medications are used for chronic 

pain. Naproxen has been included in patient's medications since 09/29/14, based on provided 

records. With medications, the patient is working, is on home exercise program and walks 30 

minutes. Given patient's continued pain and documentation of functional improvement, the 

request for Naproxen appears reasonable and in accordance with guidelines. Therefore, the 

request IS medically necessary. 

 

Omperazole 20mg #60:  Overturned 

 

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

Proton Pump Inhibitor (PPIs); NSAIDs, GI symptoms & cardiovascular risk.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

against both GI and cardiovascular risk Page(s): 69.   

 

Decision rationale: Based on the 02/04/15 progress report provided by treating physician, the 

patient presents with back pain that radiates to the bilateral lower extremities, right greater than 

left. The request is for OMEPRAZOLE 20MG #60. Patient's diagnosis per Request for 

Authorization form dated 02/04/15 includes cervical, thoracic and lumbar sprain/strain; and 

lumbosacral or thoracic neuritis. Patient's medications include Naproxen, Omeprazole, and 

Menthoderm gel, per treater reports dated 09/29/14, 02/04/15, and 03/04/15. Patient in on home 

exercise program uses TENS and has had acupuncture. Patient is working on call up to 8 hours a 

week, per treater report dated 02/04/15. MTUS pg 69 states, "Clinicians should weight the 

indications for NSAIDs against both GI and cardiovascular risk factors. Determine if the patient 

is at risk for gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, GI bleeding or 



perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high 

dose/multiple NSAID (e.g., NSAID + low-dose ASA)." "Treatment of dyspepsia secondary to 

NSAID therapy: Stop the NSAID, switch to a different NSAID, or consider H2-receptor 

antagonists or a PPI." Omeprazole and Naproxen have been included in patient's medications 

since 09/29/14, based on provided records. With medications, the patient is working, on a home 

exercise program, and walks 30 minutes. Per progress report dated 02/04/15, treater states 

"occasional heartburn and acid reflux with Naproxen, but was taking Omeprazole with food. 

Patient education on taking Omeprazole 30-60 minutes before food, and taking Naproxen with 

food to minimize/prevent heartburn and acid reflux."  Treater has provided GI risk assessment. 

Patient is on oral NSAID therapy, and prophylactic use of PPI is indicated by MTUS. Therefore, 

the request IS medically necessary. 

 

Lidopro cream #1:  Upheld 

 

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

Salicylate topicals.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

analgesic Page(s): 111-113.   

 

Decision rationale: Based on the 02/04/15 progress report provided by treating physician, the 

patient presents with back pain that radiates to the bilateral lower extremities, right greater than 

left.  The request is for LIDOPRO CREAM #1.  Patient's diagnosis per Request for 

Authorization form dated 02/04/15 includes cervical, thoracic and lumbar sprain/strain; and 

lumbosacral or thoracic neuritis.  Patient's medications include Naproxen, Omeprazole, and 

Menthoderm gel, per treater reports dated 09/29/14, 02/04/15, and 03/04/15. Patient in on home 

exercise program uses TENS and has had acupuncture. Patient is working on call up to 8 hours a 

week, per treater report dated 02/04/15. The MTUS has the following regarding topical creams 

(p111, chronic pain section): "Topical Analgesics: Recommended as an option as indicated 

below. Any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended.  Topical lidocaine, in the formulation of a dermal patch 

(Lidoderm) has been designated for orphan status by the FDA for neuropathic pain. Lidoderm is 

also used off-label for diabetic neuropathy. No other commercially approved topical 

formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic pain." 

Lidopro has been included in patient's medications since 09/29/14, based on provided records. 

With medications, the patient is working, is on home exercise program and walks 30 minutes. 

However, MTUS page 111 states that if one of the compounded topical products is not 

recommended, then the entire product is not.  In this case, the requested topical compound 

contains Lidocaine, which is not supported for topical use in lotion form per MTUS.   Therefore, 

the request IS NOT medically necessary. 

 


