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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: Emergency 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 34 year old male who sustained an industrial injury to his lower back on 

November 29, 2010. The injured worker was diagnosed with left degenerative disc disease, 

thoracic sprain/strain, lumbosacral or thoracic neuritis and myofascial pain. There was no 

documentation of diagnostic testing. According to the primary treating physician's progress 

report on January 31, 2015, the injured worker continues to experience low back pain radiating 

to the left lower extremity. There was no change since the last visit on December 27, 2014, 

which noted decreased range of motion and tenderness to palpation. Current medications consist 

of Gabapentin, Naproxen, Lunesta, Omeprazole and topical analgesics. Treatment plan consisted 

of continuing with daily medication. Progress note dated 3/7/14 states that pt has low back pain 

that is unchanged. Lunesta makes "sleep better", medications improves pain by "30-40%", 

patient takes omeprazole due to dyspepsia from naproxen. Gabapentin and Lidopro is "helpful" 

for neuropathic pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20mg#60: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

GI symptoms and cardiovascular risk Page(s): 68-69.   

 

Decision rationale: Omeprazole/Prilosec is a proton-pump inhibitor (PPI). As per MTUS, PPIs 

may be recommended to treat gastritis/peptic ulcer disease, acid reflux or dyspepsia from 

NSAIDs. Patient is chronically on Naproxen. There are complaints of dyspepsia, however in UR 

and this review, continued use of Naproxen is deemed not medically necessary therefore 

Prilosec/Omeprazole is not medically necessary. 

 

Gabapentin 100mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepilepsy drugs(AEDs) Page(s): 18-19.   

 

Decision rationale: Gabapentin (Neurontin) is an anti-epileptic drug with efficacy in 

neuropathic pain. It is most effective in polyneuropathic pain. Pt has been on this medication 

chronically for almost 1 year and there is no documentation of actual objective improvement. 

There is no documentation of any objective improvement pain or function with only some report 

by provider of subjective improvement. Gabapentin is not medically necessary. 

 

Naproxen 550mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs(Non-steroidal anti-inflammatory drugs) Page(s): 67.   

 

Decision rationale: Naproxen is an NSAID. As per MTUS Chronic pain guidelines, NSAIDs 

are useful of osteoarthritis related pain. Due to side effects and risks of adverse reactions, MTUS 

recommends as low dose and short course as possible. Documentation completely fails to 

document appropriate response to mediation and appropriate monitoring of side effects. Patient 

has been on this medication chronically and only has subjective improvement documented. 

Patient also has dyspepsia from continue use of naproxen. Chronic use of Naproxen is not 

medically necessary. 

 

Lunesta 2mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ODG: Pain (Chronic): Insomnia Treatment. 

 

Decision rationale:  There are no specific sections in the MTUS chronic pain or ACOEM 

guidelines that relate to this topic. Lunesta/eszopiclone is a benzodiazepine agonist approved for 

insomnia. As per ODG guidelines, it recommends treatment of underlying cause of sleep 

disturbance and recommend short course of treatment. There are no documented improvement or 

conservative measures attempted. There is only documentation of subjective "helpful" noted. 

Chronic use of Eszopiclone is not medically necessary. 

 

Lidopro topical ointment 121gm #1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale:  The requested product is a compounded cream composed of multiple 

medications. As per MTUS guidelines, "Any compounded product that contains one drug or drug 

class that is not recommended is not recommended." Lidopro contains capsaicin, lidocaine, 

Methyl Salicylate and Menthol. 1) Capsaicin: Data shows efficacy in muscular skeletal pain and 

may be considered if conventional therapy is ineffective. There is no documentation of treatment 

failure or a successful trial of capsaicin by itself. It is not recommended. 2) Lidocaine: Topical 

lidocaine is recommended for post-herpetic neuralgia only although it may be considered as off-

label use as a second line agent for peripheral neuropathic pain. It may be considered for 

peripheral neuropathic pain only after a trial of 1st line agent. There is no documentation of at an 

attempt of trial with a 1st line agent and patient has no actual documentation of neuropathy. 

Objective exam fails to support neuropathy. It is therefore not recommended. 3) Methyl-

Salicylate: Shown to the superior to placebo. It should not be used long term. There may be some 

utility for patient's pain. Pt is on it chronically. Not medically recommended. 4) Menthol: There 

is no data on Menthol in the MTUS. Since this is an incomplete prescription and multiple drugs 

are not recommended, the combination medication, Lidopro is not recommended. 

 


