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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 74-year-old female who sustained an industrial injury on 7/28/00.  The 

injured worker reported symptoms in the left upper extremity, left shoulder and back. The 

injured worker was diagnosed as having lumbar herniated nucleus pulposus with myelopathy, 

lumbar radiculopathy, rotator cuff tear traumatic and carpal tunnel syndrome.  Treatments to 

date have included lumbosacral support brace, opioid analgesic, topical patch, proton pump 

inhibitor, activity modification.  Currently, the injured worker complains of pain in the left upper 

extremity, left shoulder and back.  The plan of care was for urine drug screen, medication 

prescriptions and a follow up appointment at a later date. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg #60:  Overturned 

 

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

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

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

http://www.fda.gov/Safety/MedWatch/SafetyInformation/ucm225843.htm. 

 

 

http://www.fda.gov/Safety/MedWatch/SafetyInformation/ucm225843.htm
http://www.fda.gov/Safety/MedWatch/SafetyInformation/ucm225843.htm


Decision rationale: Prilosec 20mg #60 is not medically necessary per the MTUS Chronic Pain 

Medical Treatment Guidelines. The guidelines state that the patient is at risk for gastrointestinal 

events if they meet the following criteria (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).  The guidelines also state that a 

proton pump inhibitor can be considered if the patient has NSAID induced dyspepsia. The 

documentation does indicate that the patient is over 65 and is on concurrent Plavix and aspirin, 

however, an online review of the FDA safety information on Plavis states that to avid 

concomitant use of Plavix with omeprazole (Prilosec) or esomeprazole because both 

significantly reduce the antiplatelet activity of Plavix. For this reason the request for Prilosec is 

not medically necessary. 

 

Terocin patches #30: Upheld 

 

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

Topical. 

 

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

(lidocaine patch); Menthol; Topical analgesics Page(s): 56; 105; 111, 112. 

 

Decision rationale: Terocin patches #30 are not medically necessary per MTUS Chronic Pain 

Medical Treatment Guidelines. A Terocin patch contains: Menthol 4%; Lidocaine 4%. Per 

MTUS guidelines, topical lidocaine in the form of a creams, lotions or gel is not indicated for 

neuropathic pain. The guidelines state that lidocaine in a patch form may be recommended for 

localized peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or 

SNRI anti-depressants or an AED such as gabapentin or Lyrica). And is only FDA approved for 

post-herpetic neuralgia. The MTUS guidelines state that topical analgesics are largely 

experimental in use with few randomized controlled trials to determine efficacy or safety. 

Furthermore, the MTUS guidelines state that compounded products that contains at least one 

drug (or drug class) that is not recommended is not recommended. Although Menthol is not 

specifically addressed in the MTUS menthol is present in Ben Gay which is recommended by 

the MTUS. Due to the fact that documentation submitted does not show evidence of intolerance 

to oral medications, failure of first-line therapy and no indication of postherpetic neuralgia in 

this patient Terocin patch is not medically necessary. 


