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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: Pennsylvania 

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 62 year old male, who sustained an industrial injury on October 8, 1991. 

The injured worker was diagnosed as having status post lumbar interbody fusion at lumbar 3 to 

sacral 1, retained symptomatic lumbar spinal hardware, lumbar disc displacement, lumbar disc 

displacement with myelopathy, lumbar neuritis, and sciatica. On July, 9, 2014, the injured 

worker complains of constant, sharp low back pain radiating into the lower extremities. The 

physical exam revealed palpable tenderness of the lumbar paravertebral muscles with spasm, a 

positive seated nerve root test, guarded and restricted flexion and extension, no instability, and 

normal sensation and strength. The treatment plan includes refills of his oral and topical pain, 

anti-emetic, muscle relaxant, and proton pump inhibitor medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20mg #120: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

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



 

Decision rationale: There are no medical reports which describe the relevant signs and 

symptoms of possible gastrointestinal disease, the indications for this medication, or which even 

mention this medication. There is no examination of the abdomen. There are many possible 

etiologies for gastrointestinal symptoms; the available reports do not provide adequate 

consideration of these possibilities. Empiric treatment after minimal evaluation is not indicated. 

Cotherapy with an NSAID is not indicated in patients other than those at high risk. No reports 

describe the specific risk factors present in this case. The MTUS, FDA, and recent medical 

literature have described a significantly increased risk of hip, wrist, and spine fractures; 

pneumonia, Clostridium-difficile-associated diarrhea, and hypomagnesemia in patients on proton 

pump inhibitors. Omeprazole is not medically necessary based on lack of medical necessity and 

risk of toxicity. 

 

Ondansetron 8mg #60: 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 Official Disability Guidelines (ODG) Pain chapter, 

Antiemetics (for opioid nausea). 

 

Decision rationale: The MTUS does not provide direction for the use of antiemetics. The 

Official Disability Guidelines recommends against their use for nausea presumed to be caused by 

chronic opioid intake. Per the FDA, ondansetron is indicated for nausea caused by 

chemotherapy, radiation treatment, postoperative use, and acute gastroenteritis. This injured 

worker does not have an FDA-approved indication per the available reports, and the only 

apparent indication is for nausea possibly related to chronic opioid intake (although this is 

speculation because the reports do not even mention this medication). The treating physician has 

not provided an adequate evaluation of any condition causing nausea. The necessary indications 

are not present per the available guidelines and evidence and the ondansetron is not medically 

necessary. 

 

Ophenadrine Citrate #120: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

relaxants Page(s): 63-66. 

 

Decision rationale: The MTUS for Chronic Pain does not recommend muscle relaxants for 

chronic pain. Non-sedating muscle relaxants are an option for short term exacerbations of 

chronic low back pain. The muscle relaxant prescribed in this case is sedating. This injured 

worker has chronic pain with no evidence of prescribing for flare-ups. Prescribing of muscle 

relaxants (cyclobenzaprine or orphenadrine) has occurred consistently for months. The quantity 



prescribed implies long term use, not a short period of use for acute pain. No reports show any 

specific and significant improvements in pain or function as a result of prescribing muscle 

relaxants. Recent reports do not even mention this medication. Per the MTUS, orphenadrine is 

not indicated and is not medically necessary. 

 

Terocin Patches #30: Upheld 

 

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

Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for chronic pain, Topical Analgesics Page(s): 111-113, 60.  Decision based on Non- 

MTUS Citation Uptodate: camphor and menthol: drug information. In UpToDate, edited by Ted. 

W. Post, published by UpToDate in Waltham, MA, 2015. 

 

Decision rationale: Terocin patch contains lidocaine and menthol. Per the MTUS, topical 

analgesics are recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. If any compounded product contains at least one drug or drug class 

that is not recommended, the compounded product is not recommended. Terocin patch contains 

lidocaine and menthol. The site of application and directions for use were not specified. 

Lidocaine is only FDA approved for treating post-herpetic neuralgia, and the dermal patch form 

(Lidoderm) is the only form indicated for neuropathic pain. There is no documentation that this 

injured worker has neuropathic pain or post-herpetic neuralgia. The MTUS and ODG are silent 

with regard to menthol. It may be used for relief of dry, itchy skin. This agent carries warnings 

that it may cause serious burns. Due to lack of indication, the request for Terocin patches is not 

medically necessary. 


