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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: New York  

Certification(s)/Specialty: Anesthesiology 

 

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 63 year old female, who sustained an industrial injury on 7/8/1999. She 

reported continuous trauma to her bilateral knees. The injured worker was diagnosed as having 

status post right total knee arthroplasty revision with persistent post-operative pain. Treatment to 

date has included right total knee replacement and revision. The request is for Ambien, Prilosec, 

and Topical LF520. On 7/22/2014, a PR-2 indicated she was seen for an orthopedic re- 

evaluation, and is not doing well. She had continued complaint of bilateral knee pain, greater on 

the right than left. She reported some functional improvement and pain relief with anti- 

inflammatory medication, and that her pain keeps her awake at night. The provider noted that she 

is unable to tolerate anti-inflammatory medications with the exception of Celebrex due to having 

gastric upset. Physical findings revealed a well healed surgical incision on the right knee, range 

of motion from 0-95 degrees, and tenderness along the medial joint line and posteriorly. No 

instability is noted. The treatment plan included: joint replacement specialist referral, Celebrex, 

Ambien, Prilosec, and topical compound LF520 (Lidocaine 5%, Flurbiprofen 20%). A PR-2 

dated 12/23/2014, indicated she had continued knee pain exacerbated by cold weather and 

weight bearing. She reported having a slight improvement with medications. Physical findings 

revealed tenderness of the knee. Treatment plan included: referral for a specialist for her knee, 

Celebrex, Ambien, Prilosec, and LF 520. A PR-2 dated 2/3/2015, revealed her continued 

complaint of right knee pain. She is noted to have tenderness in the right knee area. The 

treatment plan included: Celebrex, and FC5 (Flurbiprofen/Capsaicin/Menthol and Camphor). On 

5/7/2015 a PR-2 noted continued right knee pain. She is seen ambulating with a cane, and is 

noted to have tenderness of the right knee. The treatment plan included: Celebrex, Ambien, 

Prilosec, and topical LF 520. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ambien 10mg #30 Refills: 2: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

chapter. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic) - 

Zolpidem. 

 

Decision rationale: According to the ODG, Zolpidem (Ambien) is a prescription short-acting 

non-benzodiazepine hypnotic, which is indicated for the short-term treatment of insomnia with 

difficulty of sleep onset (7-10 days). Proper sleep hygiene is critical to the individual with 

chronic pain and often is hard to obtain. Ambien can be habit-forming, and may impair function 

and memory more than opioid analgesics. There is also concern that Ambien may increase pain 

and depression over the long-term. The treatment of insomnia should be based on the etiology, 

and pharmacological agents should only be used after careful evaluation of potential causes of 

sleep disturbance. The records indicate that pain has been keeping her awake at night, however, 

there is no diagnosis of insomnia. The records do not demonstrate assessment of sleep duration, 

her sleep hygiene, or other treatment methods tried to induce sleep. The records also, do not 

indicate the efficacy of Ambien utilized by this injured worker. The records indicate she has 

been utilizing Ambien since at least July 2014, which is not consistent with the guidelines. There 

is no documentation provided indicating medical necessity for Ambien. The requested 

medication is not medically necessary. 

 

Prilosec 20mg #30 Refills: 2: Upheld 

 

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

NSAIDs, GI symptoms & cardiovascular risk. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter - 

Prilosec. 

 

Decision rationale: Per the ODG guidelines state Prilosec (Omeprazole) is a proton-pump 

inhibitor. The CA MTUS guidelines indicate that proton pump inhibitors are recommended in 

those patients who are risk for gastrointestinal events and no cardiovascular disease. The 

gastrointestinal event risk factors include: age over 65 years, history of peptic ulcer, GI 

(gastrointestinal) bleeding or perforation, concurrent use of ASA (aspirin), corticosteroids, 

and/or an anticoagulant, or high dose or multiple oral NSAID (non-steroidal anti-inflammatory 

drug) use. The records revealed this injured worker to have gastric upset with the use of 

Celebrex. Celebrex is an NSAID (non-steroidal anti-inflammatory drug). The records do not 

indicate that this patient is utilizing aspirin, corticosteroids, anticoagulants, high dose or 

multiple oral NSAIDs. The records also do not reflect a history of peptic ulcer, gastrointestinal 

bleeding or perforation. The records indicate she is 63 years old, and there is no noted 

cardiovascular disease. Therefore, the request for Prilosec 20mg #30 with 2 refills is not 

medically necessary. 



 

Topical LF520 (Lidocaine/Flurbiprofen), 2 Refills: Upheld 

 

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

Topical analgesics. 

 

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

analgesics Page(s): 111-113. 

 

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics are 

primarily recommended for neuropathic pain when trials of anti-depressants and anti-convulsants 

have failed. These agents are applied topically to painful areas with advantages that include lack 

of systemic side effects, absence of drug interactions, and no need to titrate. Many agents are 

compounded as monotherapy or in combination for pain control including, for example, 

NSAIDs, opioids, capsaicin, muscle relaxants, local anesthetics or antidepressants. Guidelines 

indicate that any compounded product that contains at least 1 non-recommended drug (or drug 

class) is not recommended for use. In this case, the requested topical analgesic contains: 

Lidocaine/Flurbiprofen (LF520). Topical creams containing NSAIDs, per MTUS, may be 

recommended for short term for osteoarthritis and tendinitis. Topical NSAIDs are not 

recommended for osteoarthritis of the spine, hip, or shoulder. Flurbiprofen, used as a topical 

NSAID, has been shown in a meta-analysis to be superior to placebo during the first two weeks 

of treatment for osteoarthritis but either, not afterward, or with diminishing effect over another 

two-week period. There are no clinical studies to support the safety or effectiveness of 

Flurbiprofen in a topical delivery system (excluding ophthalmic). Topical Lidocaine, in the 

formulation of a dermal patch (Lidoderm) is FDA approved for neuropathic pain, and used off- 

label for diabetic neuropathy. No other Lidocaine topical creams or lotions are indicated for 

neuropathic or non-neuropathic pain. Medical necessity for the topical analgesic compound has 

not been established. The requested medication is not medically necessary. 


