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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 Jersey, Alabama, California
Certification(s)/Specialty: Neurology, 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 66 year old female, who sustained an industrial/work injury on 4/30/14.
She reported initial complaints of neck and back pain. The injured worker was diagnosed as
having lumbar sprain/strain, lumbar intervertebral disc, and left knee sprain/strain. Treatment to
date has included mediation, home exercise program, ice therapy, transcutaneous electrical nerve
stimulation (TENS) unit, physical therapy, and aquatic therapy. MRI results were reported on
3/6/15 that indicated lumbar stenosis at L4-5 and L3-4 in the form of central canal and lateral
recess stenosis and bilateral stenosis at L5-S1, L>R. MRI of 6/5/14 revealed 2 disc herniations at
C5-6 and C6-7. Currently, the injured worker complains of neck pain, gait disturbance, low back
pain, and bilateral leg pain radiating to the foot. Per the primary physician's progress report (PR-
2) on 4/13/15, examination revealed a cane used for ambulation due to spastic gait, inability for
tip-toe and heel walking testing, cervical and lumbar range of motion is reduced to about 50%

of normal, 4/5 muscle strength to hand intrinsics, psoas, quadriceps, reduced deep tendon
reflexes at biceps, brachloradialis, and ankles. Current plan of care included pain management
with medication refill and follow up diagnostics. The requested treatments include MRI of the
cervical spine, Fenoprofen 400mg, Omeprazole 20mg, Lidopro cream, and Lidopro patches.

IMR ISSUES, DECISIONS AND RATIONALES

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




MRI of the cervical spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 182.

Decision rationale: According to MTUS guidelines, MRI of the cervical spine is recommended
if there is clinical or neurophysiological evidence of disc herniation or an anatomical defect and
if there is failure of therapy trials. There is no clinical evidence of anatomical defect or nerve
compromise in this case. Therefore, the request for an MRI of cervical spine is not medically
necessary.

Fenoprofen 400mg quantity 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non Steroidal Anti Inflammatory Drugs Page(s): 67-68; 71.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NON
SELECTIVE NSAIDS Page(s): 72.

Decision rationale: There is no documentation of the rationale behind using Fenoprofen
Calcium. NSAID should be used for the shortest duration and the lowest dose. There is no
documentation from the patient's file that the provider titrated Naproxen to the lowest effective
dose and used it for the shortest period possible. Furthermore, there is no documentation that the
provider followed the patient for NSAID adverse reactions that are not limited to Gl side effect,
but also may affect the renal function. There is no documentation that the patient developed
arthritis pain that justify continuous use of FENOPROFEN CALCIUM. There is no
documentation of pain and functional improvement of previous use of Naproxen. Therefore, the
request for Fenoprofen 400mg quantity 90 is not medically necessary.

Omeprazole 20mg quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non Steroidal Anti Inflammatory Drugs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68.

Decision rationale: According to MTUS guidelines, Omeprazole is indicated when NSAID are
used in patients with intermediate or high risk for gastrointestinal events . The risk for
gastrointestinal events are: (1) age > 65 years; (2) history of peptic ulcer, Gl 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). Recent studies tend to show that H. Pylori
does not act synergistically with NSAIDS to develop gastroduodenal lesions. There is no



documentation that the patient have Gl issue that requires the use of prilosec. There is no
documentation in the patient's chart supporting that she is at intermediate or high risk for
developing gastrointestinal events. Therefore, the request for Omeprazole 20mg #60 is not
medically necessary.

Lidopro cream 120mL: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 105;111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines section
Topical Analgesics (page 111), topical analgesics are largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Many agents are combined to other
pain medications for pain control. There is limited research to support the use of many of these
agents. Furthermore, according to MTUS guidelines, any compounded product that contains at
least one drug or drug class that is not recommended is not recommended. Lido Pro (capsaicin,
menthol and methyl salicylate and lidocaine) contains capsaicin a topical analgesic and lidocaine
not recommended by MTUS. Furthermore, there is no documentation of failure or intolerance of
first line oral medications for the treatment of pain. Based on the above, Lido Pro cream is not
medically necessary.

Lidopro patches quantity 15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 105;111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: According to MTUS, in Chronic Pain Medical Treatment guidelines section
Topical Analgesics (page 111), topical analgesics are largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Many agents are combined to other
pain medications for pain control. There is limited research to support the use of many of these
agents. Furthermore, according to MTUS guidelines, any compounded product that contains at
least one drug or drug class that is not recommended is not recommended. Lido Pro (capsaicin,
menthol and methyl salicylate and lidocaine) contains capsaicin a topical analgesic and lidocaine
not recommended by MTUS. Furthermore, there is no documentation of failure or intolerance of
first line oral medications for the treatment of pain. Based on the above, Lido Pro patches #15 is
not medically necessary.



