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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

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 physician 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/services.  He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Thus far, the patient has been treated with the following:  Analgesic medications; open reduction 

internal fixation of the right radial fracture surgery; transfer of care to and from various providers 

in various specialties; and unspecified amounts of postoperative physical therapy.  In a 

Utilization Review Report of November 4, 2013, the claims administrator denied a request for 

Omeprazole and extended-release Tramadol while approving a request for oral diclofenac.  The 

applicant's attorney subsequently appealed.  The portions of the Utilization Review Report were 

truncated.  It is noted, however, that the utilization review did appear to be privy to several 

documents, not all of which were later provided through the IMR packet.  A February 23, 2013 

progress note is notable for comments that the patient feels slightly better.  5/10 pain is noted.  

The patient is off of work as light duty is not available.  He is apparently on Norco for pain relief 

and is severely obese with a BMI of 45.  Diminished grip strength is noted.  Norco is refilled.  

On October 2, 2013, the patient apparently transferred care to another provider.  He was off of 

work again at that point.  He presented with continued and persistent pain about the hand and 

wrist, 4/10.  Diminished hand grip strength and the range of motion were noted.  The applicant 

was given prescriptions for diclofenac, Omeprazole, and Tramadol extended release while 

remaining off of work, on total temporary disability. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The request for Omeprazole 20mg:  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 Page(s): 

69.   

 

Decision rationale: As noted on page 69 of the MTUS Chronic Pain Medical Treatment 

Guidelines, proton pump inhibitors such as Omeprazole are indicated in the treatment of NSAID-

induced dyspepsia.   In this case, however, the documentation on file does not establish the 

presence of any signs or symptoms dyspepsia, reflux, and/or heartburn, either NSAID-induced or 

stand-alone, for which usage of Omeprazole would be indicated.  Therefore, the original 

utilization review decision is upheld.  The request is certified. 

 

The request for Tramadol ER 150mg:  Overturned 

 

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 Page(s): 

94.   

 

Decision rationale: The request in question represented a first-time request for Tramadol.  As 

noted on page 94 of the MTUS Chronic Pain Medical Treatment Guidelines, Tramadol is 

indicated in the treatment of moderate-to-severe pain.  In this case, the attending provider chose 

to employ Tramadol as a second-line analgesic to address any breakthrough pain not addressed 

through prior usage of diclofenac, an NSAID.  This is an appropriate usage of Tramadol, per 

page 94 of the MTUS Chronic Pain Medical Treatment Guidelines.  Therefore, the original 

utilization review decision is overturned.  The request is certified, on Independent Medical 

Review. 

 

 

 

 


