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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 Internal 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: 

 

This is a 56 year old female with date of injury 3/20/2000. Her diagnoses are as follows: 

Sympathetically mediated pain right upper extremity, right carpal tunnel decompression with 

DeQuervain's release and ulnar nerve transposition, left carpal tunnel syndrome, cervical spine 

sprain/strain syndrome, SCS and SCS dual octrode implant, 10/9/2008 revision 4/26/12, lumbar 

myoligamentous injury with bilateral lower extremity radiculopathy, lumbar facet arthropathy 

and left knee arthroscopy 8/25/2010. Her medications include MS Contin 30mg, Norco 

10/325mg, Prilosec 20mg bid, Topamax 25mg 1-2 bid, Restoril 30mg qhs, Imitrex 100mg qday 

prn, FexMix 7.5mg bid, Colace 100mg 3-4/day, Prozac 20mg 1-2 q day, trazodone 150mg 1 

tablet She is under the care of a pain management physician. The progress note dated 9/12/2013  

states she complains of GI discomfort in the form of heartburn like symptoms due to gastritis 

possible induced by her medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20 mg:  Overturned 

 

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 www.drugs.com/omeprazole.html 



 

Decision rationale: The progress note dated 9/12/2013  states the claimant complains of GI 

discomfort in the form of heartburn like symptoms due to gastritis possible induced by her 

medication. Based on the history, the symptoms could also be caused by reflux esophagitis and 

therefore, a proton pump inhibitor is indicated. 

 


