
 

Case Number: CM14-0010248  

Date Assigned: 02/21/2014 Date of Injury:  02/23/2013 

Decision Date: 07/17/2014 UR Denial Date:  01/14/2014 

Priority:  Standard Application 
Received:  

01/27/2014 

 

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. The expert 

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 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/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: 

 

The patient is a 69-year-old female who has submitted a claim for Lumbar Myoligamentous 

Injury with Right Lower Extremity Radicular Symptoms, Cervical Spine Myoligamentous Injury 

with Associated Cervicogenic Headaches, Traumatic Brain Injury with Right Medial Occipital 

Condyle Fracture, Post-concussive Syndrome with Disequilibrium, and Possible Medication-

induced Gastritis, associated with an industrial injury date of February 23, 2013. Medical records 

from 2013 through 2014 were reviewed, which showed that the patient complained of vertigo 

and disequilibrium. She also complained of neck pain with associated cervicogenic headaches. 

She also reported low back pain. She also experienced occasional heartburn-like symptoms, 

relieved by intake of Prilosec. On physical examination, there was tenderness of the posterior 

cervical musculature with numerous trigger points. Cervical spine range of motion was 

decreased. No sensorimotor deficits were noted in the upper extremities. Lumbar spine exam 

revealed tenderness and multiple trigger points as well. Decreased range of motion was also 

noted. No motor deficits of the lower extremities were reported but sensation was decreased 

along the right posterior lateral thigh and calf in the L5-S1 distribution. Straight leg raise was 

positive on the right. Treatment to date has included physical therapy, trigger point injections, 

and medications including Prilosec 20 mg 1 tablet twice a day (since November 2013). 

Utilization review from January 14, 2014 denied the request for Prilosec 20 mg #60 because 

there was no documentation of GI signs or symptoms or increased risk for GI events. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



PRILOSEC 20 MG QUANTITY 60:  Overturned 

 

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

Page(s): 68-69.   

 

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

GI Symptoms & Cardiovascular Risk Page(s): 68.   

 

Decision rationale: According to page 68 of the California Medical Treatment Utilization 

Schedule (MTUS) Chronic Pain Medical Treatment Guidelines, proton pump inhibitors are 

recommended for patients at intermediate risk for gastrointestinal (GI) events. Risk factors for 

gastrointestinal events include age >65 years; history of peptic ulcer, GI bleeding or perforation; 

concurrent use of acetylsalicylic acid, corticosteroids, or anticoagulants; or high dose/multiple 

non-steroidal anti-inflammatory drugs (NSAID). In this case, the patient is 69 years of age and 

presents with heartburn-like symptoms, which was reportedly relieved by intake of Prilosec 

20mg 1 tablet twice a day. The patient is also taking Anaprox 550 mg 1 tablet twice a day, which 

is the usual dose. Although the patient is taking the usual dose of Anaprox, her age and reported 

GI symptoms places her at risk for gastrointestinal events. Furthermore, relief of GI symptoms 

with Prilosec was reported. The indication for continued use of Prilosec was established. 

Therefore, the request for Prilosec 20 mg quantity 60 is medically necessary. 

 


