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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. The expert
reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in
Interventional Spine 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 59-year-old female with a date of injury of 06/27/2003. The listed diagnosis per
I s degenerative disk disease with right radiculopathy. The earliest progress report
provided for review by | the requesting physician, is dated 08/29/2013. According to
this progress report, the patient presents with moderate to severe frequent pain in the lower back.
Examination revealed "limited" range of motion with good stability and decreased right and left
calf-foot sensation. The patient is to remain off work and is temporarily totally disabled.
Utilization review is dated 02/10/2014.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

URINE DRUG SCREEN ADMINISTERED ON 7/29/13: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
DRUG TESTING Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines DRUG
TESTING Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Urine Drug Screen.




Decision rationale: The medical file provided for review is 91 pages and includes 1 progress
report from the requesting physician. This report does not provided a list of current medications
or any discussions regarding medications prescribed. While MTUS Guidelines do not
specifically address how frequent UDS should be obtained for various risks of opiate users, ODG
Guidelines provide clear recommendation. It recommends once yearly urine drug following
initial screening with the first 6 months for management of chronic opiate use in low risk
patients. In this case, the medical file does not show that the patient has had a drug screen prior
to this date. However, there is no indication that the patient is taking any opioids. There is a
prescription dated 01/16/2014 which included recommendation for Gabapentin and Prilosec.
Recommendation is for denial.

URINE DRUG SCREEN ADMINISTERED ON 10/28/13: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
DRUG TESTING Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines DRUG
TESTING Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Urine Drug Screen

Decision rationale: The medical file provided for review is 91 pages and includes 1 progress
report from the requesting physician. This report does not provided a list of current medications
or any discussions regarding medications prescribed. While MTUS Guidelines do not
specifically address how frequent UDS should be obtained for various risks of opiate users, ODG
Guidelines provide clear recommendation. It recommends once yearly urine drug following
initial screening with the first 6 months for management of chronic opiate use in low risk
patients. In this case, the medical file does not show that the patient has had a drug screen prior
to this date. However, there is no indication that the patient is taking any opioids. There is a
prescription dated 01/16/2014 which included recommendation for Gabapentin and Prilosec.
Recommendation is for denial.

PRESCRIPTION OF PRILOSEC 20MG PRESCRIBED ON 2/6/13 QTY 60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovasular Risk..

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Prilosec 20mg. The MTUS Guidelines page 68 and 69 state,
"Clinicians should weight the indications for NSAIDs against both Gl and cardiovascular risk
factors." MTUS recommends determining risk for GI events before prescribing prophylactic PPI
or Omeprazole. Gl risk factors include: (1) Age is greater than 65, (2) History of peptic ulcer
disease and GI bleeding or perforation, (3) Concurrent use of ASA or corticosteroid and/or
anticoagulant, (4) High dose/multiple NSAID. Review of the medical file does not provide any



discussion of gastric irritation, peptic ulcer history, or concurrent use of ASA, etc. Routine
prophylactic use of PPI without documentation of gastric side effects is not supported by the
guidelines without Gl-risk assessment. Recommendation is for denial.

PRESCRIPTION OF PRILOSEC 20MG PRESCRIBED ON 4/25/13 QTY: 60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovasular Risk..

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Prilosec 20mg. The MTUS Guidelines page 68 and 69 state,
"Clinicians should weight the indications for NSAIDs against both Gl and cardiovascular risk
factors." MTUS recommends determining risk for GI events before prescribing prophylactic PPI
or Omeprazole. Gl risk factors include: (1) Age is greater than 65, (2) History of peptic ulcer
disease and GI bleeding or perforation, (3) Concurrent use of ASA or corticosteroid and/or
anticoagulant, (4) High dose/multiple NSAID. Review of the medical file does not provide any
discussion of gastric irritation, peptic ulcer history, or concurrent use of ASA, etc. Routine
prophylactic use of PPI without documentation of gastric side effects is not supported by the
guidelines without Gl-risk assessment. Recommendation is for denial.

PRESCRIPTION OF KETOPROFEN 30ML PRESCRIBED ON 2/6/13 QTY: 1.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TOPICAL ANALGESICS Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
CHRONIC PAIN MEDICAL TREATMENT GUIDELINES Page(s): 60,61.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Ketaprofen. The MTUS guidelines pg 22 supports use of
NSAIDs for low back pain in the acute and chronic stage. However, the physician does not
provided any discussion on this medication. There is no records provided indicating when this
medication was first prescribed. MTUS page 60 requires documentation of pain assessment and
functional changes when medications are used for chronic pain. In this case, the physician
provides no discussion on pain relief with this mediation. In addition, the physician does not
discuss any functional changes with taking Ketaprofen. Recommendation is for denial.

PRESCRIPTION OF PRILOSEC 20MG PRESCRIBED ON 7/25/13 QTY: 60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovasular Risk.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Prilosec 20mg. The MTUS Guidelines page 68 and 69 state,
"Clinicians should weight the indications for NSAIDs against both Gl and cardiovascular risk
factors." MTUS recommends determining risk for Gl events before prescribing prophylactic PPI
or Omeprazole. Gl risk factors include: (1) Age is greater than 65, (2) History of peptic ulcer
disease and GI bleeding or perforation, (3) Concurrent use of ASA or corticosteroid and/or
anticoagulant, (4) High dose/multiple NSAID. Review of the medical file does not provide any
discussion of gastric irritation, peptic ulcer history, or concurrent use of ASA, etc. Routine
prophylactic use of PPI without documentation of gastric side effects is not supported by the
guidelines without Gl-risk assessment. Recommendation is for denial.

PRESCRIPTION OF PRILOSEC 20MG PRESCRIBED ON 8/29/13 QTY:60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovasular Risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Prilosec 20mg. The MTUS Guidelines page 68 and 69 state,
"Clinicians should weight the indications for NSAIDs against both Gl and cardiovascular risk
factors." MTUS recommends determining risk for GI events before prescribing prophylactic PPI
or Omeprazole. Gl risk factors include: (1) Age is greater than 65, (2) History of peptic ulcer
disease and GI bleeding or perforation, (3) Concurrent use of ASA or corticosteroid and/or
anticoagulant, (4) High dose/multiple NSAID. Review of the medical file does not provide any
discussion of gastric irritation, peptic ulcer history, or concurrent use of ASA, etc. Routine
prophylactic use of PPI without documentation of gastric side effects is not supported by the
guidelines without Gl-risk assessment. Recommendation is for denial.

PRESCRIPTION OF PRILOSEC 20MG PRESCRIBED ON 10/24/13 QTY:60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovasular Risk..

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Prilosec 20mg. The MTUS Guidelines page 68 and 69 state,
"Clinicians should weight the indications for NSAIDs against both Gl and cardiovascular risk
factors." MTUS recommends determining risk for GI events before prescribing prophylactic PPI
or Omeprazole. Gl risk factors include: (1) Age is greater than 65, (2) History of peptic ulcer



disease and GI bleeding or perforation, (3) Concurrent use of ASA or corticosteroid and/or
anticoagulant, (4) High dose/multiple NSAID. Review of the medical file does not provide any
discussion of gastric irritation, peptic ulcer history, or concurrent use of ASA, etc. Routine
prophylactic use of PPI without documentation of gastric side effects is not supported by the
guidelines without Gl-risk assessment. Recommendation is for denial.

PRESCRIPTION OF PRILOSEC 20MG PRESCRIBED ON 12/12/14 QTY:60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovasular Risk..

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69.

Decision rationale: This patient presents with moderate to severe frequent pain in the lower
back. The physician is requesting Prilosec 20mg. The MTUS Guidelines page 68 and 69 state,
"Clinicians should weight the indications for NSAIDs against both Gl and cardiovascular risk
factors.” MTUS recommends determining risk for GI events before prescribing prophylactic PPI
or Omeprazole. Gl risk factors include: (1) Age is greater than 65, (2) History of peptic ulcer
disease and GI bleeding or perforation, (3) Concurrent use of ASA or corticosteroid and/or
anticoagulant, (4) High dose/multiple NSAID. Review of the medical file does not provide any
discussion of gastric irritation, peptic ulcer history, or concurrent use of ASA, etc. Routine
prophylactic use of PPI without documentation of gastric side effects is not supported by the
guidelines without Gl-risk assessment. Recommendation is for denial.





