Federal Services

Case Number: CM14-0116909

Date Assigned: 08/04/2014 Date of Injury: 04/22/2009

Decision Date: 09/10/2014 UR Denial Date: | 07/08/2014

Priority: Standard Application 07/24/2014
Received:

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 Anesthesiology, has a subspecialty in Pain 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 injured worker is a 64 year old male who had a work related injury on 04/22/09. The
mechanism of injury is not documented. The only medical record submitted for review is dated
02/17/14. He returns with continued bilateral shoulder pain with some decreased range of
motion and weakness and reports a "popping" in the shoulders, worse on the right side. There
was no change in overall health. Physical examination showed positive impingement, and
Hawekins' sign are noted at both shoulders with some decreased range of motion on abduction.
The treatment plan was that his medications would be refilled as they provide him with some
pain relief and help maintain function. It was recommended that he use a shoulder exercise kit to
continue to perform at home range of motion and strengthening exercises. His diagnoses are
shoulder tendonitis/bursitis and rotator cuff sprains and strains. There is no documentation of
gastrointestinal problems or any risks to developing gastrointestinal problems. He is on no non-
steroidal anti-inflammatory medications. Prior utilization review on 02/17/14 was non-certified.

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

Omeprazole DOS 2/17/14: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPI
(Proton Pump Inhibitors).




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines - online versionintegrated
Treatment/Disability Duration GuidelinesPain (Chronic)Proton pump inhibitors (PPIs).

Decision rationale: As noted in the Official Disability Guidelines - Online version, Pain
Chapter, proton pump inhibitors (PPI's) are indicated for patients at intermediate and high risk
for gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug use. Risk
factors for gastrointestinal events include age > 65 years; history of peptic ulcer, gastrointestinal
bleeding or perforation; concurrent use of aspirin (ASA), corticosteroids, and/or an
anticoagulant; or high dose/multiple non-steroidal anti-inflammatory drugs (NSAID) (e.g.,
NSAID + low-dose ASA). There is no indication that the patient is at risk for gastrointestinal
events requiring the use of proton pump inhibitors. Furthermore, long-term PPI use (> 1 year)
has been shown to increase the risk of hip fracture. As such, the request for Omeprazole, DOS
2/17/14 was not medically necessary.

Terocin Patch DOS 2/17/14: Upheld

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

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

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, salicylate
topicals are recommended in the treatment of chronic pain. This compound is known to contain
menthol and methyl salicylate. Topical salicylate (e.g., Ben-Gay, Methyl Salicylate) is
significantly better than placebo in chronic pain. However, there is no indication in the
documentation that the patient cannot utilize the readily available over-the-counter version of
this medication without benefit. As such, the retrospective request for Terocin Patch, DOS
2/17/14 was not medically necessary.



