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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 Anesthesiology, has a subspecialty in Pain Management 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 36 year old male who reported an injury to his low back on 03/04/04. No 

information was submitted regarding the injured worker's initial injury. The Utilization Review 

Report dated 04/24/14 resulted in a denial for continued psychological treatment as well as the 

use of Prilosec. No objective data had been submitted regarding the injured worker's objective 

functional improvement through the initial course of psychological treatment. Additionally, no 

information had been submitted regarding the need for the use of Prilosec. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CONTINUE PSYCHOLOGICAL TREATMENT:  Upheld 

 

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

PSYCOLOGICAL TREATMENT Page(s): 101-102,68.  Decision based on Non-MTUS Citation 

OFFICIAL DISABILITY GUIDELINES. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological treatment, Page 101 Page(s): 101.   

 

Decision rationale: The documentation indicates the injured worker having previously 

undergone psychological treatment. However, no information was submitted regarding the 

injured worker's objective functional improvement following the completion of the prior 



psychological treatment. Therefore, it is unclear how this injured worker would benefit from 

continued treatment at this time. The request for continued psychological treatment is not 

medically necessary. 

 

PRILOSEC DELAYED RELEASE CAPSULES 20MG:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Proton Pump Inhibitors. 

 

Decision rationale: As noted in the Official Disability Guidelines, proton pump inhibitors 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 

greater than 65 years; a history of peptic ulcer, GI bleeding or perforation; concurrent use of 

ASA, corticosteroids, and/or an anticoagulant; or high dose/multiple NSAID. 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 has been shown to increase the risk of hip fracture. 

As such, the request for Prilosec Delayed Capsule 20mg is not medically necessary. 

 

 

 

 


