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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 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 applicant is a represented  employee who has filed a claim for 

gastropathy/gastroesophageal reflux disease, chronic headaches, and chronic pain syndrome 

reportedly associated with an industrial injury of July 9, 2007. In a Utilization Review Report 

dated May 12, 2014, the claims administrator denied a request for Dexilant and ranitidine.The 

applicant's attorney subsequently appealed. In a handwritten progress note dated November 18, 

2013, the applicant was described as having persistent complaints of neck pain and upper back 

pain.  8/10 pain was noted.  The applicant apparently was reporting heightened symptoms of 

reflux.  Prescriptions for Ultram and omeprazole were issued.  The applicant was seemingly 

placed off of work. In a later handwritten note dated April 21, 2014, the applicant was described 

as having complaints of headaches on a daily basis.  An oral language evaluation is pending.  

The attending provider suggested that the applicant stop usage of omeprazole and begin Zantac.  

The note was extremely difficult to follow.  No rationale for the switch in medications was made. 

In an earlier note dated February 4, 2014, the applicant was described as using Dexilant on a 

daily basis.  The applicant's reflux was reportedly well controlled through the same.  The 

attending provider suggested that the applicant to try to employ Dexilant and/or Zantac for 

reflux. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Dexilant 60 MG #30:  Overturned 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.   

 

Decision rationale: As noted on page 69 of the MTUS Chronic Pain Medical Treatment 

Guidelines, proton pump inhibitors such as Dexilant are indicated in the treatment of NSAID-

induced dyspepsia.  In this case, it appears that the applicant has stand-alone dyspepsia.  By 

implication, usage of Dexilant to ameliorate the same is indicated.  Therefore, the request is 

medically necessary. 

 

Ranitidine HCL 150 MG #60:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation 

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0011947. 

 

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

GI Symptoms, and Cardiovascular Risk topic Page(s): 69.   

 

Decision rationale: As noted on page 69 of the MTUS Chronic Pain Medical Treatment 

Guidelines, H2 antagonist such as ranitidine are indicated in the treatment of NSAID-induced 

dyspepsia.  In this case, the applicant appears to have issues with stand-alone dyspepsia.  By 

implication, usage of ranitidine is indicated to combat the same, particularly the attending 

provider has indicated at various points that monotherapy with DexAlone and/or omeprazole was 

insufficient to control the applicant's symptoms of reflux.  Therefore, the request is medically 

necessary. 

 

 

 

 




