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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 Emergency Medicine and is licensed to practice in New York.
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 48-year-old female who was injured on October 6, 2009. The patient continued
to experience pain in her lower back and left leg. A physical examination was notable for
tenderness to palpation lumbar spine and tenderness to the left knee joint line. The diagnoses
included lower back pain, lumbar radiculopathy, and chronic pain. The treatment included
medications, home exercise program, psychotherapy, and TENS unit. Requests for authorization
for Omeprazole 20 mg unknown quantity and Sertraline 50 mg unknown quantity were
submitted for consideration.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Omeprazole, 20mg (Unk. Qty): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl Symptoms & Cardiovascular Risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 68. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG).

Decision rationale: Omeprazole is a proton pump inhibitor (PPI). PPI's are used in the treatment
of peptic ulcer disease and may be prescribed in patients who are using non-steroidal anti-




inflammatory drugs and are at high risk for gastrointestinal events. Risk factors for high-risk
events are age greater than 65, history of peptic ulcer, GI bleeding or perforation, concurrent use
of ASA, corticosteroids, and/or an anticoagulant, or high dose/multiple NSAID (e.g., NSAID +
low-dose ASA). The patient in this case was not using NSAID medication and did not have any
of the risk factors for a gastrointestinal event. The request is not medically necessary.

Sertraline 50mg (Ukn Qty): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental IlIness.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 16.

Decision rationale: Sertraline is a selective serotonin reuptake inhibitor (SSRI). The use of
SSRI's is controversial based on controlled trials. It has been suggested that the main role of
SSRIs may be in addressing psychological symptoms associated with chronic pain. SSRI's are
not recommended for treatment of chronic pain. The request is not medically necessary.



