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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 Georgia. 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 57-year-old male presenting with a work-related injury on August 6, 1985. The
patient is status post ankle surgery revision times two in 1986. The patient was diagnosed with
primary localized osteoporosis, ankle, subtalar fusion, unspecified neuralgia, neuritis and
radiculitis. The patient complained of left foot pain. The patient reported that the medications
were helping to improve his functional ability. The patient's medications included aspirin,
amitriptyline, Neurontin, Norco, Prilosec, and Voltaren. The physical exam was nonsignificant
for abnormal findings. A claim was placed for Prilosec.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Prilosec 20mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67.

Decision rationale: Prilosec 20mg # 30 is not medically necessary. CA MTUS does not make a
direct statement on proton pump inhibitors (PPI) but in the section on NSAID use page 67. Long
term use of PPI, or misoprostol or Cox-2 selective agents has been shown to increase the risk of




Hip fractures. CA MTUS does state that NSAIDs are not recommended for long term use as well
and if there possible GI effects of another line of agent should be used for example
acetaminophen; therefore, the requested medication is not medically necessary.



