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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 Medicine, Acupuncture
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:

56y/o male injured worker with date of injury 5/20/04 with related low back pain. Per progress
report dated 10/8/14, the injured worker reported pain in the lumbar spine radiating to the left
lower extremity that was constant with reduced range of motion. He was utilizing a back brace.
Per physical exam, there was lumbar tenderness to palpation of bilateral L5-S1, sciatic notches,
posterior thigh, and posterior calves, tenderness greater on left than right, limited and painful
flexion and extension, and decreased S1 sensation bilaterally greater on the left. Treatment to
date has included physical therapy and medication management.The date of UR decision was
10/30/14.

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

Omeprazole 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl Symptoms & Cardiovascular Risk Page(s): 68.

Decision rationale: In the treatment of dyspepsia secondary to NSAID therapy, the MTUS
recommends stopping the NSAID, switching to a different NSAID, or considering the use of an




H2-receptor antagonist or a PP1.The MTUS Chronic Pain Medical Treatment Guidelines
recommend the use of proton pump inhibitors in conjunction with NSAIDs in situations in which
the patient is at risk for gastrointestinal events including: (1) age > 65 years; (2) history of peptic
ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an
anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). While it was
noted that the injured worker had heartburn secondary to medication, there is no documentation
of peptic ulcer, Gl bleeding or perforation, or cardiovascular disease. Per the latest progress
report dated 10/8/14, he was not on NSAID therapy. As such, the request is not medically
necessary.

Alprazolam 5mg #21: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Insomnia Treatment

Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p24 regarding
benzodiazepines, "Not recommended for long-term use because long-term efficacy is unproven
and there is a risk of dependence. Most guidelines limit use to 4 weeks. Their range of action
includes sedative/ hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic
benzodiazepines are the treatment of choice in very few conditions. Tolerance to hypnotic effects
develops rapidly. Tolerance to anxiolytic effects occurs within months and long-term use may
actually increase anxiety.With regard to insomnia treatment, the ODG guidelines state "Non-
Benzodiazepine sedative-hypnotics (Benzodiazepine-receptor agonists): First-line medications
for insomnia. This class of medications includes Zolpidem (Ambien and Ambien CR), Zaleplon
(Sonata), and Eszopicolone (Lunesta). The documentation submitted for review indicates that this
medication was prescribed for insomnia. It has been in use since at least 5/2014, though it was
described as not being used routinely. The documentation submitted for review do not provide
information regarding sleep onset, sleep maintenance, sleep quality or next day functioning to
support the medical necessity of a sleep aid. Furthermore, the long term use of this medication is
not recommended. The request is not medically necessary.



