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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: California 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 injured worker is a 57 year old female with an industrial injury dated 11/18/2013. The 
mechanism of injury is documented as a fall resulting in back and leg pain. Her diagnoses 
included chronic pain syndrome, lumbar sprain/strain, myofascial pain, cervical sprain/strain-
neck, thoracic sprain/strain and sacroiliac ligament sprain strain. Prior treatment included 
physical therapy, ice compresses on her back, modified duty, home exercise program, TENS 
unit, trigger point injection and medications. She presents on 05/12/2015 for evaluation of groin 
mass. She states that mass has grown over time and is painful to touch. She continues to have 
constant neck and back pain. The low back pain is constant, burning sensation with swelling in 
bilateral lower extremities, worse with cold weather and activity and radiates to bilateral lower 
extremities with numbness and tingling. Neck and upper/mid back pain is described as constant, 
soreness and tightness which frequently radiates to bilateral upper extremities with numbness/ 
tingling/stabbing to hands with stiffness in all fingers. Physical exam revealed soft tissue mass 
deep to dermis at proximal inner thigh about 1 cm in diameter. The mass was not freely 
movable. There was no lesion or erythema of skin. The provider notes the injured worker has 
poor coping, crying spells and is depressed about changes since her injury. Treatment plan 
consisted of continuing medications (Cyclobenzaprine, Gabapentin and Omeprazole), follow up 
with family doctor for further evaluation of mass, await psychotherapy scheduling and return for 
follow up in one month. The request is for Gabapentin 300 mg (quantity unspecified), 
Omeprazole 20 mg (quantity unspecified), Retro (DOS 05/12/2015): Gabapentin 300 mg 
(quantity unspecified) and Retro (DOS 015/12/2015) Omeprazole 20 mg (quantity unspecified). 



 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Omeprazole 20mg (quantity unspecified): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 
Procedure Summary Online Version updated 4/6/15: Proton Pump Inhibitors (PPIs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
68-69 of 127. 

 
Decision rationale: Regarding the request for omeprazole (Prilosec), California MTUS states 
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 
therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 
documentation available for review, there is no indication that the patient has complaints of 
dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or another 
indication for this medication. In light of the above issues, the currently requested omeprazole 
(Prilosec) is not medically necessary. 

 
Gabapentin 300mg (quantity unspecified): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-epilepsy Drugs (AEDs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
16-21 of 127. 

 
Decision rationale: Regarding request for gabapentin (Neurontin), Chronic Pain Medical 
Treatment Guidelines state that anti-epilepsy drugs are recommended for neuropathic pain. They 
go on to state that a good outcome is defined as 50% reduction in pain and a moderate response 
is defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment, 
there should be documentation of pain relief and improvement in function as well as 
documentation of side effects incurred with use. The continued use of AEDs depends on 
improved outcomes versus tolerability of adverse effects. Within the documentation available for 
review, there is no identification of any specific analgesic benefit (in terms of percent reduction 
in pain or reduction of NRS) and objective functional improvement. Antiepileptic drugs should 
not be abruptly discontinued but unfortunately there is no provision to modify the current 
request. As such, the currently requested gabapentin (Neurontin) is not medically necessary. 

 
Retro (DOS 5/12/15): Omeprazole 20mg (quantity unspecified): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment 
in Workers Compensation Pain Procedure Summary, Proton Pump Inhibitors (PPIs). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
68-69 of 127. 

 
Decision rationale: Regarding the request for omeprazole (Prilosec), California MTUS states 
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID 
therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 
documentation available for review, there is no indication that the patient has complaints of 
dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or another 
indication for this medication. In light of the above issues, the currently requested omeprazole 
(Prilosec) is not medically necessary. 

 
Retro (DOS 5/12/15): Gabapentin 300mg (quantity unspecified): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-epilepsy Drugs (AEDs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
16-21 of 127. 

 
Decision rationale: Regarding request for gabapentin (Neurontin), Chronic Pain Medical 
Treatment Guidelines state that anti-epilepsy drugs are recommended for neuropathic pain. They 
go on to state that a good outcome is defined as 50% reduction in pain and a moderate response 
is defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment, 
there should be documentation of pain relief and improvement in function as well as 
documentation of side effects incurred with use. The continued use of AEDs depends on 
improved outcomes versus tolerability of adverse effects. Within the documentation available for 
review, there is no identification of any specific analgesic benefit (in terms of percent reduction 
in pain or reduction of NRS) and objective functional improvement. Antiepileptic drugs should 
not be abruptly discontinued but unfortunately there is no provision to modify the current 
request. As such, the currently requested gabapentin (Neurontin) is not medically necessary. 
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