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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: Massachusetts 
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 35 year old male, who sustained an industrial injury on 8/4/2014. He 
reported right shoulder pain after a fall. The injured worker was diagnosed as having right 
shoulder pain, right AC joint arthritis. Treatment to date has included medications, urine drug 
screening, physical therapy, and home exercise program. The request is for Omeprazole. On 
12/17/2014, he complained of right shoulder pain. He rated the pain 6/10. On 1/14/2015, he 
reported his right shoulder pain to be better. He continued to have tingling and numbness 
especially with abduction and external rotation of the shoulder. He rated the pain as 6/10, and 
indicted it would radiate down to the biceps. Current medications utilized are Ibuprofen and 
Cymbalta, with no noted side effects. Range of motion of the shoulder is noted to be within 
normal functional limits. The treatment plan included: right shoulder joint injection. On 
2/11/2015, he reported his pain to be the same, and rated it 6/10. He is indicated to have 
gastrointestinal problems with his medications, and it is uncertain if it is due to the Ibuprofen or 
Cymbalta. The treatment plan included: addition of Omeprazole to his medication regimen. On 
3/20/2015, he indicated the right shoulder pain to be the same, and rated it a 5/10. He is to 
continue on Cymbalta, Ibuprofen, Omeprazole and Lidoderm patches. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Omeprazole 20mg #60 for the right shoulder: Overturned 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Non-steroidal anti-inflammatory drugs (NSAIDs); NSAID, GI symptoms and cardiovascular risk 
Page(s): 67-73; 68-69. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 
GI symptoms & cardiovascular risk, p 68-71 Page(s): 68-71. 

 
Decision rationale: The claimant sustained a work injury in August 2014 and continues to be 
treated for right shoulder pain. When seen, pain was rated at 6/10. Medications being prescribed 
were Cymbalta and ibuprofen and he was having new gastrointestinal problems. There was 
acromioclavicular joint tenderness and decreased shoulder range of motion. There was a normal 
neurological examination. Omeprazole was prescribed. Guidelines recommend consideration of 
a proton pump inhibitor such as omeprazole for the treatment of dyspepsia secondary to NSAID 
therapy. In this case, the claimant continues to take ibuprofen at 1200 mg per day and has a 
history of gastrointestinal upset. Therefore, the requested omeprazole was medically necessary. 
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