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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: New Jersey, Alabama, California 

Certification(s)/Specialty: Neurology, Neuromuscular Medicine 

 

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 (IW) is a 63 year old female who sustained an industrial injury on 07-08- 

2014. The initial report of injury is not found in the medical records reviewed. The injured 

worker was initially diagnosed as having fracture of left knee. She now has diagnoses of: 

Degenerative joint disease left knee, Painful hardware left knee, Left knee status post open 

reduction internal fixation tibial plateau fracture, and Head injury. Treatment to date has 

included lumbar spine support and a ligament knee brace with heat and cold treatments, open 

reduction internal fixation of tibial plateau fracture, physical therapy three times weekly for 

four weeks, and a transcutaneous electrical nerve stimulation (TENS)unit trial, and injections. 

The worker was given work restrictions. Currently, the injured worker complains of pain in the 

left knee that is intermittently moderate to severe. Walking, climbing, bending, stooping, and 

kneeling aggravate her pain and she receives come improvement with medications and rest. 

Medications include Diclofenac XR, Omeprazole, and Tramadol. The treatment plan on 

06/19/2015 included removal of painful hardware from left knee, continuation of oral 

medications, and continuation of chronic pain management. A functional capacity exam was 

also planned. A request for authorization was submitted for: 1. One (1) follow-up in one month; 

2. Diclofenac XR 100mg #60; 3. Omeprazole 20mg #60; 4. One (1) functional capacity 

evaluation; 5. One (1) left knee removal of the hardware and 6. One (1) chronic pain 

management with specialist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Diclofenac XR 100mg #60: 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 

(Chronic): Diclofenac. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NONSELECTIVE NSAIDS Page(s): 107. 

 

Decision rationale: According to MTUS guidelines, Diclofenac Sodium ER is used for 

osteoarthritis pain. There is no documentation of the efficacy of previous use of the drug. There 

is no documentation of monitoring for safety and adverse reactions of the drug. There is no 

documentation that the patient developed osteoarthritis. Therefore, the request for Diclofenac 

Sodium XR (Voltaren) 100mg Qty: 60 is not medically necessary. 

 

Omeprazole 20mg #60: Upheld 

 

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

NSAIDs, GI symptoms & cardiovascular risk. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68. 

 

Decision rationale: According to MTUS guidelines, Omeprazole is indicated when NSAID are 

used in patients with intermediate or high risk for gastrointestinal events. The risk for 

gastrointestinal events are: (1) age > 65 years; (2) history of peptic ulcer, GI 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). Recent studies tend to show that H. 

Pylori does not act synergistically with NSAID to develop gastroduodenal lesions. There is no 

documentation that the patient has a GI issue that requires the use of prilosec. There is no 

documentation in the patient's chart supporting that she is at intermediate or high risk for 

developing gastrointestinal events. Therefore, Omeprazole 20mg#60 prescription is not 

medically necessary. 


