
 

 
 
 

Case Number: CM15-0180790   
Date Assigned: 09/22/2015 Date of Injury: 03/08/2012 

Decision Date: 11/03/2015 UR Denial Date: 08/17/2015 
Priority: Standard Application 

Received: 
09/14/2015 

 

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 

 

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 65 year old female, who sustained an industrial-work injury on 3-8-12. A 

review of the medical records indicates that the injured worker is undergoing treatment for multi- 

level lumbar discogenic disease and lumbar radiculopathy bilateral lower extremities. Medical 

records dated (2-18-15 to 7-14-15) indicate that the injured worker complains of severe low back 

pain and severe leg pain with pain levels rated 7-9 out of 10 on pain scale and decreased to 2-3 

out of 10 with medications. He reports that without the medications he is unable to lead an active 

and functional daily lifestyle. Per the treating physician report dated 7-14-15 the work status was 

modified duties. The physical exam dated 7-14-15 reveals that the injured worker has height of 5 

feet 5 inches, weight 122 pounds and pulse of 60. The physician indicates that "Omeprazole is 

used to address gastrointestinal issues secondary to other medications prescribed." The current 

medications include Neurontin and Ativan. Treatment to date has included pain medication, 

Omeprazole since at least 2-18-15, Transcutaneous electrical nerve stimulation (TENS), Toradol 

injections for flare-ups, diagnostics, and bilateral lumbar facet blocks 12-11-12, and other 

modalities. The request for authorization date was 8-11-15 and requested service included 

Pharmacy purchase of Omeprazole 20 mg QTY: 60. The original Utilization review dated 8-17- 

15 modified the request to Omeprazole 20 mg QTY: 30 to comply with once daily guideline 

recommendations as the injured worker was getting the medication to counteract gastrointestinal 

issues secondary to other medications. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 

Pharmacy purchase of Omeprazole 20 mg QTY: 60: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: The patient presents with lower back pain and severe leg pain. The request 

is for pharmacy purchase of Omeprazole 20 MG QTY: 60. The request for 

authorization is dated 07/14/15. MRI of the lumbar spine, 02/15/14, shows L4/5: degenerative 

disc and left facet disease with 4.9 mm diffuse disc bulge producing right neuroforaminal 

stenosis. Physical exam of the lumbar spine reveals spasms, Positive Lasegue bilaterally, 

Positive straight leg raise bilaterally, Tenderness to palpation over the lumbar paraspinal 

musculature. TENS unit helps. Risks and benefits of medications discussed with the patient. 

Patient's medications include Neurontin and Prilosec. Per progress report dated 07/28/15, the 

patient is on modified duty. MTUS: NSAIDs, GI symptoms & cardiovascular risk Section, pg 69 

states, "Clinicians should weight the indications for NSAIDs against both GI and cardiovascular 

risk factors. Determine if the patient is at risk for gastrointestinal events: (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)." 

"Treatment of dyspepsia secondary to NSAID therapy: Stop the NSAID, switch to a different 

NSAID, or consider H2-receptor antagonists or a PPI." Per progress report dated 07/14/15, 

treater's reason for the request is "used to address gastrointestinal issues secondary to other 

medications prescribed." Patient has been prescribed Omeprazole since at least 02/18/15. In this 

case, treater does not document GI assessment to warrant a prophylactic use of a PPI. 

Additionally, treater does not discuss how the patient is doing, nor what gastric complaints there 

are. Furthermore, the patient is not prescribed any NSAIDs. Therefore, given the lack of 

documentation, the request IS NOT medically necessary. 


