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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: Emergency 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 is a 56 year old male, who sustained an industrial injury on 7-31-12. The 

injured worker has complaints of pain at the site of the umbilical hernia repair at the sites of the 

bilateral inguinal hernia repairs and on lifting heavy objects, after walking and on certain 

movement. Examination revealed there is some tenderness and postoperative swelling. The 

diagnoses have included sprain of neck; sprain of lumbar; unspecified derangement of joint, 

shoulder region and pain in limb. Treatment to date has included left inguinal hernia repair in 

May of 2015; left inguinal hernia repair on 4-9-15 and umbilical hernia on 7-6-15. The original 

utilization review (9-15-15) non-certified the request for omeprazole DR 20mg, #30 with 2 

refills; orphenadrine ER 100mg, #60 with 2 refills; magnetic resonance imaging (MRI) of the 

lumbar spine and lumbar corset. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Omeprazole DR 20mg, #30 with 2 refills: Upheld 

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

2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 



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

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, GI symptoms & 

cardiovascular risk. 

 
Decision rationale: The request is for omeprazole, which is a proton pump inhibitor used to 

treat disorders of the stomach and esophagus. The MTUS guidelines support the use of a proton 

pump inhibitor in the following circumstances at increased risk for gastrointestinal side effects: 

(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. Without any 

risk factors for gastrointestinal disease, there is no clear indication to utilize a proton pump 

inhibitor in the treatment of an injured worker. The documentation provided does not suggest that 

the injured worker is at increased risk for gastrointestinal disease. While the injured worker 

appears to have been receiving a prolonged course of NSAID therapy, that alone does not justify 

or necessitate the use of a proton pump inhibitor. Rather, the treating physician may consider the 

lack of improvement despite NSAID therapy, as well as the risk of protracted treatment. The 

request as written is not supported by the MTUS and is therefore not medically necessary. 

 
Orphenadrine ER 100mg, #60 with 2 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Muscle relaxants (for pain). 

 
Decision rationale: The request is for orphenadrine, which is an antispasmodic used to decrease 

muscle spasm in conditions such as low back pain, although it appears that these medications are 

often used for the treatment of musculoskeletal conditions whether spasm is present or not. The 

mechanism of action for most of these agents is not known. Non-sedating muscle relaxants are 

recommend with caution as a second-line option for short-term treatment of acute exacerbations 

in patients with chronic low back pain. Muscle relaxants may be effective in reducing pain and 

muscle tension, and increasing mobility. However, in most low back pain cases, they show no 

benefit beyond non-steroidal anti-inflammatory drugs in pain and overall improvement. Also 

there is no additional benefit shown in combination with non-steroidal anti-inflammatory drugs. 

Efficacy appears to diminish over time, and prolonged use of some medications in this class may 

lead to dependence. Despite their popularity, skeletal muscle relaxants should not be the primary 

drug class of choice for musculoskeletal conditions. The request as submitted would have the 

injured worker utilize orphenadrine for far longer than the guidelines suggest would be of 

medical benefit. Therefore, the request as submitted is not medically necessary. 

 
MRI of the lumbar spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, 

Lumbar and Thoracic chapter MRI's (magnetic resonance imaging). 



MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies, Surgical Considerations. 

 
Decision rationale: The request is for MRI of the lumbar spine. Unequivocal objective findings 

that identify specific nerve compromise on the neurologic examination are sufficient evidence to 

warrant imaging in patients who do not respond to treatment and who would consider surgery an 

option. When the neurologic examination is less clear, however, further physiologic evidence of 

nerve dysfunction should be obtained before ordering an imaging study. Indiscriminant imaging 

will result in false-positive findings, such as disk bulges, that are not the source of painful 

symptoms and do not warrant surgery. If physiologic evidence indicates tissue insult or nerve 

impairment, the practitioner can discuss with a consultant the selection of an imaging test to 

define a potential cause (magnetic resonance imaging [MRI] for neural or other soft tissue, 

computer tomography [CT] for bony structures). Furthermore, repeat MRI is not typically 

recommended unless there has been a significant change in symptoms or physical examination. 

The records submitted for review do not suggest the presence of any red flag symptoms. MRI is 

therefore unlikely to change management. The request as submitted is not medically necessary 

at this time. 

 
Lumbar corset: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back- 

Lumbar & Thoracic (Acute & Chronic) Chapter Back Braces/Lumbar supports. 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Work-Relatedness. 

 
Decision rationale: There is no evidence for the effectiveness of lumbar supports in preventing 

back pain in industry. Proper lifting techniques and discussion of general conditioning should 

be emphasized, although teaching proper lifting mechanics and even eliminating strenuous 

lifting fails to prevent back injury claims and back discomfort, according to some high-quality 

studies. Furthermore, back supports may provide only a false sense of security. The request as 

submitted is of questionable medical benefit and is therefore not medically necessary. 


