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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 York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric 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: 

 

This is a 67 year old female with a date of injury on 6-18-04. A review of the medical records 

indicates that the injured worker is undergoing treatment for chronic back pain. Progress report 

dated 7-17-15 reports persistent back pain. She ran out of duragesic patch. Objective findings: 

back tender mid and lower spine. Treatments include medication, physical therapy, injections, 

T11-S1 decompression and fusion March 2007. According to the medical records, she has a 

history of stomach ulcers. Request for authorization dated 9-25-15 was made for Omeprazole 20 

mg quantity 90 with 1 refill. Utilization review dated 9-30-15 modified the request to certify 

Omeprazole 20 mg quantity 60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pharmacy purchase of Omeprazole 20mg Qty: 90 with 1 refill: 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, GI symptoms & cardiovascular risk. 



Decision rationale: Omeprazole (Prilosec) is a proton pump inhibitor, which is used in 

conjunction with a prescription of a NSAID in patients at risk of gastrointestinal events. Per the 

guidelines, this would include those with: 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). Though she is > 65 years, the 

records do not support that the worker meets the other criteria or is at high risk of gastrointestinal 

events to justify medical necessity of omeprazole. Therefore, the request is not medically 

necessary. 


