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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: Arizona, California
Certification(s)/Specialty: Family Practice

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 52 year old male, who sustained an industrial injury on 10-14-2014. The
injured worker is undergoing treatment for carpal tunnel syndrome, left wrist pain. On 7-29-15,
he reported left elbow and wrist pain rated 5-6 out of 10 reduced to 2 out of 10 with Norco.
Physical examination revealed normal active range of motion of the left wrist with discomfort
noted at the endpoints, tenderness over the carpmetacarpal bony structures of the left hand and
wrist, and well healed surgical scars, and noted decreased grip strength on the left. On 9-9-15, he
reported left elbow and left wrist pain rated 7 out of 10. Physical examination revealed blood
pressure of 144 over 95, and notation of physical examination being deferred. There is no
discussion of complaint of gastrointestinal issues, or physical examination of the gastrointestinal
system. The treatment and diagnostic testing to date has included: medications, status post
exploration and removal of metallic objects with debridement of contaminated bone on the left
wrist and hand (date unclear), electrodiagnostic studies (3-30-15), urine drug screen (date
unclear), at least 36 post-operative physical therapy sessions. Medications have included: Norco,
Ibuprofen, Omeprazole, Doc-Q-lace. Current work status: restricted, noted as not accommodated
by employer as of 9-9-15. The request for authorization is for: Omeprazole 20mg quantity 30
with one refill. The UR dated 9-18-2015: non-certified Omeprazole 20mg quantity 30 with one
refill.

IMR ISSUES, DECISIONS AND RATIONALES

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




Omeprazole 20 mg #30 Refill-1: 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, Gl symptoms & cardiovascular risk, NSAIDs (non-steriodal anti-
inflammatory drugs). Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) pan chapter- PPI and pg 116.

Decision rationale: According to the MTUS guidelines, Omeprazole is a proton pump inhibitor
that is to be used with NSAIDs for those with high risk of Gl events such as bleeding,
perforation, and concurrent anticoagulation/anti-platelet use. In this case, there is no
documentation of Gl events or antiplatelet use that would place the claimant at risk. The
claimant was on NSAIDS for several months along with Norco without justification for long-
term use. The long-term use of NSAIDS as well is not medically necessary. Therefore, the
continued use of Omeprazole is not medically necessary.



