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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, Indiana, New York 

Certification(s)/Specialty: Internal 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: 

 

Diagnoses include discogenic cervical condition, discogenic lumbar condition, and impingement 

syndrome of the right, status post decompression, distal clavicle excision, biceps tentomy and 

rotator cuff repair, internal derangement of the knee on the right and chronic pain syndrome. 

Treatment to date has included medications, knee injections, and physical therapy.  A physician 

progress note dated 12/03/2012 documents the injured worker complains of persistent right knee 

pain.  Her knee has been giving out and has swelling, popping and clicking.  There is pain in the 

left knee and pain along her neck and low back with stiffness.  She has persistent right shoulder 

pain with stiffness and weakness.  She is up a few times a night with pain. There is tenderness 

across the cervical and lumbar spine.  Her right knee has pain with swelling along the joint line 

with swelling of the medical greater than lateral joint. Magnetic Resonance Imaging revealed 

disc disease from L1 through S1 and facet change at L4-L5 and L5-S1.  Magnetic Resonance 

Imaging of the right knee shows advance wear. Treatment requested is for Protonix Tablets 

Delayed Release 20mg, #60, and Retrospective Trazadone HCL 50mg, #60.On 02/03/2015 

Utilization Review modified the request for Protonix Tablets Delayed Release 20mg, #60 to 

Protonix Tablets Delayed Release 20mg, #30, and cited was California Medical Treatment 

Utilization Schedule (MTUS)-Chronic Pain Medical Treatment Guidelines.   Retrospective 

Trazadone HCL 50mg, #60, was non-certified and cited was Official Disability Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Protonix Tablets Delayed Release 20mg, #60:  Upheld 

 

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

NSAIDs Page(s): (s) 68-69.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Omeprazole Page(s): 67-68.  Decision based on Non-MTUS Citation Pain section, Proton pump 

inhibitors 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Omeprazole DR 20 mg #60 is not medically necessary. Omeprazole is a 

proton pump inhibitor. Proton pump inhibitors are indicated in certain patients taking 

nonsteroidal anti-inflammatory drugs that are at risk for gastrointestinal events. These risks 

include, but are not limited to, age greater than 65; history of peptic ulcer, G.I. bleeding; 

concurrent use of aspirin of corticosteroids; or high-dose multiple nonsteroidal anti-inflammatory 

drugs. In this case, the injured worker's working diagnoses are discogenic cervical condition with 

MRI showing disc disease from C4 through C7 and T1 through T4; discogenic lumbar condition 

with MRI showing disc disease from L1 through S1 in fact the change at L4 - L5 and L5 - S1; 

impingement syndrome on the right status post decompression, distal clavicle excision, biceps 

tenotomy and rotator cuff repair with stiff shoulder which enhanced MRI is not show anything; 

internal derangement of the knee on the right for which MRI shows advanced wear. The 

documentation indicates the injured worker sustained "an upset stomach" associated with 

nonsteroidal anti-inflammatory drugs. Although there are no comorbid conditions or past 

medical history associated with an increased risk of peptic ulcer, G.I. bleeding, etc., The injured 

worker complains of stomach related discomfort associated with nonsteroidal anti-inflammatory 

drugs. Omeprazole DR is clinically indicated at one tablet daily. Consequently, absent 

compelling clinical documentation to support omeprazole DR 20 mg b.i.d., omeprazole DR 20 

mg #60 (at two tablets per day) is not medically necessary. 

 

Retrospective Trazadone HCL 50mg, #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, Pain 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Mental illness and stress, Trazodone 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, retrospective Trazodone 50 mg #60 is not medically necessary. Trazodone 

is recommended as an option for insomnia, only for patients with potentially coexisting mild 

psychiatric symptoms such as depression or anxiety. See the guidelines for additional details. In 

this case, the injured worker's working diagnoses are discogenic cervical condition with MRI 

showing disc disease from C4 through C7 and T1 through T4; discogenic lumbar condition with 

MRI showing disc disease from L1 through S1 in fact the change at L4 - L5 and L5 - S1; 



impingement syndrome on the right status post decompression, distal clavicle excision, biceps 

tenotomy and rotator cuff repair with stiff shoulder which enhanced MRI is not show anything 

with repair; internal derangement of the knee on the right for which MRI shows advanced wear. 

Trazodone is recommended as an option for insomnia only with patients exhibiting coexisting 

mild psychiatric symptoms such as depression and or anxiety. The documentation does not 

contain clinical evidence of depression and/or anxiety. Consequently, absent clinical 

documentation of mild psychiatric symptoms, retrospective Trazodone 50 mg #60 is not 

medically necessary. 

 

 

 

 


