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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: 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:

The injured worker is a 60-year-old male, who sustained an industrial injury on 5/10/12. The
injured worker has complaints of sharp pain over the anterior aspect of the right shoulder. The
diagnoses have included right shoulder status post reverse total shoulder replacement; frozen
right shoulder; tendinitis right shoulder; right shoulder status post arthroscopy, subacromial
decompression, American College of Occupational and Environmental Medicine (ACOEM) joint
resection and failed rotator cuff repair; cervical strain; radiculitis right upper extremity and
lumbar strain. According to the utilization review performed on 1/30/15, the requested
Omeprazole 20 mg #60 has been non-certified. California Medical Treatment Utilization
Schedule (MTUS), 2009, Chronic Pain, page 22; page 68 were used in the utilization review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Omeprazole 20 mg #60: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 22, 68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk, Page 68-69.




Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical
Treatment Guidelines addresses NSAIDs and gastrointestinal risk factors. Proton Pump Inhibitor
(PPI), e.g. Omeprazole, is recommended for patients with gastrointestinal risk factors. High dose
NSAID use is a gastrointestinal risk factor. The primary treating physician's progress report
dated 1/9/15 documented a prescription for the NSAID Diclofenac XR 100 mg and Omeprazole
for NSAID gastritis prophylaxis. Diclofenac isan NSAID and a gastrointestinal risk factor.
MTUS guidelines support the use of a proton pump inhibitor such as Omeprazole in patients
with gastrointestinal risk factors. MTUS guidelines and medical records support the medical
necessity of Omeprazole. Therefore, the request for Omeprazole is medically necessary.



