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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, Oregon, Washington 

Certification(s)/Specialty: Orthopedic Surgery 

 
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 54 year old male, who sustained an industrial injury on 8-16-05. The 

injured worker was diagnosed as having lumbar spinal stenosis. Treatment to date has included 

physical therapy; chiropractic therapy; acupuncture; massage; medications. Currently, the PR-2 

notes dated 9-3-15 indicated the injured worker complains of low back and bilateral extremity 

pain. The provider notes his clinical history for hypertension, myocardial infarction and 

depression and presents on this date for a follow-up of his low back pain and bilateral extremity 

pain. He has had surgical intervention since his injury of a left-sided L5-S1 MLD with partial 

laminectomy bilaterally at L4-L5 on 10-11-07. He reports that a few months after this surgery 

he had improvement with decreased pain, however, the pain has progressively gotten worse. He 

is currently not working and is "disabled." He reports since his last visit, his pain has increased 

in his back and lower extremities. He notes an increased burning pain in his legs and reports his 

back "wants to lock up." He was "advised by this provider to present to this PCP regarding his 

bilateral lower extremity weakness and he is pending to schedule." The provider notes "on his 

intake form suffering from suicidal ideations." He reports he has not had these feelings since 1-

2015 and only had passive thoughts due to his severe pain. He reports "no intent to harm 

himself." The provider documents "In regard to his low back the patient reports aching pain 

which radiates across the back. He rates his pain at a 9-10 out of 10 on the pain scale. He states 

the numbness at the center of his mid-back with tingling. He indicates there is burning pain, 

numbness and pins and needles in both legs extending to his ankles and worse in the left leg 

than right. He reports the right ankle and right foot is causing him severe pain." He reports  



having difficulty sleeping and only sleeps 1-2 hours at a time due to the pain wakens him. The 

injured worker reports "he must drag his feet to prevent his back from 'locking'." His 

medications are listed as: Percocet 10-325mg 3-4 x a day; Prilosec 20mg once a day; Flexeril 

7.5mg once a night; Colace and using capsaicin cream. The provider documents "medication 

regimen reduces his pain from 9 out of 10 to 6-7 out of 10 on the pain scale." The provider 

reviewed a MRI of the lumbar spine from 11-28-11 revealing degenerative disc disease with 

facet arthropathy with moderate to severe left neural foraminal narrowing with contact of the 

exiting left L5 nerve root. An EMG-NCV study of the lower extremities dated 3-4-11 reveals no 

electrodiagnostic evidence of focal nerve entrapment, lumbar radiculopathy or generalized 

peripheral neuropathy affecting the lower limbs but bilateral symmetrically prolonged H-reflexes 

may suggest bilateral SI root involvement. The treatment plan includes a request for Prilosec for 

"reflux". There is no documentation on this PR-2 note that suggests gastrointestinal symptoms. 

A PR-2 note dated 8- 4-15 does indicate "He also continues with Prilosec 20mg for gastritis as 

he continues to take chronic NSAIDS, including aspirin and Colace for opiate-induced 

constipation." A Request for Authorization is dated 11-13-15. A Utilization Review letter is 

dated 10-9-15 and non- certification for Prilosec 20mg quantity 30. A request for authorization 

has been received for Prilosec 20mg quantity 30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Prilosec 20mg quantity 30: 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 based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain section, regarding Proton pump inhibitors 

(PPIs). 

 
Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines, (NSAIDs, 

GI symptoms & cardiovascular risk), page 68, recommendation for Prilosec is for patients with 

risk factors for gastrointestinal events. Proton pump inhibitors may be indicated if the patient is 

at risk for gastrointestinal events: (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). Patients at intermediate risk for 

gastrointestinal events and no cardiovascular disease: (1) A non-selective NSAID with either a 

PPI (Proton Pump Inhibitor, for example, 20 mg Omeprazole daily) or Misoprostol (200 ug four 

times daily) or (2) a Cox-2 selective agent.According to the Official Disability Guidelines, Pain 

section, regarding Proton pump inhibitors (PPIs), "Recommended for patients at risk for 

gastrointestinal events. Healing doses of PPIs are more effective than all other therapies, 

although there is an increase in overall adverse effects compared to placebo. Nexium and 

Prilosec are very similar molecules. For many people, Prilosec is more affordable than Nexium. 

Nexium is not available in a generic (as is Prilosec)." In this particular case there is insufficient 

evidence in the records from 9/3/15 that the patient has gastrointestinal symptoms or at risk for 



gastrointestinal events. Therefore, the request for Prilosec is not medically necessary and non- 

certified. 


