
 

Case Number: CM15-0030603  

Date Assigned: 02/24/2015 Date of Injury:  01/08/2013 

Decision Date: 04/08/2015 UR Denial Date:  01/26/2015 

Priority:  Standard Application 
Received:  

02/18/2015 

 

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: 

 

This is a male injured worker who sustained an industrial injury on January 8, 2013.  He has 

reported fainting and striking his head on the wall.  The diagnoses have included neck pain and 

cervigalgia status post surgery.  Treatment to date has included diagnostic studies, surgery, 

physical therapy and medication.  On January 6, 2015, the injured worker complained of 

intermittent pain in the cervical spine that is aggravated by repetitive motions of the neck, 

pushing, pulling, lifting, forward reaching and working at or above the shoulder level.  The pain 

is characterized as dull.  The pain was rated as a 4 on a 1-10 pain scale.  On January 26, 2015, 

Utilization Review modified a request for Omeprazole 20mg #120 to #60 for a two month 

supply, noting the CA MTUS Guidelines.  On February 18, 2015, the injured worker submitted 

an application for Independent Medical Review for review of Omeprazole 20mg #120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20mg, 1 PO, 12H, PRN Upset Stomach, #120:  Overturned 

 

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

NSAIDs, GI Symptoms and Cardiovascular Risk.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI 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.  Medical records document the long-term 

prescription NSAID medications, which is 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.

 


