
 

 
 
 

Case Number: CM15-0035882  
Date Assigned: 03/24/2015 Date of Injury: 11/30/2001 

Decision Date: 04/16/2015 UR Denial Date: 02/11/2015 
Priority: Standard Application 

Received: 

02/25/2015 

 

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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 
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 53-year-old female, who sustained an industrial injury on 11/30/2001. 

Initial complaints reported included pain in the neck bilateral shoulders and upper extremities 

from repetitive activity. The initial diagnoses were not found in the medical records submitted. 

Treatment to date has included conservative care, medications, cervical fusion (06/16/2011), 

MRI, CT scan and x-rays of the cervical spine, cervical epidural steroid injections (01/23/2007 

and 02/16/2011), physical and occupational therapy, chiropractic manipulation, right elbow 

surgery with right carpal tunnel release (01/28/2013), electrodiagnostic testing of the upper 

extremities (12/10/2013 and 10/31/2001), MRI of the right shoulder (11/07/2001), and MRI of 

the cervical spine. Currently, the injured worker complains of pain and numbness in the left 

wrist and hand.  The current diagnoses include chronic left carpal tunnel syndrome, left de 

Quervain's tendinitis, bilateral forearm tendinitis, trapezial and paracervical strain, right shoulder 

impingement, status post right epicondylar repair, status post right carpal tunnel release with 

ulnar nerve decompression at the wrist, and status post cervical spine surgery.  The treatment 

plan consisted of left carpal tunnel release with DeQuervain's release with extensor 

tenosynovectomy, Prilosec, and follow-up in 6 weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg #60: Overturned 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

GI symptoms & cardiovascular risk Page(s): 68-71. 

 

Decision rationale: The claimant is more than 10 years status post work-related injury and 

continues to be treated for chronic upper extremity and neck pain. She has undergone multiple 

surgeries. The requesting provider documents gastritis due to non-steroidal anti-inflammatory 

medication and a history of gastroesophageal reflux disease. The claimant currently takes 

ibuprofen and is allergic to acetaminophen. Guidelines recommend consideration of a proton 

pump inhibitor such as Prilosec for the treatment of dyspepsia secondary to NSAID therapy. In 

this case, the claimant continues to take ibuprofen and has a history of gastritis and 

gastroesophageal reflux disease. Therefore, the requested Prilosec was medically necessary. 

NSAIDs, GI symptoms & cardiovascular risk. 


