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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. The expert
reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in
Texas. 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/services. He/she is
familiar with governing laws and regulations, including the strength of evidence hierarchy that
applies to Independent Medical Review determinations.

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 64 year old female who sustained an injury on 05/29/12. The injured
worker has been followed for multiple complaints to include pain in the left wrist and thumb.
The injured worker is noted to have gastritis from nonsteroidal antiinflammatory drugs
(NSAIDs) for which omeprazole has been provided. The most recent clinical report was from
04/29/14 which noted that the injured worker was not taking any medications at this time due to
pending authorization. The injured worker did report benefits from the use of NSAIDs. On
physical exam there was noted tenderness to palpation over the carpometacarpal (CMC) joint of
the right thumb. The injured worker's medications were denied on 07/29/14.

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

Flurbiprofen 100 mg / omeprazole 10 mg #90 x 3 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 67-73.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines : NSAIDs
Page(s): 67-68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Pain Chapter, proton pump inhibitors (PPIs




Decision rationale: In regards to the use of Flurbiprofen/Omeprazole 100/10 milligrams
quantity ninety with three refills, this reivewer would not have recommended this medication as
medically necessary based on the clincial documentatin provdied for review and current evidence
based guideline recommendations. The clinical documentation provided for review does not
provide any updated evaluations of this injured worker noting indications for the use of NSAIDs.
This medication is not recommended for long term use and there is no recent indication of any
flare ups or exacerbation of symptoms that would support the use of this medication.
Furthermore, the request is nonspecific in terms of quantity, frequency, or duration. As there are
no indications for the current use of NSAIDs, the requested proton pump inhibitors would not be
required. As such, this medication is not medically necessary.



