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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 Occupational Medicine and is licensed to practice in California. 

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 claimant was injured on 10/15/10.  Prilosec is under review.  The claimant is on chronic 

anti-inflammatories.  He injured his low back and has ongoing pain.  The anti-inflammatories 

have been helpful.  On 08/22/14, he complained of bilateral wrist and hand pain.  He felt weak 

and was dropping more things.  He thought his carpal tunnel was getting worse.  He was taking 

Voltaren and Prilosec for pain relief occasionally Flexeril.  There was no medical history of note 

and no history of gastrointestinal symptoms.  His abdomen was not examined.  There is no 

diagnosis of gastrointestinal complaints.  On 07/25/14, again there was no such history of 

gastrointestinal conditions or complaints.  On 05/23/14, he was prescribed Prilosec for 

prophylactic purposes but there was no history of GI complaints documented. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETRO (DOS: 08/22/2014) Prilosec 20mg #60:  Upheld 

 

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

NSAIDs GI Symptoms & Cardiovascular Risk Page(s): 68-69.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Proton 

Pump Inhibitors, Page(s): 102.   

 



Decision rationale: The history and documentation do not objectively support the request for 

Prilosec 20mg #60 prescribed on 08/22/14.  The MTUS state regarding PPIs, "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 (four times daily) or (2) a Cox-2 selective agent.  In this case, there is no 

documentation of a history of or current gastrointestinal symptoms or diagnoses or any 

documented increased risk to the gastrointestinal tract to support the use of this medication.  The 

medical necessity of the request for Prilosec 20 mg #60 on 08/22/14 has not been clearly 

demonstrated. 

 


