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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 42 year old male, who sustained an industrial injury on June 18, 2013.  

He has reported low back pain while lifting a heavy box.   The diagnoses have included 

lumbosacral neuritis and lumbosacral sprain/strain. Treatment to date has included pain 

medication.  Currently, the injured worker complains of low back pain.  On examination the 

injured worker reported no stomach pain, chest pain or difficulty breathing.  He does not have a 

history of hypertension, diabetes, tuberculosis or hepatitis.  There is no documentation that the 

injured worker has ongoing or a history of gastrointestinal issues.  On December 23, 2014 

Utilization Review non-certified a request for omeprazole delayed release tablets 20 mg, noting 

that the injured worker had no history of GERD or any other gastrointestinal issues for which 

omeprazole is recommended. The California Medical Treatment Utilization Schedule was cited.  

On January 12, 2015, the injured worker submitted an application for IMR for review of 

omeprazole delayed release tablets 20 mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole delayed release tablets 20mg 28's:  Upheld 

 

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

NSAIDs.   



 

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

GI symptoms & cardiovascular risk Page(s): 68-69.   

 

Decision rationale: This patient presents with frequent moderate low back pain with stiffness 

and weakness.  The current request is for OMEPRAZOLE DEPLAYED RELEASE TABLETS 

20MG 28S. The patient mediation regimen includes Flexeril, Naproxen, and Menthoderm cream. 

The medical reports provided for review provide no discussion regarding the requested 

medications.MTUS Chronic Pain Medical Treatment Guidelines Pg 68-69 under NSAIDs, GI 

symptoms & cardiovascular risk, for Treatment of dyspepsia secondary to NSAID therapy states:  

Stop the NSAID, switch to a different NSAID, or consider H2-receptor antagonists or a PPI. 

Also determine 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. MTUS Chronic Pain Medical Treatment 

Guidelines Pg 68-69 under NSAIDs, GI symptoms & cardiovascular risk, for Treatment of 

dyspepsia secondary to NSAID therapy:  Stop the NSAID, switch to a different NSAID, or 

consider H2-receptor antagonists or a PPI. The patient has been taking NSAID on a long term 

basis, but the treating physician does not document dyspepsia or GI issues.  Routine prophylactic 

use of PPI without documentation of gastric issues is not supported by the guidelines without GI-

risk assessment.  This request IS NOT medically necessary. 

 


