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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, North Carolina 

Certification(s)/Specialty: Family Practice 

 
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 (IW) is a 54 year old male who sustained an industrial injury on 02/09/2010. 

The mechanism of injury and initial report are not found in the records reviewed. The injured 

worker was diagnosed as having lumbar discogenic pain with radiation to the left posterior leg, 

chronic radicular low back pain, and lumbar facet syndrome. Treatment to date has included 

pain medications, MRI and x-rays. Currently, the injured worker complains of low back pain 

radiating into the left buttock and left posterior leg. His pain level is a 6-7/10 without 

medication, decreasing to a 5/10 with medication. Pin is worse with sitting, bending, lifting and 

lying down. It is decreased with therapy, injections, medications and standing. On examination, 

he has tenderness in the paraspinal muscles and in the facets, more on the left. Range of motion 

is decreased to 50 degrees of forward flexion and 15 degrees of extension. He has more pain 

with flexion. Current medications include Norco, Flector patch, and Pantoprazole. He states he 

cannot take non-steroidal anti-inflammatory medications secondary to gastrointestinal 

symptoms. A request for authorization is made for Pantoprazole 40mg daily #30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Pantoprazole 40mg daily #30: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs and GI symptoms Page(s): 68-69. 

 
Decision rationale: CA MTUS Guidelines state that PPIs may be prescribed for patients taking 

NSAIDs that are at risk for adverse GI events. Risk factors include age greater than 65 years, 

history of peptic ulcer, GI bleeding or perforation, concurrent use of ASA, corticosteroids 

and/or anticoagulants or high dose/multiple NSAIDs. The patient is 54 years old, with no 

history of peptic ulcer, GI bleeding or perforation. Progress notes do not document the use of 

ASA, corticosteroids, anticoagulants or multiple/high dose NSAIDs. Therefore, the patient has 

no risk factors and the request for Pantoprazole is not medically necessary. 


