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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: New York 

Certification(s)/Specialty: Internal Medicine, Pulmonary Disease 

 

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 56-year-old female, who sustained an industrial injury on 5/25/10.  The 

injured worker has complaints of neck and right shoulder pain described as aching, burning and 

stabbing.  The diagnoses have included rotator cuff (capsule) sprain.  Treatment to date has 

included right subacromial decompression, Mumford procedure and arthroscopic rotator cuff 

repair and biceps tenodesis and right sided C5-6 disc protrusion; X-rays of the right shoulder on 

12/2/14 showed postoperative changes consistent with rotator cuff repair; physical therapy; home 

exercise program; Prilosec to treat stomach upset and motrin as needed for anti-inflammatory.  

The request was for motrin 800mg, 1 by mouth, three (3) times per day, as needed, #90 with 3 

refills and prilosec 20mg, 1 by mouth, two (2) times per day, #60 with 3 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Motrin 800mg, 1 by mouth, three (3) times per day, as needed, #90 with 3 refills:  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 NSAIDS 

Page(s): 67 - 69.   

 

Decision rationale: The patient is a 56-year-old female with an injury on 05/25/2010. She had 

right shoulder arthroscopic surgery. 12-02/2014 x-ray revealed postoperative changes. MTUS, 

chronic pain guidelines note that NSAIDS are associated with an increased risk of GI bleeding, 

peptic ulcer disease, cardiovascular disease, liver disease and renal disease. Also, NSAIDS 

decrease soft tissue healing. MTUS guidelines note that the lowest dose of NSAIDS for the 

shortest period of time is recommended. Long-term use of NSAIDS is not recommended and the 

requested medication is not medically necessary. 

 

Prilosec 20mg, 1 by mouth, two (2) times per day, #60 with 3 refills:  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 NSAIDS 

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

 

Decision rationale: The patient is a 56-year-old female with an injury on 05/25/2010. She had 

right shoulder arthroscopic surgery. 1202/2014 x-ray revealed postoperative changes. MTUS, 

chronic pain guidelines note criteria for the medical necessity for proton pump inhibitors (PPI) 

include patient age of 65 or higher, history of GI bleeding or peptic ulcer disease or taking 

anticoagulants.  The patient documentation does not meet these criteria and the requested PPI is 

not medically necessary. Also, NSAIDS should be discontinued as noted above. 

 

 

 

 


