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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, Pain Management 
 
 

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 industrial injury on 9/18/2006. 

Diagnoses include Crohn's disease/colitis. Treatment to date has included conservative care 

including the use of medications including Fentanyl patch, Norco, Cymbalta, Nexium and 

Klonopin, epidural steroid injections, implantation of a spinal cord stimulator and lumbar 

sympathetic nerve blocks. Upper endoscopy dated 1/20/2015 was normal with a small hiatal 

hernia.Per the Agreed Medical Examination and GI Review note dated 1/22/2015, the injured 

worker reported ongoing gastrointestinal symptoms. Physical examination revealed mild diffuse 

abdominal tenderness. The plan of care included medications and authorization was requested 

for Nexium 40mg and Lunesta 1mg #25. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Nexium 40mg: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Proton pump inhibitors (PPIs). 



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

Page(s): 68-69. Decision based on Non-MTUS Citation ODG, Pain Chapter, PPI. 

 
Decision rationale: Regarding the request for Nexium, California MTUS states that proton 

pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID therapy or 

for patients at risk for gastrointestinal events with NSAID use. Additionally, ODG recommends 

Nexium, Protonix, Dexilant, and AcipHex for use as 2nd line agents, after failure of omeprazole 

or lansoprazole. Within the documentation available for review, a progress note on 1/22/2015 

indicates the patient has GERD, chronic antral gastritis, and intestinal metaplasia. However, a 

recent EGD from 1/20/2015 indicated no gastritis or ulcerative disease. The patient has 

documented improvement with Zantac and reducing ulcergenic medications. There is no 

indication that the patient has failed first-line agents prior to initiating treatment with Nexium (a 

2nd line proton pump inhibitor). In the absence of clarity regarding those issues, the currently 

requested Nexium is not medically necessary. 

 
Lunesta 1mg #25: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Insomnia 

treatment. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain 

Chapter & Mental Illness and Stress Chapter, Insomnia Topics. 

 
Decision rationale: Regarding the request for Lunesta, California MTUS guidelines are silent 

regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two 

to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep 

disturbance. With Eszopicolone (Lunesta), the guidelines state this agent "has demonstrated 

reduced sleep latency and sleep maintenance." It is the only benzodiazepine-receptor agonist 

FDA approved for use longer than 35 days. Within the documentation available for review, there 

is no discussion regarding how frequently the insomnia complaints occur or how long they have 

been occurring, no statement indicating what behavioral treatments have been attempted for the 

condition of insomnia, and no statement indicating how the patient has response to the 

medication in question. Given this, the current request is not medically necessary. 


