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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: Anesthesiology

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 female, who sustained an industrial injury on 9/13/2013. The
current diagnoses are cervical herniated nucleus pulposus, cervical radiculopathy, and right
shoulder sprain/strain. According to the progress report dated 5/18/2015, the injured worker
complains of persistent right-sided neck pain with radiation up the right side of her head to her
ear and down her right upper extremity to the level of her hand. She reports pins and needles and
numbness in the right hand and right shoulder area. She currently rates her pain 6-7/10 on a
subjective pain scale. The physical examination reveals tenderness to palpation over the cervical
midline and bilateral paraspinals, bilateral paraspinal spasms, restricted range of motion,
decreased strength, and diminished sensation over the right C6, C7, and C8 dermatomes. The
current medications are Naproxen, Prilosec, Gabapentin, and Lidopro cream. There is
documentation of ongoing treatment with Naproxen and Omeprazole since at least 12/9/2014.
Treatment to date has included medication management, x-rays, 12 physical therapy sessions
(minimal relief), home exercise program, MRI studies, electrodiagnostic testing, 6 acupuncture
sessions (helped reduce pain), and 12 chiropractic sessions (minimal relief). MRI from
3/17/2015 showed degenerative disc disease with retrolisthesis C3-C4, C4-C5, and C5-C6.
Cervical canal stenosis includes C3-4, C4-5 mild to moderate, C5-6 moderate and C6-7 mild to
moderate central stenosis and distortion of the cervical cord at these levels. Work status:
Permanent total disability. She last worked on 11/7/2013. A request for Naproxen and
Omeprazole has been submitted.




IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Omeprazole 20mg capsules quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Proton Pump Inhibitors.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68.

Decision rationale: According to the CA MTUS, proton pump inhibitors, such as Omeprazole
(Prilosec), are recommended for patients taking NSAIDs with documented GI distress symptoms
or specific Gl risk factors. Risk factors include, age >65, history of peptic ulcer disease, Gl
bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high-dose/multiple
NSAIDs. There is no documentation indicating the patient has any GI symptoms or Gl risk
factors. In this case, Naproxen was not found to be medically necessary. Medical necessity for
Omeprazole has not been established. The requested medication is not medically necessary.

Naproxen Sodium 550mg quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non Steroidal Anti Inflammatory Drugs Page(s): 68-69.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs) Page(s): 67-71.

Decision rationale: Naproxen (Aleve) is a non-steroidal anti-inflammatory drug (NSAID). Oral
NSAIDs are recommended for the treatment of chronic pain and control of inflammation as a
second-line therapy after acetaminophen. The ODG states that NSAIDs are recommended for
acute pain, osteoarthritis, acute low back pain (LBP) and acute exacerbations of chronic pain,
and short-term pain relief in chronic LBP. There is no evidence of long-term effectiveness for
pain or function. There is inconsistent evidence for the use of NSAIDs to treat long-term
neuropathic pain. Guidelines recommended that the lowest effective dose be used for the
shortest duration of time consistent with treatment goals. In this case, the patient had prior use of
NSAIDs without any documentation of significant improvement. There was no documentation
of subjective or objective benefit from use of this medication. Medical necessity of the requested
medication has not been established. The request for Naproxen is not medically necessary.



