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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, District of Columbia, Maryland 
Certification(s)/Specialty: Anesthesiology, 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 55 year old male who sustained an industrial injury on 6/5/2009. His 
diagnoses, and/or impressions, include: displacement of cervical disc; headaches; and shoulder 
region - other; depressive disorder; hypertension; and obstructive sleep apnea. The history notes 
asthma diagnosed at age 13. No current magnetic resonance imaging studies are noted. His 
treatments have included urine toxicology screening (2/18/15 & 3/11/15); cardio-respiratory 
diagnostic testing (3/19/15); post-operative physical therapy x 3; use of walker and then cane; 
cervical epidural steroid injection therapy - ineffective; home health care 4 x week;  and 
medication management. Progress notes of 3/11/2015 noted complaints of radiating neck pain, 
up/down the head and into the left face, and difficulty breathing; right arm pain that radiates 
down the arm; pain over the cervical, thoracic and lumbar spine, neck stiffness, right upper 
extremity weakness, pain to the low and mid-back, multiple oral and dental complaints with 
mouth and jaw pain, bleeding gums and difficulty swallowing. He reported a 30-40% 
improvement in pain/function on medications, improved sleep, with dry mouth, on Trazadone, 
improved neuropathic pain on Neurontin, and improved dyspepsia and gastritis on Omeprazole. 
The physician's requests for treatments were noted to include Omeprazole and Trazadone. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Omeprazole 20mg quantity 60: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Page(s): 68;13.  Decision based on Non-MTUS Citation Official Disability Guidelines, Mental 
Illness and Stress. 

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

 
Decision rationale: In the treatment of dyspepsia secondary to NSAID therapy, the MTUS 
recommends stopping the NSAID, switching to a different NSAID, or considering the use of an 
H2-receptor antagonist or a PPI. The MTUS Chronic Pain Medical Treatment Guidelines 
recommend the use of proton pump inhibitors in conjunction with NSAIDs in situations in which 
the patient is at risk for gastrointestinal events including: (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 (e.g., NSAID + low-dose ASA). CPMTG 
guidelines further specify: "Recommendations: Patients with no risk factor and no cardiovascular 
disease: Non-selective NSAIDs OK (e.g, ibuprofen, naproxen, etc.). Patients at intermediate risk 
for gastrointestinal events and no cardiovascular disease: (1) A non-selective NSAID with either 
a PPI (Proton Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 g four 
times daily) or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to 
increase the risk of hip fracture (adjusted odds ratio 1.44). Patients at high risk for gastrointestinal 
events with no cardiovascular disease: A Cox-2 selective agent plus a PPI if absolutely 
necessary. Patients at high risk of gastrointestinal events with cardiovascular disease: If GI risk is 
high the suggestion is for a low-dose Cox-2 plus low dose Aspirin (for cardio-protection) and a 
PPI. If cardiovascular risk is greater than GI risk the suggestion is naproxyn plus low-dose 
aspirin plus a PPI. (Laine, 2006) (Scholmerich, 2006) (Nielsen, 2006) (Chan, 2004) (Gold, 2007) 
(Laine, 2007)" The documentation submitted for review indicates that the injured worker uses 
omeprazole for symptoms of gastritis and dyspepsia secondary to over the counter Advil use. I 
respectfully disagree with the UR physician's denial based upon a lack of documentation 
demonstrating the severity of the patient's symptoms, and lack of documentation demonstrating 
significant improvement in dyspepsia with the medication. The guidelines do not mandate this 
documentation. The request is not medically necessary. 

 
Trazodone 50mg quantity 30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Page(s): 68, 13. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental 
Illness and Stress. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation ODG, Pain (Chronic), Insomnia Treatment. 

 
Decision rationale: With regard to insomnia treatment, the ODG guidelines state "Sedating 
antidepressants (e.g., amitriptyline, trazodone, mirtazapine) have also been used to treat 
insomnia; however, there is less evidence to support their use for insomnia (Buscemi, 



2007) (Morin, 2007), but they may be an option in patients with coexisting depression. (Morin, 
2007) Trazodone is one of the most commonly prescribed agents for insomnia. Side effects of 
this drug include nausea, dry mouth, constipation, drowsiness, and headache. Improvements in 
sleep onset may be offset by negative next-day effects such as ease of awakening. Tolerance may 
develop and rebound insomnia has been found alter discontinuation." The documentation 
submitted for review does not provide information regarding sleep onset, sleep maintenance, 
sleep quality or next day functioning to support the medical necessity of a sleep aid. It is not 
noted that the injured worker suffers from depression. The request is not medically necessary. 
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