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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 37-year-old male, with a reported date of injury of 04/09/2010. 

The diagnoses include neck pain, low back pain, and displacement of the cervical intervertebral 

disc without myelopathy. Treatments to date have included oral medications, and an MRI of the 

lumbar spine. The medical report dated 03/11/2015 indicates that the injured worker complained 

of more pain to his neck with radiation to his right arm; low back pain with radiation to the right 

lower extremity and numbness and tingling to the right lower extremity; and weakness in the 

right arm and right leg. The injured worker rated his pain 9 out of 10.  His pain was temporarily 

controlled with his current medications.  The physical examination showed full cervical range of 

motion, normal cervical spine alignment, tenderness to palpation over the bilateral cervical 

paraspinal muscles, limited lumbar rotation, no lumbar asymmetry or scoliosis, and tenderness 

to palpation over the bilateral lumbar paraspinal muscles consistent with spasms. The treating 

physician requested chiropractic physiotherapy, omeprazole, and Anaprox.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic physiotherapy; 10 visits 2x5: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 MTUS (Effective July 18, 2009) Page(s): 58-60 of 127. 

 

Decision rationale: Regarding the request for chiropractic care, Chronic Pain Medical 

Treatment Guidelines support the use of chiropractic care for the treatment of chronic pain 

caused by musculoskeletal conditions. Guidelines go on to recommend a trial of up to 6 visits 

over 2 weeks. With evidence of objective functional improvement, a total of up to 18 visits over 

6 to 8 weeks may be supported. Within the documentation available for review, a trial of this 

treatment appears appropriate; however, the currently requested 10 treatment sessions exceed the 

initial trial recommended by guidelines of 6 visits and, unfortunately, there is no provision for 

modification of the current request. In light of the above issues, the currently requested 

chiropractic care is not medically necessary. 

 

Omeprazole 20mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 MTUS (Effective July 18, 2009) Page(s): 68-69 of 127. 

 

Decision rationale: Regarding the request for omeprazole (Prilosec), 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. Within the 

documentation available for review, there is no indication that the patient has complaints of 

dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or another 

indication for this medication. In light of the above issues, the currently requested omeprazole 

(Prilosec) is not medically necessary. 

 

Anaprox 550mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 MTUS (Effective July 18, 2009) Page(s): 67-72 of 127. 

 

Decision rationale: Regarding the request for omeprazole (Prilosec), 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. Within the 

documentation available for review, there is no indication that the patient has complaints of 

dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or another 



indication for this medication. In light of the above issues, the currently requested omeprazole 

(Prilosec) is not medically necessary. 


