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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: Family Practice 

 

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 59 year old male, who sustained an industrial injury on 07/03/2013. He 

reported the sudden onset of pain in the low back and buttock. The injured worker was diagnosed 

as having lumbar spine strain rule out herniation and thoracic strain.  According to a Doctor's 

First Report of Injury dated 03/05/2015, the injured worker complained of constant pain across 

the back and intermittent pain into the right leg to the knee.  The provider noted that the injured 

worker needed a current MRI, electrodiagnostic testing, a trial of pool therapy and 

Cyclobenzaprine, Naproxen Sodium and Omeprazole.  Currently under review is the request for 

Naproxen Sodium and Omeprazole. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen Sodium #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 67-68.   



 

Decision rationale: This injured worker receives treatment for chronic low back pain that 

radiates to the buttocks, right knee and leg. This relates back to a work-related injury dated 

07/03/2013. This review addresses a request for ongoing treatment with naproxen, an NSAID. 

NSAIDs may be medically indicated to treat osteoarthritis of the hip and knee. Because NSAIDs 

are associated with cardiovascular and gastrointestinal harms, they must be employed with 

caution. The guidelines recommend that NSAIDs be used for exacerbations of low back pain. 

They should be used for the shortest period of time. Clinical studies show that when used over 

the long term, patient do not experience an improved return to function. Naproxen is not 

medically necessary. 

 

Omeprazole 20 MG #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69.   

 

Decision rationale: This injured worker receives treatment for chronic low back pain that 

radiates to the buttocks, right knee and leg. This relates back to a work-related injury dated 

07/03/2013. This review addresses a request for omeprazole. Omeprazole is a proton pump 

inhibitor (PPI), which may be medically indicated to prevent the gastrointestinal harm that some 

patients experience when taking NSAIDS. These adverse effects include GI bleeding or 

perforation. Patients over age 65, patients with a history of peptic ulcer disease, and patients 

taking aspirin are also at high risk. The documentation does not mention these risk factors. 

Omeprazole is not medically necessary. 

 

 

 

 


