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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: Texas, 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: 

 
This is a 41-year-old male patient, who sustained an industrial injury on January 14, 2009. He 
sustained the injury when his left arm became entangled in a PTO machine. The diagnoses 
include status post left forearm compound fracture of the ulna and radius, status post two 
surgical interventions, and incomplete complex regional pain syndrome and reflex sympathetic 
dystrophy with sympathetically mediated pain. Per the doctor's note dated 4/21/15 and 
3/19/2015, he had complains of dysesthesias and stinging on his arms and hands with hot and 
cold, and discoloration. He reported the topical pain patch was really helpful, but it hurts when 
removed. The physical exam revealed significant left arm atrophy and a midline incisional scar 
on the ventral aspect of the distal forearm; dysesthesia, abnormalities, and mottling of the skin 
consistent with complex regional pain syndrome. In addition, there was profuse sweating, 
atrophy, weakness, hair loss, and very sensitive to touch. The medications list includes 
gabapentin, hydrocodone, fenoprofen and omeprazole. He has had urine drug screen on 12/5/14 
with consistent findings. The treatment plan includes opioid, anti-epilepsy, proton pump 
inhibitor, and non-steroidal anti-inflammatory medication. The requested treatments are two 
proton pump inhibitor medications, a non-steroidal anti-inflammatory medication, and a urine 
drug screen. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Pantoprazole: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines NSAIDs. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 
GI symptoms & cardiovascular risk Page(s): 68-69. 

 
Decision rationale: Request- Pantoprazole. Pantoprazole is a proton pump inhibitor. Per the CA 
MTUS NSAIDs guidelines cited above, regarding use of proton pump inhibitors with NSAIDs, 
the MTUS Chronic Pain Guidelines recommend PPIs in, "Patients at intermediate risk for 
gastrointestinal events. Patients at high risk for gastrointestinal events. Treatment of dyspepsia 
secondary to NSAID therapy." Per the cited guidelines, patient is considered at high risk for 
gastrointestinal events with the use of NSAIDS when (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). There is no 
evidence in the records provided that the patient has any abdominal/gastric symptoms with the 
use of NSAIDs. The records provided do not specify any objective evidence of gastrointenstinal 
disorders, gastrointenstinal bleeding or peptic ulcer. The medical necessity of pantoprazole is not 
established for this patient. 

 
Fenoprofen: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines NSAIDs. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 
inflammatory medications page 22; NSAIDs page 67. 

 
Decision rationale: Request- Fenoprofen. Fenoprofen is a NSAID. CA MTUS page 67 states 
that NSAIDs are recommended for "Chronic pain as an option for short-term symptomatic relief, 
recommended at the lowest dose for the shortest period in patients with moderate to severe 
pain." MTUS also states, "Anti-inflammatories are the traditional first line of treatment, to 
reduce pain so activity and functional restoration can resume." Per the submitted medical 
records, patient had left upper extremity symptoms with diagnosis of CRPS and patient has also 
significant objective findings with history of fractures and surgeries. NSAIDs are considered 
first line treatment for pain and inflammation. The request for fenoprofen is medically 
appropriate and necessary for this patient to use as prn to manage his chronic pain. 

 
Omeprazole: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines NSAIDs, GI Symptoms and Cardiovascular Risk. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 
GI symptoms & cardiovascular risk Page(s): 68-69. 

 
Decision rationale: Request- Omeprazole. Omeprazole is a proton pump inhibitor. Per the CA 
MTUS NSAIDs guidelines cited above, regarding use of proton pump inhibitors with NSAIDs, 
the MTUS Chronic Pain Guidelines recommend PPIs in, "Patients at intermediate risk for 
gastrointestinal events. Patients at high risk for gastrointestinal events. Treatment of dyspepsia 
secondary to NSAID therapy." Per the cited guidelines, patient is considered at high risk for 
gastrointestinal events with the use of NSAIDS when (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). There is no 
evidence in the records provided that the patient has any abdominal/gastric symptoms with the 
use of NSAIDs. The records provided do not specify any objective evidence of gastrointenstinal 
disorders, gastrointenstinal bleeding or peptic ulcer. The medical necessity of Omeprazole is not 
established for this patient. 

 
Urine drug screen: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 
testing Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG) Chapter: Pain (updated 06/15/15) Opioids, tools for risk stratification & monitoring 
Urine drug testing (UDT). 

 
Decision rationale: Request- Urine drug screen. Per the CA MTUS guideline cited above, drug 
testing is "Recommended as an option, using a urine drug screen to assess for the use or the 
presence of illegal drugs." Per the records provided the current medications list includes 
gabapentin, hydrocodone, fenoprofen and omeprazole. He has had urine drug screen on 12/5/14 
with consistent findings. Per the cited guidelines, "Patients at "low risk" of addiction/aberrant 
behavior should be tested within six months of initiation of therapy and on a yearly basis 
thereafter. There is no reason to perform confirmatory testing unless the test is inappropriate or 
there are unexpected results." History of aberrant drug behavior is not specified in the records 
provided. The rationale for a repeat urine drug screen is not specified in the records provided. 
The medical necessity of urine drug screen is not established for this patient at this juncture. 
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