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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: Preventive Medicine, Occupational Medicine 

 

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 46 year old male, who sustained an industrial injury on May 22, 2007, 

incurring right knee, back and right leg injuries. He was diagnosed with right knee internal 

derangement. He underwent right knee arthroscopy. Treatment included opiate analgesic, 

proton pump inhibitor, neuropathic medications and anti-inflammatory drugs. Currently, the 

injured worker complained of gastrointestinal distress with a feeling that food gets stuck in the 

esophagus. The treatment plan that was requested for authorization included an 

Esophagogastroduodenoscopy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Esophagogastroduodenoscopy: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation wwww.ncbi.nlm.nih.gov/pubmed, 

Esophagogastroduodenoscopy (EDG). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Clinical Guidelines; December 4, 2012, Upper 

http://www.ncbi.nlm.nih.gov/pubmed


Endoscopy for Gastroesophageal Reflux Disease: Best Practice Advice From the Clinical 

Guidelines Committee of the American College of Physicians. 

 

Decision rationale: The MTUS and the Official Disability Guidelines are silent on the issue in 

question. Alternative Guidelines were referenced. According to the Clinical Guidelines 

Committee of the American College of Physicians, the following criteria should be made prior 

to upper endoscopy. Best Practice Advice, 1: Upper endoscopy is indicated in men and women 

with heartburn and alarm symptoms (dysphagia, bleeding, anemia, weight loss, and recurrent 

vomiting). Best Practice Advice, 2: Upper endoscopy is indicated in men and women with: 

Typical GERD symptoms that persist despite a therapeutic trial of 4 to 8 weeks of twice-daily 

proton-pump inhibitor therapy. Severe erosive esophagitis after a 2-month course of proton- 

pump inhibitor therapy to assess healing and rule out Barrett esophagus. Recurrent endoscopy 

after this follow-up examination is not indicated in the absence of Barrett esophagus. History of 

esophageal stricture who have recurrent symptoms of dysphagia. Best Practice Advice, 3: Upper 

endoscopy may be indicated: In men older than 50 years with chronic GERD symptoms 

(symptoms for more than 5 years) and additional risk factors (nocturnal reflux symptoms, hiatal 

hernia, elevated body mass index, tobacco use, and intra-abdominal distribution of fat) to detect 

esophageal adenocarcinoma and Barrett esophagus. There is no documentation in the medical 

record that the patient needs the above criteria. Esophagogastroduodenoscopy is not medically 

necessary. 


