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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Occupatinal Medicine, and is licensed to practice in California.
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 physician 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/services.

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 patient is a 48-year-old female with date of injury 02/08/2008. She was discharged from
I O 09/29/2013 after undergoing anterior cervical discectomy
with fusion at C3-4, C4-5, and C5-6 by - 'n regard to her neck, her diagnosis is
C3-C6 cervical spondylosis with instability and kyphotic deformity. She also carries a diagnosis
of cervicalgia for which the medications that are the subject of this review are prescribed. Her
postoperative course is unknown. The patient was supplied with Norco 10/325 for post operative
pain. The length of time she has been taking the remainder of her medications is unknown. i
I cxamined the patient on 09/3/2013 and the patient stated that she was having continued
symptomatology in the cervical spine. Examination of the cervical spine at that time showed
tenderness at the cervical paravertebral muscles in the upper trapezius muscles with spasm. Axial
loading compression test and Spurling's maneuver were positive. There was dysesthesia at the
C5 and C6 dermatomes.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Ondansetron ODT 4 or 8mg #30 times 2: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain (Chronic),
Ondansetron (Zofran).




Decision rationale: Ondansetron not recommended for nausea and vomiting secondary to
chronic opioid use.

Tramadol Hydrochloride ER 150mg #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
113.

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or
long-term use of opioids should be based on documented pain relief and functional improvement
or improved quality of life. Tramadol is a centrally acting synthetic opioid analgesic and it is not
recommended as a first-line oral analgesic. There is no documentation of functional
improvement supporting the continued long-term use of opioids.

Sumatriptan Succinate 25mg #9 times 2: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Head, Triptans.

Decision rationale: Recommended for migraine sufferers. At marketed doses, all oral triptans
(e.g., sumatriptan, brand name Imitrex) are effective and well tolerated. Differences among them
are in general relatively small, but clinically relevant for individual patients. A poor response to
one triptan does not predict a poor response to other agents in that class. Although triptans are
recommended in the Official Disability Guidelines, the medical records do not indicate that the
patient's headaches are migraine in origin, or that migraines are a contributor to the occupational
injury.

Quazepam USP 15mg CIV #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
24.

Decision rationale: Benzodiazepines are not recommended for long-term use because long-
term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to 4
weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle
relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance



to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and
long-term use may actually increase anxiety. A more appropriate treatment for anxiety disorder
IS an antidepressant.

Medrox patches #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
28.

Decision rationale: Medrox patches contain a topical analgesic with the active ingredients,
capsaicin 0.0375%, and menthol USP 5% used for the temporary relief of minor aches and
muscle pains associated with arthritis, simple backache, strains, muscle soreness and stiffness.
Capsaicin topical is recommended only as an option in patients who have not responded or are
intolerant to other treatments.





