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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. The expert
reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in Texas. 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/services. He/she is familiar with governing
laws and regulations, including the strength of evidence hierarchy that applies to Independent
Medical Review determinations.

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 57 year old female injured on 02/07/11 as a result of repetitive motions of the
neck and prolonged positioning of the neck, pushing, pulling, lifting, forward reaching, and
working at or above the shoulder level. The patient underwent physical therapy, chiropractic
therapy, acupuncture, multiple injections, and medication management for persistent neck pain.
The patient reported stiffness and residual numbness of the upper extremities. Physical
examination consistently revealed cervical spine tenderness, cervical paravertebral muscles and
upper trapezius muscles with spasm. There was also well healed anterior scar with pain with
terminal motion. Clinical documentation indicated neurovascular status remained intact. The
patient was status post C3 to C7 cervical hybrid reconstruction.

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

30 LEVOFLOXACIN 750MG: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Clinical Practice Guidelines for Antimicrobial
Prophylaxis in Surgery.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Clinical Practice Guidelines for Antimicrobial
Prophylaxis in Surgery. Bratzler DW, Dellinger EP, et al.; arn j helath syst parm. 20.




Decision rationale: As noted on review of current evidence, the use of levoflaxacin for
prophylactic post-operative treatment is not indicated in this case. Additionally, threre is no
documentaiton of post-surgical infection to necessitate the use of antibiotics. As such, the request
for 30 levofloxacin 750mg cannot be recommended as medically necessary.

100 NAPROXEN 550MG: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Specific Drug List & Adverse Effects Page(s): 70.

Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines,
NSAIDs are recommended as a second-line treatment after acetaminophen for acute
exacerbations of chronic pain. In general, there is conflicting evidence that NSAIDs are more
effective than acetaminophen for acute lower back pain. Package inserts for NSAIDs recommend
periodic lab monitoring of a CBC and chemistry profile (including liver and renal function tests).
There is no documentation that these monitoring recommendations have been performed and the
patient is being monitored on a routine basis. Additionally, it is generally recommended that the
lowest effective dose be used for all NSAIDs for the shortest duration of time. As such, the
request for this medication cannot be established as medically necessary.

120 CYCLOBENZAPRINE 7.5MG: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine Page(s): 41.

Decision rationale: As noted on page 41 of the Chronic Pain Medical Treatment Guidelines,
cyclobenzaprine is recommended as a second-line option for short-term (less than two weeks)
treatment of acute low back pain and for short-term treatment of acute exacerbations in patients
with chronic low back pain. Studies have shown that the efficacy appears to diminish over time,
and prolonged use of some medications in this class may lead to dependence. Based on the
clinical documenation, the patient has been obtaining a 30 day supply of cyclobenzaprine on a
monthly basis for greater than one month; exceeding the 2-4 week window for acute
management and also indicating a lack of efficacy if being utilized for chronic flare-ups.
Additionally, there is no subsequent documentation regarding the benefits associated with the
use of cyclobenzaprine following initiation. As such, the medical necessity of 120
cyclobenzaprine 7.5mg cannot be established at this time.

90 TRAMADOL ER 150MG: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids - Tramadol (Ultram).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 77.

Decision rationale: As noted on page 77 of the Chronic Pain Medical Treatment Guidelines,
patients must demonstrate functional improvement in addition to appropriate documentation of
ongoing pain relief to warrant the continued use of narcotic medications. There is no clear
documentation regarding the functional benefits or any substantial functional improvement
obtained with the continued use of narcotic medications. In addition, no recent opioid risk
assessments regarding possible dependence or diversion were available for review. As the
clinical documentation provided for review does not support an appropriate evaluation for the
continued use of narcotics as well as establish the efficacy of narcotics, the medical necessity of
90 Tramadol ER 150mg cannot be established at this time.

60 ONDANSETRON 8MG: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, Pain (Chronic), Antiemetics (For Opioid Nausea).

Decision rationale: As noted in the ODG, ondansetron is FDA-approved for nausea and
vomiting secondary to chemotherapy and radiation treatment. It is also FDA-approved for
postoperative use. Acute use is FDA-approved for gastroenteritis. Its use is not approved for
chronic nausea associated opioid medication. As such, the request for 60 ondansetron 8mg
cannot be recommended as medically necessary at this time.

120 OMEPRAZOLE 20MG: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Pain Chapter.

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

Decision rationale: Proton pump inhibitors are indicated for patients at intermediate and high
risk for gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug use.
Risk factors for gastrointestinal events include age > 65 years; history of peptic ulcer, Gl
bleeding or perforation; concurrent use of ASA, corticosteroids, and/or an anticoagulant; or high
dose/multiple NSAID (e.g., NSAID + low-dose ASA). There is no indication that the patient is at
risk for gastrointestinal events requiring the use of proton pump inhibitors. Furthermore, long-
term PPI use (> 1 year) has been shown to increase the risk of hip fracture. As such, the request
for 120 omeprazole 20mg cannot be established as medically necessary.



18 SUMATRIPTAN SUCCINATE 25MG: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Head Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Smith, Timothy R., et al. "Sumatriptan and naproxen
sodium for the acute treatment of migraine.” Headache: The Journal of Head and Face Pain 45.8
(2005): 983-991.

Decision rationale: As noted in recent studies, sumatriptan succinate is effective in the
treatment of migraine headaches, however, there is no indication in the clinical documentation
that the patient is current being treated for migraines. Her complaints and injuries involved the
cervical spine. As such, the request for sumatriptan succinate 25mg cannot be recommended as
medically necessary.



