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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 Occupational Medicien 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. 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 applicant is a represented  employee who has filed a claim 

for chronic low back pain reportedly associated with an industrial injury of August 8, 2008.  

Thus far, the applicant has been treated with the following:  Analgesic medications; adjuvant 

medications; muscle relaxants; attorney representation; and transfer of care to and from various 

providers in various specialties; and abortive medications for headaches.  In a utilization review 

report of November 6, 2013, the claims administrator approved a request for Naprosyn, denied a 

request for Prilosec, denied request for Zofran, partially certified a request for Flexeril, and 

denied a request for extended release tramadol, and partially certified a request for Imitrex.  The 

applicant's attorney subsequently appealed.  In a clinical progress note of November 12, 2013, 

the applicant presents with low back pain, neck pain, and bilateral hand pain.  He is also having 

diffuse headaches with nausea associated with the same.  There is no photophobia, however.  

Overall level of pain is 8/10, it is stated.  The applicant is currently "disabled."  His pain is 

reportedly severe.  Diffuse cervical tenderness is noted despite 5/5 upper and lower extremity 

strength.  The applicant is given prescriptions for Norco, immediate release oxycodone, 

Neurontin, Zantac, Xanax, Soma, and Dexilant.  Epidural steroid injection therapy is sought 

while the applicant remains off of work.  Imitrex is also endorsed for headaches. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole DR 20mg, # 120:  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

69.   

 

Decision rationale: While page 69 of the MTUS Chronic Pain Medical Treatment Guidelines 

does support usage of proton-pump inhibitor such as omeprazole in the treatment of NSAID 

induced dyspepsia, in this case, however, there is no clear description or evidence of reflux, 

heartburn and/or dyspepsia for which usage of omeprazole would be indicated. Therefore, the 

request is not certified. . 

 

Odansetron ODT tablets, 8mg, #30 x 2:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation 

http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProvider

s/ucm271924.htm Ondansetron (marketed as Zofran) Information . 

 

Decision rationale: The MTUS does not address the topic.  As noted in the ODG chronic pain 

chapter antiemetics topic, ondansetron or Zofran is FDA approved for gastroenteritis, for nausea 

or vomiting secondary to chemotherapy or radiation treatment, and for postoperative use 

purposes.  In this case, however, there is no evidence that the applicant has had any recent 

surgery, chemotherapy, radiation therapy, etc.  There is likewise no evidence of a recent bout of 

gastroenteritis present here.  Therefore, the request for Zofran is not certified. 

 

Tramadol HCI ER 150mg, #90:  Upheld 

 

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

Tramadol (Ultram).   

 

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

80.   

 

Decision rationale: Ultram or tramadol is an opioid or opioid analogue.  As noted on page 80 of 

the MTUS Chronic Pain Medical Treatment Guidelines, the cardinal criteria for continuation of 

opioid therapy include evidence of successful return to work, improved functioning, and/or 

reduced pain affected as a result of ongoing opioid usage.  In this case, however, the applicant 

does not meet the aforementioned criteria.  The applicant is off of work, on total temporary 

disability.  There is no evidence of improved functioning and/or reduced pain effected as a result 

of ongoing opioid usage.  Therefore, the request is not certified. 

 




