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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Georgia. 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 claimant is a 50 year old male presenting with chronic pain following a work related injury 

on 06/16/2010 and previously 2006. The claimant is status post arthroscopy of the right knee, 

status post revision arthroscopy of the right knee. The claimant complained of low back pain and 

right knee pain. The claimant has tried physical therapy, functional restoration program lumbar 

facet injections and radiofrequency. The physical exam showed 3+ tenderness to palpation at the 

bilateral facet joints at L4-5 and restriction of lumbar flexion to ~70 degrees and extension 

limited to 10 degrees spasms and guarding in the lumbar spine. The injured worker has increased 

pain with facet loading on the left and with extension and rotation of the lumbar spine. MRI of 

the right knee showed blunted medial meniscus consistent with prior partial meniscectomy, mild 

chondral thinning in the medial and lateral compartments, mild quadriceps and patellar 

tendinosis. There is mild fluid in the pre patellar bursa. Lumbar MRI showed mild facet 

hypertrophy at L4-5 and L5-S1, as well as mild bilateral neural foraminal narrowing at L5-S1. 

The claimant's medications included Lodine, Diclofenac, Mirtazipine, Pantopazole, 

Tramadol/APAP, Venlafaxine, Cyclobenzaprine, Kadian and Albuterol. A claim was made for 

several medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Protonix 20mg QTY 30.00: Upheld 

 



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

NSAIDs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

Page(s): 47.   

 

Decision rationale: Protonix 30 mg #30 is not medically necessary. CA MTUS does not make a 

direct statement on proton pump inhibitors (PPI) but in the section on NSAID use page 67. Long 

term use of PPI or misoprostol or Cox-2 selective agents has been shown to increase the risk of 

Hip fractures. CA MTUS does state that NSAIDs are not recommended for long term use as well 

and if there possible GI effects of another line of agent should be used for example 

acetaminophen. Protonix is therefore, not medically necessary. 

 

Tramadol/APAP 37.5/325mg QTY: 60.00: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 83.   

 

Decision rationale: Tramadol/APAP 37.5/325mg quantity #60 is not medically necessary. 

Tramadol is a centrally- acting opioid. Per MTUS page 83, opioids for osteoarthritis are 

recommended for short-term use after failure of first line non-pharmacologic and medication 

option including Acetaminophen and NSAIDS. Additionally, Page 79 of MTUS guidelines states 

that weaning of opioids are recommended if (a) there are no overall improvement in function, 

unless there are extenuating circumstances (b) continuing pain with evidence of intolerable 

adverse effects (c) decrease in functioning (d) resolution of pain (e) if serious non-adherence is 

occurring (f) the patient requests discontinuing.  The claimant's medical records did not 

document that there was an overall improvement in function or a return to work with previous 

opioid therapy.  In fact, the claimant continued to report pain.  Given Tramadol is a synthetic 

opioid, it is use in this case is not medically necessary. The claimant has long-term use with this 

medication and there was a lack of improved function or return to work with this opioid and all 

other medications. 

 

Kadian 50mg QTY: 45.00: Upheld 

 

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

Opioids Page(s): 80.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 79.   

 

Decision rationale: Kadian 50mg #45 is not medically necessary. Per MTUS Page 79 of MTUS 

guidelines states that weaning of opioids are recommended if (a) there are no overall 

improvement in function, unless there are extenuating circumstances (b) continuing pain with 



evidence of intolerable adverse effects (c) decrease in functioning (d) resolution of pain (e) if 

serious non-adherence is occurring (f) the patient requests discontinuing.  The claimant's medical 

records did not document that there was an overall improvement in function or a return to work 

with previous opioid therapy.  In fact, the medical records note that the claimant was permanent 

and stationary. The claimant has long-term use with this medication and there was a lack of 

improved function with this opioid; therefore the requested medication is not medically 

necessary. 

 

Diclofenac Sodium 1.5% 60gm QTY: 1.00: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics Page(s): 111-112.   

 

Decision rationale:  Diclofenac Sodium 1.5% 60 grams #1 is not medically necessary. 

According to California MTUS, 2009, chronic pain, page 111 California MTUS guidelines does 

not cover topical analgesics that are largely experimental in use with a few randomized 

controlled trials to determine efficacy or safety.  Any compounded product that contains at least 

one drug or drug class that is not recommended is not recommended. Additionally, Per CA 

MTUS page 111 states that topical analgesics  such as diclofenac, is indicated for Osteoarthritis 

and tendinitis, in particular, that of the knee and elbow or other joints that are amenable to 

topical treatment. It is also recommended for short-term use (4-12 weeks). There is little 

evidence to utilize topical NSAIDs for treatment of pain associated with the spine, hip or 

shoulder; therefore compounded topical cream is not medically necessary. 

 

Cyclobenzaprine 7.5mg QTY: 80.00: Upheld 

 

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

Muscle Relaxants.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

Spasmodics Page(s): 64.   

 

Decision rationale:  Cyclobenzaprine 7.5mg #80 is not medically necessary for the client's 

chronic medical condition. The peer-reviewed medical literature does not support long-term use 

of cyclobenzaprine in chronic pain management. Additionally, Per CA MTUS Cyclobenzaprine 

is recommended as an option, using a short course of therapy. The effect is greatest in the first 4 

days of treatment, suggesting that shorter courses may be better.  (Browning, 2001). As per 

MTUS, the addition of cyclobenzaprine to other agents is not recommended. In regards to this 

claim, cyclobenzaprine was prescribed for long term use and in combination with other 

medications. Cyclobenzaprine is therefore, not medically necessary. 

 


