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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 Anesthesiologist, has a subspecialty in Pain Medicine 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 injured worker is a 32 year old male injured on 03/24/09 while climbing over an air vent 

resulting in low back and right lower extremity pain.  Current diagnoses include morbid obesity, 

joint pain of the knee/lower leg, lumbosacral spondylosis, and lumbago.  The clinical note dated 

02/10/14 indicates the injured worker presented complaining of continued bilateral lower back 

pain on the right side greater than the left, right knee pain, and right leg pain rated at 8/10.  The 

clinical note indicated the injured worker developed CRPS of the right lower extremity requiring 

lumbar sympathetic blocks and medication management with Gabapentin.  The injured worker 

receives Naprosyn for capsulitis in the facet joints.  The injured worker did develop gastric 

irritation requiring Omeprazole QD.  Cyclobenzaprine QHS was prescribed for muscle spasm in 

the low back.  Oxycontin 30mg, twice a day (BID) and Norco 10/325mg three times a day (TID) 

were utilized for chronic pain.  The injured worker has undergone physical therapy, medication 

management, epidural steroid injections, right knee injections, sacroiliac joint steroid injections, 

radiofrequency ablation, facet joint and lumbar radiofrequency ablation, trigger point injections, 

and psychological treatment for chronic pain.  The clinical note indicates the intent to begin a 

weaning process following non-certification of opiates and Gabapentin.  The injured worker has 

been advised to obtain proton pump inhibitor and NSAID over the counter. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

SENTRA 10MG #60 DISPENSED ON 1/8/14:  Upheld 

 



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

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

workers' compensation, Online edition, Medical Food, Sentra. 

 

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), 

Medical Food. 

 

Decision rationale: As noted in the Pain chapter of the Official Disability Guidelines - Online 

version, the use of herbal medicines or medical foods is not recommended.  There is no 

indication in the documentation that the injured worker has failed previous prescription 

medications or has obvious contraindications.  Additionally, there is no indication that the 

injured worker cannot utilize the over-the-counter formulation of this medication.  As such, the 

Retrospective Request For Sentra 10MG, #60 dispensed on 1/8/14 cannot be recommended as 

medically necessary. 

 

THERAMINE 5MG #90 DISPENSED ON 1/8/14:  Upheld 

 

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

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

workers' compensation, Online edition, Pain Chapter, Theramine. 

 

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) 

Medical Food. 

 

Decision rationale: As noted in the Pain Chapter of the Official Disability Guidelines, 

Theramine is not recommended for use in chronic pain management. Theramine is a medical 

food that is a proprietary blend of gamma-aminobutyric acid [GABA] and choline bitartrate, L-

arginine, and L-serine. It is intended for use in the management of pain syndromes that include 

acute pain, chronic pain, fibromyalgia, neuropathic pain, and inflammatory pain.  There are no 

high quality studies that support the use of Theramine. Additionally, the use of herbal medicines 

or medical foods is not recommended.  There is no indication in the documentation that the 

injured worker has failed previous prescription medications or has obvious contraindications 

limiting prescribing to medical foods.  As such, the request for retrospective request for 

Theramine 5MG, #90 dispensed on 1/8/14 cannot be recommended as medically necessary. 

 

CYCLOBENZAPRINE 7.5MG #30 DISPENSED ON 1/8/14:  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 documentation, the injured worker has exceeded the 2-4 week window for acute 

management 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 request for Cyclobenzaprine 7.5mg #30 

dispensed on 1/8/14 is not medically necessary and appropriate. 

 


