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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 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 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 34 year old female with date of injury 9/20/12 with related low back 

pain. Per progress report dated 10/6/14, the injured worker complained of intermittent pain in the 

low back with radiation of pain to the right lower extremity. She rated her pain 7/10 in intensity. 

Per physical exam, there was palpable paravertebral muscle tenderness with spasm, positive 

seated nerve root test, guarded and restricted stand flexion and extension, and numbness and 

tingling in the lateral thigh, anterolateral and posterior leg as well as the foot in the L5 and S1 

dermatomal patterns. The documentation submitted for review did not state whether physical 

therapy was utilized. Treatment to date has included medication management. The date of UR 

decision was 7/10/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diclofenac Sodium ER (Voltaren SR) 100mg #120:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

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

 

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

Page(s): 67-68.   

 



Decision rationale: With regard to the use of NSAIDs for chronic low back pain, the MTUS 

Chronic Pain Medical Treatment Guidelines states "Recommended as an option for short-term 

symptomatic relief. A Cochrane review of the literature on drug relief for low back pain (LBP) 

suggested that NSAIDs were no more effective than other drugs such as acetaminophen, narcotic 

analgesics, and muscle relaxants. The review also found that NSAIDs had more adverse effects 

than placebo and acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. 

In addition, evidence from the review suggested that no one NSAID, including COX-2 

inhibitors, was clearly more effective than another." "Low back pain (chronic): Both 

acetaminophen and NSAIDs have been recommended as first line therapy for low back pain. 

There is insufficient evidence to recommend one medication over the other. Selection should be 

made on a case-by-case basis based on weighing efficacy vs. side effect profile."I respectfully 

disagree with the UR physician. The MTUS does not mandate documentation of significant 

functional benefit for the continued use of NSAIDs. Voltaren SR is indicated for the injured 

worker's low back pain. The request is medically necessary. 

 

Ondansetron ODT 8mg #60:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability 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), 

Antiemetics 

 

Decision rationale: The MTUS is silent on the use of Ondansetron. With regard to antiemetics, 

the Official Disability Guidelines states "Not recommended for nausea and vomiting secondary 

to chronic opioid use. Recommended for acute use as noted below per FDA-approved 

indications." Specifically, "Ondansetron (Zofran): This drug is a serotonin 5-HT3 receptor 

antagonist. It 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."As the injured worker is not postoperative or experiencing nausea and 

vomiting secondary to chemotherapy and radiation treatment, or gastroenteritis, Ondansetron is 

not recommended. While it is noted that the injured worker experiences headaches associated 

with nausea, there was no documentation suggesting the ongoing necessity of the medication or 

its efficacy. The request is not medically necessary. 

 

Orphenadrine citrate ER 100mg #120:  Overturned 

 

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

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

 

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

Relaxants Page(s): 63, 65.   

 

Decision rationale: With regard to muscle relaxants, the MTUS states "Recommend non-

sedating muscle relaxants with caution as a second-line option for short-term treatment of acute 



exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van 

Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may be 

effective in reducing pain and muscle tension, and increasing mobility. However, in most LBP 

cases, they show no benefit beyond NSAIDs in pain and overall improvement. Also there is no 

additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time, 

and prolonged use of some medications in this class may lead to dependence."The 

documentation submitted for review indicates that the injured worker has paravertebral muscle 

tenderness and spasm. I respectfully disagree with the UR physician's denial based on the 

assertion that the MTUS does not support the use of long term muscle relaxants. The 

documentation submitted for review does not indicate that Norflex had been used previously. 

Therefore, this request is medically necessary. 

 


