
 

Case Number: CM14-0134537  

Date Assigned: 08/27/2014 Date of Injury:  12/23/2012 

Decision Date: 10/14/2014 UR Denial Date:  08/07/2014 

Priority:  Standard Application 

Received:  

08/20/2014 

 

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 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 59 year old female who sustained injury on 12/23/12 when she felt a pop 

in the low back while pushing a bed back into place.  This caused intense pain.  Prior treatment 

included medications including anti-inflammatories muscle relaxers and analgesics.  The injured 

worker was given work restrictions and referred to physical therapy.  There was a 

recommendation for right shoulder arthroscopy in 12/13 due to full thickness tear of the 

supraspinatus with associated atrophy on magnetic resonance image.  Prior urine drug screens 

were noted to be negative for all tested substances in March of 2014.  The last evaluation for the 

injured worker was from 05/19/14 indicating the injured worker was still pending shoulder 

evaluation.  The injured worker had persistent right shoulder pain with tenderness to palpation.  

Range of motion was decreased in the lumbar spine.  Medications were refilled but not 

specifically discussed at this visit.  The medications included Anaprox Ultram and Norflex.  The 

requested medications were denied by utilization review on 08/07/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fexmid Cyclobenzaprine 7.5mg 60 tabs 1 tablet TID:  Upheld 

 

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

Muscle relaxants.   

 



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

Relaxers Page(s): 63-67.   

 

Decision rationale: The chronic use of muscle relaxers is not recommended by current evidence 

based guidelines.  At most, muscle relaxers are recommended for short term use only.  The 

efficacy of chronic muscle relaxer use is not established in the clinical literature.  There is no 

indication from the clinical reports that there had been any recent exacerbation of chronic pain or 

any evidence of a recent acute injury.  Therefore, the request is not medically necessary and 

appropriate. 

 

Protonix Pantoprazole 20mg 60 tabs 1 cap BID:  Upheld 

 

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

Proton Pump Inhibitors (PPIs).   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

proton pump inhibitors 

 

Decision rationale: The clinical records provided for review did not discuss any side effects 

from oral medication usage including gastritis or acid reflux.  There was no other documentation 

provided to support a diagnosis of gastroesophageal reflux disease.  Given the lack of any 

clinical indication for the use of a proton pump inhibitor, the request is not medically necessary 

and appropriate. 

 

QW drug screen full panel:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines: chronic pain 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Urine Drug Testing 

 

Decision rationale: From the most recent clinical record provided there was no indication of any 

scheduled medications prescribed to the injured worker.  There was no updated evaluation of the 

injured worker indicating any concerns for aberrant medication use or diversion.  Given the lack 

of any indication for increased risk factors for medication abuse the request is not medically 

necessary and appropriate. 

 


