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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 Physical Medicine and Rehabilitation 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:

Medical records reflect the claimant is a 62 year old male who sustained a work injury on 9-22-
98. Office visit on 7-21-14 notes the claimant reports his pain is 8/10 unchanged which is
constant. He has low back pain with radiation into the lower extremity. On exam, the claimant
has muscle tenderness, spasms, positive seated nerve root testing, and range of motion is guarded
with restrictions. The claimant has tingling and numbness that correlated with the L4-L5
dermatomal pattern and 4/5 strength in the quadriceps and EHL. Medical Records reflect the
claimant is status post L4-S1 fusion with removal of hardware.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Cyclobenzaprine Hydrochloride #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines muscle
relaxants Page(s): 63-67. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain chapter - muscle relaxants

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG does not
support the long term use of muscle relaxants. There are no extenuating circumstances to support




the long term use of this medication in this case. Therefore, the medical necessity of this request
is not established.

Omeprazole 20mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Proton Pump Inhibitors.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
GI symptoms Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain chapter - NSAIDs GI symptoms

Decision rationale: Chronic Pain Medical Treatment Guidelines notes that PPI are indicated for
patients with intermediate or high risk for GI events. There is an absence in documentation
noting that this claimant has secondary Gl effects due to the use of medications. Therefore, the
medical necessity of this request is not established.

Ondansetron 8mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG (Official Disability Guidelines):
Antiemetic

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: US National Library of Medicine

Decision rationale: Ondansetron is used to prevent nausea and vomiting caused by cancer
chemotherapy, radiation therapy, and surgery. Ondansetron is in a class of medications called
serotonin 5-HT3 receptor antagonists. It works by blocking the action of serotonin, a natural
substance that may cause nausea and vomiting. There is an absence in documentation noting that
this claimant has any of the conditions for which this medication is indicated. Therefore, the
medical necessity of this request is not established.



