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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 Family 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: 

 

Female claimant sustained a work injury on 6/4/09 involving the neck and upper extremities. She 

was diagnosed with bilateral carpal tunnel syndrome, trigger fingers, neck strain and chronic 

pain syndrome. A progress note on 5/8/14 indicated the claimant had 8/10 pain and difficulty 

with activities. Exam findings were notable for discrete trigger points with muscle twitches. She 

was given trigger point injections and Ibuprofen for pain Flexeril for spasms, Neurontin for pain 

and Tramadol for pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 800 mg #60: Upheld 

 

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

Opioids.   

 

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

Page(s): 67.   

 

Decision rationale: According to the MTUS guidelines, NSAIDs are 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. There is inconsistent evidence for the 



use of these medications to treat long-term neuropathic pain, but they may be useful to treat 

breakthrough and mixed pain conditions such as osteoarthritis (and other nociceptive pain) in 

with neuropathic pain.In this case, there the claimant had did not have the above diagnoses. In 

addition, the claimant had been on opioids and muscle relaxants. NSAIDs such as Ibuprofen 

have not been shown to be superior to other medications. Therefore, the Ibuprofen 800 MG #60 

is not medically necessary and appropriate. 

 

Flexeril 10 mg #60: Upheld 

 

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

Non-Steroidal Anti-Inflammatory Drugs (NSAIDs).   

 

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

Page(s): 63.   

 

Decision rationale: According to the MTUS guidelines, Cyclobenzaprine (Flexeril) is more 

effective than placebo for back pain. It is recommended for short course therapy and has the 

greatest benefit in the first 4 days suggesting that shorter courses may be better. Those with 

fibromyalgia were 3 times more likely to report overall improvement, particularly sleep. 

Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other 

agents is not recommended. The claimant had been given a month supply of Flexeril. Therefore, 

the Flexeril 10 mg #60 is not medically necessary and appropriate. 

 

Tramadol 50 mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines Tramadol Page(s): 92-93.   

 

Decision rationale: Tramadol is a synthetic opioid affecting the central nervous system. 

According to the MTUS guidelines, Tramadol is recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. 

Although it may be a good choice in those with back pain, the claimant's pain was generalized. 

The claimant had been on numerous analgesics without noted efficacy and response to those 

medications individually. Therefore, the Tramadol 50 mg #60 is not medically necessary and 

appropriate. 

 

Gabapentin 300 mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin.   

 

Decision rationale:  According to the MTUS guidelines: Gabapentin has been shown to be 

effective for treatment of diabetic painful neuropathy and postherpetic neuralgia and has been 

considered as a first-line treatment for neuropathic pain. Combination therapy is only 

recommended if there is no change with first-line therapy, with the recommended change being 

at least 30%.In this case, the claimant does not have the stated conditions above approved for 

Gabapentin use. Therefore, the Gabapentin 300 mg #90 is not medically necessary and 

appropriate. 

 


