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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 Internal 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: 

 

Pursuant to the progress note dated August 29, 2014, the injured worker complains of abdominal 

and low back pain. The injured worker reports the current pain medication regiment is helping 

with pain and function. He denies any side effects or issues with current pain medications. 

Abdominal examination documented an umbilical hernia. Low back examination documented 

tenderness and positive facet-loading maneuvers. The injured worker was diagnosed with 

abdominal pain, lumbosacral disc degeneration, and spondylosis. The injured worker is taking 

Norco 10/325mg, Lidoderm 5% patch, Prilosec Dr 20mg, Zanaflex 4mg, Naprosyn 500mg, and 

Neurontin 300mg. The provider is recommending Zofran. There was no documentation 

indicating that the injured worker had complaints of nausea or vomiting. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zofran:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter, 

Antiemetics for Opioid Nausea 

 

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

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

Zofran 



 

Decision rationale: Pursuant to the Official Disability Guidelines, Zofran is not medically 

necessary. Zofran is an antiemetic. Zofran is an FDA approved antiemetic indicated for nausea 

and vomiting secondary to chemotherapy and radiation treatment. It is also approved for 

postoperative use and acute use and gastroenteritis. It is not recommended for nausea and 

vomiting due to chronic opiate use. In this case, the requesting physician did not specify the 

strength and quantity of Zofran to be dispensed. Additionally, the injured worker has complaints 

of chronic low back pain and abdominal pain. The injured worker is taking Norco 10/325, 

Neurontin 300 mg, Naprosyn 500 mg, Zanaflex 4 mg, Prilosec, and lidocaine 5% patch. There 

are no indications; rationale or documentation to explain the use of Zofran other than presumed 

opiate mediated (potential) nausea and vomiting. These symptoms are not in line with the 

indications noted in the Official Disability Guidelines. Based on clinical information of the 

medical record and the peer-reviewed evidence-based guidelines, Zofran is not medically 

necessary. 

 


