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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 Rehab, has a subspecialty in Interventional 

Spine 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: 

 

This patient is a 37-year-old female with a date of injury of 07/05/2013.  According to progress 

report dated 08/19/2014, the patient presents with cervical spine, thoracic spine, and bilateral 

shoulder pain.  The patient has intermittent pain which is rated between 3-5/10.  The patient also 

complains of right eye pain.  Patient reports the shoulder pain is improving, though she still has 

intermittent pain.  The listed diagnoses are: 1. Sprain of neck.2. Sprain of thoracic region.3. 

Sprain of shoulder/arm NOS.This report is handwritten and partially illegible.  Cervical spine.  

MRI from 09/12/2013 showed disk protrusion from C3-C4 through C6-C7 with some mild 

degenerative changes.  Foraminal stenosis is reported at all levels with contact of existing nerve 

roots.  This is a retrospective request for cyclobenzaprine and omeprazole, DOS 08/19/2014.  

The utilization review denied the request on 11/17/2014.  Treatment reports from 01/14/2014 

through 11/02/2014 were provided for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective for 90 Cyclobenzaprine 7.5mg between 8/19/2014 and 8/19/2014:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 201,Chronic Pain Treatment Guidelines.   

 

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

Relaxants Page(s): 63.   



 

Decision rationale: This patient presents with cervical, thoracic, and shoulder pain as well as 

right eye pain.  The current request is for retrospective for 90 cyclobenzaprine 7.5 mg between 

08/19/2014 and 08/19/2014.  The MTUS Guidelines page 63 regarding muscle relaxants states, 

recommended non-sedating muscle relaxants with caution as a second-line option for short-term 

treatment of acute exacerbations in patients with chronic LBP.  Muscle relaxants may be 

effective in reducing pain and muscle tension and increasing mobility; however, in most LBP 

cases, they showed no benefit beyond NSAIDs and pain with overall improvement.  Efficacy 

appears to diminish over time, and prolonged use of some medication in the class may lead to 

dependence.  In this case, the requesting physician has prescribed cyclobenzaprine since 

03/20/2014.  The MTUS Guidelines supports the use of cyclobenzaprine for a short course of 

therapy, not longer than 2 to 3 weeks.  The requested cyclobenzaprine is not medically 

necessary. 

 

Retrospective for 30 Omeprazole 20mg between 8/19/2014 and 8/19/2014:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Omeprazole Page(s): 68-69.   

 

Decision rationale: This patient presents with cervical, thoracic, and shoulder pain as well as 

right eye pain.  The current request is for "retrospective for omeprazole 30 mg between 

08/19/2014 and 08/19/2014.  The MTUS Guidelines page 68 and 69 states that Omeprazole is 

recommended with precaution for patients at risk for gastrointestinal events: (1) Age is greater 

than 65, (2) History of peptic ulcer disease and GI bleeding or perforation, (3) Concurrent use of 

ASA or corticosteroid and/or anticoagulant, (4) High dose/multiple NSAID.  Review of the 

medical file indicates the patient has been prescribed omeprazole and naproxen concurrently 

since at least 03/20/2014.  Although the patient has been utilizing an NSAID on a long-term 

basis, the treating physician has not documented dyspepsia or any GI issues.  Routine 

prophylactic use of PPI without documentation of gastric issues is not supported by the 

guidelines without GI risk assessment.  The requested omeprazole is not medically necessary. 

 

 

 

 


