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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: 

 

The injured worker is a 60-year-old man with a date of injury of February 24, 2006. The 

mechanism of injury was not documented in the medical record. The injured worker's working 

diagnoses are post-lumbar fusion; and radiculopathy. The current request is for (Retrospective 

DOS: 4/17/12) Omeprazole 20mg #120, (Retrospective DOS: 4/17/12) Ondansetron 8mg #60, 

(Retrospective DOS: 4/17/12) Medrox ointment #240 grams, (Retrospective DOS: 3/12/13) 

Omeprazole 20mg #120, (Retrospective DOS: 3/12/13) Cyclobenzaprine 7.5mg #120, 

(Retrospective DOS: 3/12/13) Tramadol HCL 150mg #90, and (Retrospective DOS: 3/12/13) 

Medrox ointment #240 grams. There are no corresponding clinical notes submitted with these 

requests. There are three progress notes in the medical record dated 1/3/14, 2/28/14, and 9/16/14. 

Pursuant to the progress report dated September 16, 2014, the IW complains of pain in the low 

back aggravated by bending, lifting, twisting, pushing, pulling and prolonged sitting. Reviews of 

symptoms are unchanged. Examination of the lumbar spine reveals palpable paravertebtral 

tenderness with spasms. Range of motion was restricted. According to documentation dated 

February 28, 2014, the IW was taking Naproxen Sodium 550mg, Cyclobenzaprine 7.5mg, 

Ondansertron ODT 8mg, Omeprazole 20mg, Tramadol ER 150mg, and Terocin patches. There 

are no progress notes for review from 2012, or 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazone 20 mg, 120 count, provided on April 17, 2012: Upheld 

 



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

Page(s): 68 - 69.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Omeprazole Page(s): 67-68.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Pain Section, NSAI and GI Effects. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Omeprazole 20 mg #120 provided on April 17, 2012 is not medically 

necessary.  Omeprazole is a proton pump inhibitor. Proton pump inhibitors are indicated in 

patients taking nonsteroidal anti-inflammatory drugs that are at risk for certain gastrointestinal 

events. These risks include, but are not limited to, age greater than 65; history peptic ulcer, G.I. 

bleeding; concurrent use of aspirin or steroids; and high dose of multiple nonsteroidal anti-

inflammatory drugs. In this case, there are progress notes only from 2014: Specifically, January 

3, 2014, February 28, 2014, and September 16, 2014. The documentation does not contain any 

evidence of comorbid conditions compatible with the risk factors enumerated above. 

Specifically, there is no history of peptic ulcer disease, G.I. bleeding or concurrent aspirin use 

etc. consequently, absent the appropriate clinical risk factors for a gastrointestinal event and 

documentation for that time period, omeprazole 20 mg #120 provided on April 17, 2012 is not 

medically necessary. 

 

Ondansetron 8 mg, sixty count, provided on April 17, 2012: Upheld 

 

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

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

 

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, 

Anti-Emetics (Zofran). 

 

Decision rationale: Pursuant to the Official Disability Guidelines, Ondansetron 8 mg #60 on 

April 17, 2012 is not medically necessary. Ondansetron (Zofran) is FDA approved for nausea 

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

post-operative use and gastroenteritis. In this case, there are progress notes only from 2014. 

Specifically January 3, 2014, February 28, 2014 at September 16, 2014. There is no 

documentation indicating the injured worker suffered with nausea and vomiting secondary to 

chemotherapy or radiation treatment, a postoperative course or gastroenteritis. Additionally, 

there is no documentation from April 17, 2012. Consequently, absent the appropriate clinical 

indication and documentation from the time period, Ondansetron 8 mg #60 on April 17, 2012 is 

not medically necessary. 

 

Medrox Ointment, 240 grams, provided on April 17, 2012: Upheld 

 

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

Page(s): 111 - 113.   

 



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

analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Pain Section, Topical analgesics. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Medrox 240gm provided on April 17, 2012 is not medically necessary. 

Medrox contains methyl salicylate, menthol and Capsaisin. Topical analgesics are largely 

experimental with few controlled trials to determine efficacy or safety. They are primarily 

recommended for neuropathic pain when trials of antidepressants and anticonvulsants have 

failed. Any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended. Menthol is not recommended. In this case, there are progress 

notes only from 2014. Specifically January 3, 2014, February 28, 2014 at September 16, 2014. 

There is no documentation from April 17, 2012 regarding the clinical indications or rationale for 

Medrox. Consequently, absent the appropriate clinical documentation and indications/rationale, 

Medrox 240gm provided on April 17, 2012 is not medically necessary. 

 

Omeprazole 20 mg, 120 count, provided on March 12, 2013: Upheld 

 

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

Page(s): 68 - 69.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Omeprazole Page(s): 67-68.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Pain Section, NSAI and GI Effects. 

 

Decision rationale:  Pursuant to the Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines, Omeprazole 20 mg #120 provided on March 12, 2013 is not 

medically necessary.  Omeprazole is a proton pump inhibitor. Proton pump inhibitors are 

indicated in patients taking non-steroidal anti-inflammatory drugs that are at risk for certain 

gastrointestinal events. These risks include, but are not limited to, age greater than 65; history 

peptic ulcer, G.I. bleeding; concurrent use of aspirin or steroids; and high dose of multiple non-

steroidal anti-inflammatory drugs. In this case, there are progress notes only from 2014. 

Specifically January 3, 2014, February 28, 2014 at September 16, 2014. The documentation does 

not contain any evidence of comorbid conditions compatible with the risk factors enumerated 

above. Specifically, there is no history of peptic ulcer disease, G.I. bleeding or concurrent aspirin 

use etc. consequently, absent the appropriate clinical risk factors for a gastrointestinal event and 

documentation for that time period, omeprazole 20 mg #120 provided on March 12, 2013 is not 

medically necessary. 

 

Cyclobenzaprine 7.5 mg, 120 count, provided on March 12, 2013: Upheld 

 

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

Muscle Relaxants (for Pain) Page(s): 64 - 66.   

 



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

Relaxants Page(s): 65-66.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG); Pain Section, Muscle Relaxants. 

 

Decision rationale:  Pursuant to the Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines, Cyclobenzaprine 7.5 mg #120 provided on March 12, 2013 is not 

medically necessary. Muscle relaxants are a second line option for short-term (less than two 

weeks) treatment of low back pain and short-term treatment of acute exacerbations in patients 

with chronic low back pain. Efficacy appears to diminish over time and prolonged use may lead 

to dependence. In this case, there are progress notes only from 2014. Specifically January 3, 

2014, February 28, 2014 at September 16, 2014. The documentation does not contain any 

progress notes from March 12, 2013. There is no clinical indication of clinical rationale in the 

medical record regarding cyclobenzaprine. Consequently, absent the appropriate clinical 

documentation with clinical indications and rationale, cyclobenzaprine 7.5 mg #120 provided on 

March 12, 2013 is not medically necessary. 

 

Tramadol HCL 150 mg, ninety count, provided on March 12, 2013: Upheld 

 

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

Page(s): 94 - 95.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); 

Pain Section, Opiates. 

 

Decision rationale:  Pursuant to the Chronic Pain Medical Treatment Guidelines, and the 

Official Disability Guidelines, Tramadol HCl 150 mg #90 provided on March 12, 2013 is not 

medically necessary. Ongoing, chronic opiate use requires an ongoing review and documentation 

of pain relief, functional status, appropriate medication use and side effects. A detailed pain 

assessment should accompany ongoing use. Satisfactory response to treatment may be indicated 

by the patient's decreased pain, increased level of function or approved quality-of-life. The 

lowest possible dose should be prescribed to improve pain and function. In this case, there are 

progress notes only from 2014. Specifically January 3, 2014, February 28, 2014 at September 16, 

2014. The documentation does not contain any clinical progress notes from March 12, 2013. 

There is no clinical indication or a rationale in the medical record addressing tramadol HCl 150 

mg. Consequently, absent the appropriate clinical documentation with medical indications and 

rationale, Tramadol HCl 150 mg #90 on March 12, 2013 is not medically necessary. 

 

Medrox ointment, 240 grams, provided on March 12, 2013: Upheld 

 

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

Topical Analgesics Section Page(s): 111 - 113.   

 

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

analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG); Pain Section, Topical analgesics. 



 

Decision rationale:  Pursuant to the Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines, Medrox 240gm provided on March 12, 2013 is not medically 

necessary. Medrox contains methyl salicylate, menthol and Capsaicin. Topical analgesics are 

largely experimental with few controlled trials to determine efficacy or safety. They are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed. Any compounded product that contains at least one drug (or drug class) that is not 

recommended is not recommended. Menthol is not recommended. In this case, there are progress 

notes only from 2014. Specifically January 3, 2014, February 28, 2014 at September 16, 2014. 

There is no documentation from April 17, 2012 regarding the clinical indications or rationale for 

Medrox. Consequently, absent the appropriate clinical documentation and indications/rationale, 

Medrox 240gm provided on March 12, 2013 is not medically necessary. 

 


