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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 Practice 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:

Patient has a date of injury on 3/25/2014. Patient injured her back. On recent exam dated
10/23/14 the patient complained of constant pain in the low back characterized as stabbing, there
is radiation of pain into the extremity. There is constant pain in the right shoulder. Patient had
physical therapy. Diagnosis includes: multilevel degenerative changes with lumbar strain.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Omeprazole 20mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms and cardiovascular risk Page(s): 68.

Decision rationale: According to guidelines omeprazole is to be used when non-steroidal anti-
inflammatory drugs (NSAIDs) are used for patients at increased risk of gastritis. According to
the medical records, there is no documentation that the patient is at increased risk of gastritis and
thus is not medically necessary.

Ondansetron 8mg ODT #30: 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), 11th
edition (web), Pain, Ondansetron (Zofran)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ondansetron

Decision rationale: According to guidelines, Ondansetron is used for treatment of nausea but
not recommended for nausea associated with opioid usage. Based on this, it is not medically
necessary.

Cyclobenzaprine Hydrochlorida 7.5mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 71, 93, 74.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine Page(s): 41-42.

Decision rationale: According to guidelines, the request is "Recommended as an option, using a
short course of therapy.” Cyclobenzaprine (Flexeril) is more effective than placebo in the
management of back pain; the effect is modest and comes at the price of greater adverse effects.
The effect is greatest in the first 4 days of treatment, suggesting that shorter courses may be
better. According to the patient's medical records, the duration is greater than recommendations;
thus, it is not medically necessary.

Tramadol ER 150mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 76-82.

Decision rationale: Based on guidelines, it states first line treatment should be used prior to
opioids. Opioids should only be used for moderate pain and the patient should have functional
improvement. According to the medical records, the patient shows no improvement with opioids
and thus is not medically necessary.

Eszopicione 1mg tablet #30: 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), 11th
edition (web), Mental IlIness & Stress



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Eszopicione

Decision rationale: According to guidelines, Eszopicione is not recommended for long-term
use because long-term efficacy is unproven and there is a risk of dependence. Most guidelines
limit use to 4 weeks. According to the medical records, the patient has been on Eszopicione for a
prolonged period of time and is not medically necessary.



