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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 45 year old female, who sustained an industrial injury on 8/20/2011. The 

current diagnoses are status post lumbar fusion, degenerative disc disease of the lumbar spine, 

lumbar radiculopathy, and chronic pain syndrome. According to the progress report dated 

4/9/2015, the injured worker complains of low back pain with radiation into the bilateral thighs 

and right foot. The pain is characterized as sharp, stabbing, and throbbing. The pain is rated 9/10 

on a subjective pain scale. The physical examination of the lumbar spine reveals tenderness to 

palpation over the paravertebral muscles bilaterally, restricted range of motion, spinous process 

tenderness over L2, L3, and L4, tenderness over the sacroiliac spine, and positive straight leg 

raise test bilaterally. The current medications are Hydrocodone/APAP, Pantoprazole, Tramadol, 

Gabapentin, Lexapro, Lunesta, and Senna. Treatment to date has included medication 

management, x-rays, MRI studies, physical therapy, home exercise program, epidural steroid 

injection, cognitive behavioral therapy, and surgical intervention.  The plan of care includes 

prescriptions for Cyclobenzaprine, Lexapro, Gabapentin, and Pantoprazole. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 5 mg Qty 30: Upheld 

 



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

Muscle relaxants (for pain) Page(s): 63-64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 64.   

 

Decision rationale: The MTUS Chronic Pain Treatment Guidelines do not recommend long-

term use of muscle relaxants such as cyclobenzaprine. The patient has been prescribed a quantity 

of cyclobenzaprine that greater than the amount necessary for a 2-3 week course recommended 

by the MTUS. Cyclobenzaprine 5 mg Qty 30 is not medically necessary. 

 

Lexapro 10 mg Qty 30: Upheld 

 

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

Selective serotonin reuptake inhibitors SSRIs Page(s): 107.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic), SSRIs 

(selective serotonin reuptake inhibitors). 

 

Decision rationale: According to the Official Disability Guidelines SSRIs are not recommended 

as a treatment for chronic pain, but SSRIs may have a role in treating secondary depression. It 

has been suggested that the main role of SSRIs may be in addressing psychological symptoms 

associated with chronic pain. More information is needed regarding the role of SSRIs and pain. 

SSRIs have not been shown to be effective for low back pain. Lexapro 10 mg Qty 30 is not 

medically necessary. 

 

Gabapentin 600 mg Qty 90: Upheld 

 

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

Anti-epilepsy drugs (AEDs) Page(s): 18-19.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 19.   

 

Decision rationale: The MTUS states that gabapentin is an anti-epilepsy drug which 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. An adequate trial period for 

gabapentin is three to eight weeks for titration, then one to two weeks at maximum tolerated 

dosage. With each office visit the patient should be asked if there has been a change in the 

patient's pain symptoms, with the recommended change being at least 30%. There is no 

documentation of any functional improvement. Gabapentin 600 mg Qty 90 is not medically 

necessary. 

 

Pantoprazole 20 mg Qty 60: Upheld 

 



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

NSAIDs, GI symptoms and cardiovascular risk Page(s): 68-69.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 68.   

 

Decision rationale:  According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to 

determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 years; 

(2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no 

documentation that the patient has any of the risk factors needed to recommend the proton pump 

inhibitor Pantoprazole . Pantoprazole 20 mg Qty 60 is not medically necessary. 

 


