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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: Arizona, California 

Certification(s)/Specialty: Family Practice 
 
 

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 67 year old male who sustained an industrial/work injury on 5-19-05. He 

reported an initial complaint of low back, shoulder, and bilateral knee pain. The injured worker 

was diagnosed as having degenerative disc disease, cervical disc disease, radiculopathy, 

osteoarthritis, shoulder degenerative joint disease, and knee-lower leg degenerative joint disease. 

Treatment to date includes medication. Currently, the injured worker complained of constant 

severe pain in the low back that radiates into the lower extremities with numbness and tingling 

and rated 9 out of 10. There is constant pain to the cervical spine with numbness and tingling 

and headaches (migraine) and rated 8 out of 10.There was also sleep disturbance due to pain. 

Additionally, there is pain to the bilateral shoulder and knees rated 8 out of 10. Per the primary 

physician's report (PR-2) on 6-18-15, notes lumbar paravertebral muscle tenderness with spasm, 

positive seated nerve root test, standing flexion is guarded and restricted, numbness in the thigh, 

leg, and foot that correlates with L4-5 and L5-S1 dermatome pattern. The cervical spine exam 

notes paravertebral muscle tenderness with spasm, positive axial loading compression test, 

positive Spurling's maneuver, positive palmar compression test, positive Tinel's test, range of 

motion is limited by pain. There is 4 out of 5 strength in the wrist extensors and flexors as well 

as biceps, triceps, and finger extensors, C6-7 dermatomes. The shoulder exam notes tenderness 

around the anterior glenohumeral region and subacromial space and positive Hawkin's and 

impingement sign. There is positive patellar grind and McMurray's, crepitus with painful range 

of motion. The requested treatments include Ondanstron ODT 8mg, Cyclobenzaprine 

Hydrochloride tablets 7.5mg, and Tramadol ER 150mg #60. 



 

IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Ondanstron ODT 8mg #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), Pain 

Procedure Summary - 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 chapter 

and pg 41. 

 
Decision rationale: According to the ODG guidelines, antiemetics are not recommended for 

nausea and vomiting secondary to chronic opioid use. Zofran (Odansetron) is a serotonin 5-HT3 

receptor antagonist. It is FDA-approved for nausea and vomiting secondary to chemotherapy and 

radiation treatment. It is also FDA-approved for postoperative use. In this case, the claimant 

does not have the above diagnoses. The medication was prescribed due to nausea related to other 

analgesics and Odansetron is not medically necessary. 

 
Cyclobenzaprine Hydrochloride tablets 7.5mg #120: Upheld 

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

Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 63. 

 
Decision rationale: According to the MTUS guidelines, Cyclobenzaprine (Flexeril) is more 

effective than placebo for back pain. It is recommended for short course therapy and has the 

greatest benefit in the first 4 days suggesting that shorter courses may be better. Those with 

fibromyalgia were 3 times more likely to report overall improvement, particularly sleep. 

Treatment should be brief. There is also a post-op use. The addition of Cyclobenzaprine to other 

agents is not recommended. The claimant had been opioids along with the Flexeril and the 

amount prescribed exceeded the 1week amount suggested for greatest benefit. The Flexeril as 

prescribed above (excessive amount) is not medically necessary. 

 
Tramadol ER 150mg #60: Upheld 

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

Opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Tramadol Page(s): 92-93. 



Decision rationale: Tramadol is a synthetic opioid affecting the central nervous system. 

According to the MTUS guidelines, Tramadol is recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. In 

this case, the claimant was on Norco and Percocet prior to the Tramadol. No one opioid is 

superior to another. Pain and functional had not changed for several months. There was no 

mention of Tylenol or NSAID failure. Chronic use of opioids including Tramadol is not 

recommended and is not medically necessary. 


