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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 56-year-old male, who sustained an industrial injury on 9-29-04. The 

diagnoses have included lumbar discopathy with disc displacement, lumbar radiculopathy, 

bilateral sacroiliac arthropathy, and mood disorder. Treatment to date has included medications, 

activity modifications, diagnostics, and other modalities. Currently, as per the physician progress 

note dated 7-2-15, the injured worker complains of low back pain and bilateral sacroiliac pain.  

The low back pain radiates to the mid -thoracic area and into the base of the neck. The low back 

pain also radiates to the bilateral lower extremities with numbness and tingling. The injured 

worker reports that the medications and compounded creams are helpful in alleviating some of 

the pain. The physical exam reveals lumbar spine tenderness, loss of normal lordosis, decreased 

range of motion secondary to pain and stiffness, tenderness over the bilateral sacroiliac joints, 

positive Fabere and Patrick's tests, and straight leg raise is positive at 20 degrees bilaterally. The 

sensation is diminished at the bilateral L5 and S1 dermatomal distribution. The current 

medications included Fexmid, Nalfon, Paxil, Prilosec, Ultram ER and compounded topical 

analgesic creams. There is no previous urine drug screen report noted in the records. The 

physician requested treatments included 90 tablets of Tramadol (Ultram) 50mg, 90 tablets of 

Cyclobenzaprine (Flexeril) 10mg, 60 tablets of Paroxetine (Paxil) 20mg and 60 capsules of 

Omeprazole (Prilosec) 20mg.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

 

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



90 tablets of Tramadol (Ultram) 50mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

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

Page(s): 74-96.  

 

Decision rationale: The patient presents with persistent low back pain that radiates up to the 

base of the neck and down into both legs as well as bilateral sacroiliac joint pain. The current 

request is for Tramadol (Ultram) 50mg, quantity 90.  Tramadol (Ultram) is a centrally acting 

synthetic opioid analgesic and it is not recommended as a first-line oral analgesic. The treating 

physician states on 7/2/15 (20B), "the patient has been instructed to continue taking his 

medications for symptomatic relief of his pain." For chronic opiate use, MTUS Guidelines pages 

88 and 89 states, "Pain should be assessed at each visit, and functioning should be measured at 

6- month intervals using a numerical scale or validated instrument." MTUS page 78 also 

requires documentation of the 4As (analgesia, ADLs, adverse side effects, and aberrant 

behavior), as well as "pain assessment" or outcome measures that include current pain, average 

pain, least pain, intensity of pain after taking the opioid, time it takes for medication to work and 

duration of pain relief.  In this case, there is no discussion regarding analgesia, ADLs, adverse 

side effects or aberrant behaviors.  Additionally, there is no documentation of a pain assessment 

or outcome measures that include current pain, average pain, least pain, intensity of pain after 

taking the opioid, time it takes for medication to work and duration of pain relief. MTUS 

guidelines require much more thorough documentation for ongoing opioid usage.  The current 

request is not medically necessary and the patient should be slowly weaned per MTUS 

guidelines.  

 

90 tablets of Cyclobenzaprine (Flexeril) 10mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

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

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

 

Decision rationale: The patient presents with persistent low back pain that radiates up to the 

base of the neck and down into both legs as well as bilateral sacroiliac joint pain. The current 

request is for Cyclobenzaprine (Flexeril) 10mg, quantity 90.  The treating physician states on 

7/2/15 (20B), "the patient has been instructed to continue taking his medications for 

symptomatic relief of his pain." MTUS guidelines state, "recommend non-sedating muscle 

relaxants with caution as a second-line option for short-term treatment of acute exacerbations in 

patients with chronic LBP. The most commonly prescribed antispasmodic agents are 

carisoprodol, cyclobenzaprine, metaxalone, and methocarbamol, but despite their popularity, 

skeletal muscle relaxants should not be the primary drug class of choice for musculoskeletal 

conditions. Cyclobenzaprine (Flexeril, Amrix, Fexmid, generic available): Recommended for a 

short course of therapy." MTUS guidelines do not suggest use of cyclobenzaprine for chronic 

use longer than 2-3 weeks. Review of the clinical history provided documents that the patient 

has used cyclobenzaprine, since at least from 1/5/15 (63B).  In this case, the patient has been 

taking cyclobenzaprine for longer than the MTUS guidelines support. Therefore, the current 

request is not medically necessary.  

 



60 tablets of Paroxetine (Paxil) 20mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Antidepressants for chronic pain Page(s): 13-16.  

 

Decision rationale: The patient presents with persistent low back pain that radiates up to the 

base of the neck and down into both legs as well as bilateral sacroiliac joint pain. The current 

request is for Paroxetine (Paxil) 20mg, quantity 60.  The treating physician states on 7/2/15 

(20B), "the patient has been instructed to continue taking his medications for symptomatic 

relief of his pain." MTUS guidelines state selective serotonin reuptake inhibitors (SSRIs) are 

recommended for the treatment of psychological symptoms associated with chronic pain.  

MTUS further states: "Assessment of treatment efficacy should include not only pain outcomes, 

but also an evaluation of function, changes in use of other analgesic medication, sleep quality 

and duration, and psychological assessment.  Side effects, including excessive sedation 

(especially that which would affect work performance) should be assessed.  It is recommended 

that these outcome measurements should be initiated at one week of treatment with a 

recommended trial of at least 4 weeks." In this case, there is no discussion regarding pain 

outcomes, evaluation of function, changes in use of other analgesic medication, sleep quality 

and duration or psychological assessment.  The current request is not medically necessary.  

 

60 capsules of Omeprazole (Prilosec) 20mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID, 

GI symptoms & cardiovascular risk Page(s): 68-69.  

 

Decision rationale: The patient presents with persistent low back pain that radiates up to the 

base of the neck and down into both legs as well as bilateral sacroiliac joint pain. The current 

request is for Omeprazole (Prilosec) 20mg, quantity 60.  Omeprazole (Prilosec, Zegerid) 

belongs to group of drugs called proton pump inhibitors. It decreases the amount of acid 

produced in the stomach. The treating physician states on 7/2/15 (20B), "the patient has been 

instructed to continue taking his medications for symptomatic relief of his pain." MTUS 

Guidelines state omeprazole is recommended with precautions as indicated below.  Clinician 

should weigh indications for NSAIDs against both GI and cardiovascular risk factors, 

determining if the patient is at risk for gastrointestinal events. MTUS also states, "Treatment of 

dyspepsia secondary to NSAID therapy: Stop the NSAID, switch to a different NSAID, or 

consider H2- receptor antagonists or a PPI." In this case, the records provided do document that 

the patient has been using Naproxen, however, there is no documentation of dyspepsia 

secondary to NSAID therapy nor a documented GI assessment as required by MTUS.  The 

current request is not medically necessary.  


