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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: New York 
Certification(s)/Specialty: Anesthesiology 

 

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 62 year old male, who sustained an industrial injury on 4-18-2007. The 
mechanism of injury is an injury from lifting. The current diagnoses are myofascial pain 
syndrome, lumbar spine strain, and bilateral sacroiliac joint pain. According to the progress 
report dated 8-4-2015, the injured worker complains of low back pain especially with long 
walking. In addition, he reports bilateral sacroiliac joints. The level of pain is not rated. The 
physical examination reveals bilateral sacroiliac joint tenderness, bilateral lumbar spine 
paraspinal trigger points, decreased range of motion by 10% in all planes, negative straight leg 
raise test, positive spasms in the paraspinal muscles, and positive Gaenslen's and Faber's test 
bilaterally. The current medications are Naprosyn, Omeprazole, and Flexeril. There is 
documentation of ongoing treatment with Naproxen, Omeprazole, and Flexeril since at least 
2013. Work status is described as currently not working. Treatment to date has included 
medication management, physical therapy, home exercise program, MRI studies, chiropractic, 
acupuncture, and bilateral sacroiliac joint injections (50% relief for greater than 6 months). A 
request for Naproxen, Omeprazole, Flexeril, 1 bilateral sacroiliac joint injection under 
fluoroscopy, and 1 back brace has been submitted. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Naproxen 550mg (unspecified quantity): Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). Decision based on Non-MTUS 
Citation Official Disability Guidelines (ODG) NSAIDs. 

 
Decision rationale: Naproxen (Aleve or Naprosyn) is a non-steroidal anti-inflammatory drug 
(NSAID). Oral NSAIDs are recommended for the treatment of chronic pain and control of 
inflammation as a second-line therapy after acetaminophen. The ODG states that NSAIDs are 
recommended for acute pain, osteoarthritis, acute low back pain (LBP) and acute 
exacerbations of chronic pain, and short-term pain relief in chronic LBP. There is no evidence 
of long-term effectiveness for pain or function. There is inconsistent evidence for the use of 
NSAIDs to treat long-term neuropathic pain. Guidelines recommended that the lowest 
effective dose be used for the shortest duration of time consistent with treatment goals. In this 
case, the patient had prior use of NSAIDs without any documentation of significant 
improvement. There was no documentation of subjective or objective benefit from use of this 
medication. Medical necessity of the requested medication has not been established. The 
request for Naproxen is not medically necessary. 

 
Omeprazole 20mg (unspecified quantity): Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on 
Non-MTUS Citation Official Disability Guidelines (ODG) PPIs. 

 
Decision rationale: According to the California MTUS (2009), Omeprazole (Prilosec), is a 
proton pump inhibitor (PPI) that is recommended for patients taking NSAIDs, with 
documented GI distress symptoms, or at risk for gastrointestinal events. GI risk factors 
include: age >65, history of peptic ulcer, GI bleeding, or perforation; concurrent use of 
aspirin, corticosteroids, and/or anticoagulants, or high dose/multiple NSAIDs. PPIs are highly 
effective for their approved indications, including preventing gastric ulcers induced by 
NSAIDs. In this case, there is no documentation indicating that this patient had any GI 
symptoms or risk factors. In addition, the request for Naproxen was found to be not medically 
necessary, which would mean that the Prilosec would not appear to be medically necessary for 
this patient. In addition, there is no specified quantity of this medication requested. Medical 
necessity for Omeprazole has not been established. The requested medication is not medically 
necessary. 

 
 
 
 
 
 
 
 



 
Flexeril 7.5mg (unspecified quantity): Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 
Decision rationale: According to the reviewed literature, Cyclobenzaprine (Flexeril) is a 
skeletal muscle relaxant and a central nervous system (CNS) depressant. It is closely related to 
the tricyclic antidepressants. It is not recommended for the long-term treatment of chronic 
pain. This medication has its greatest effect in the first four days of treatment. In addition, this 
medication is not recommended to be used for longer than 2-3 weeks. According to CA 
MTUS Guidelines, muscle relaxants are not considered any more effective than nonsteroidal 
anti-inflammatory medications alone. In this case, the available records show that the patient 
has not shown a documented benefit or any functional improvement from prior Cyclo-
benzaprine use. In addition, there is no clinical indication presented for the chronic or 
indefinite use of this medication. Based on the currently available information, the medical 
necessity for this muscle relaxant medication has not been established. The requested 
medication is not medically necessary. 

 
1 bilateral sacroiliac joint injections under fluoroscopy: 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), 
Hip and Pelvis (Acute and Chronic) - Sacroiliac joint blocks. 

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

 
Decision rationale: Sacroiliac joint injections (SIJ) are recommended as an option if the 
patient has failed at least 4-6 weeks of aggressive conservative therapy. Sacroiliac 
dysfunction is poorly defined and the diagnosis is often difficult to make due to the presence 
of other low back pathology (including spinal stenosis and facet arthropathy). The diagnosis 
is also difficult to make as pain symptoms may depend on the region of the SI joint that is 
involved (anterior, posterior, and/or extra-articular ligaments). Pain may radiate into the 
buttock, groin and entire ipsilateral lower limb, although if pain is present above L5, it is not 
thought to be from the SI joint. Criteria for the use of SIJ blocks include that the patient has 
had and failed at least 4-6 weeks of aggressive conservative therapy including, physical 
therapy (PT), home exercise and medication management. In this case, the patient had 
previous SIJ injections. The guidelines state pain relief should be 70% for greater than a 
period of six weeks. There is no specific documentation that the previous injections provided 
this degree and duration of pain relief. Medical necessity for the bilateral SIJ injections has 
not been established. The requested bilateral procedure is not medically necessary. 

 
 
 
 
 



1 back brace: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 
General Approach. 

 
Decision rationale: According to the ACOEM guidelines, lumbar binders, corsets, or support 
belts are not recommended as treatment for low back pain. The guidelines state that the use of 
back-belts as lumbar support should be avoided because they have been shown to have little or 
no benefit, thereby providing only a false sense of security. In addition, the guidelines do not 
recommend lumbar/back braces for treatment of low back pain. Medical necessity for this item 
has not been established. Therefore, the lumbar brace is not medically necessary. 
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