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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 49 year old male, who sustained an industrial injury on 8-4-10. The 

injured worker has complaints of low back and bilateral leg pain. The pain is described as aching 

and burning in the low back and right leg and the pain is worse with prolonged sitting, standing, 

walking, bending and lifting. The injured worker rates his pain on 8-28-15 a 7 to 8 out of 10 

without pain medications and a 3 to 5 out of 10 with medications. Lumbar spine examination 

revealed there is tenderness in the paraspinals bilaterally and over the sacrum and there is 

slightly limited range of motion on flexion and moderate limitation on extension due to pain. 

Urine drug screen on 7-24-15 was negative for opiates or illicit substances and positive for 

Tramadol, klonopin, gabapentin and elavil. The diagnoses have included lumbago. Treatment to 

date has included lumbar epidural steroid injection with great pain relief the first week; Toradol 

intramuscular helps significantly to reduce pain flare ups; gralise helps for neuropathic pain and 

numbness; Tramadol ER helps reduce daily moderate to severe pain so he can stay active rather 

than lying down all day to relieve the pain; celebrex for inflammation and amitriptyline for 

sleep; Omeprazole helps with gastroesophageal reflux disease symptoms; klonopin seroquel and 

brintellex. The original utilization review (9-8-15) non-certified the request for Zofran 

(Ondansetron) 8mg #10 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: 



 

Zofran (Ondansetron) 8mg #10: 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 

(updated 9/8/2015) Online Version Anti-emetics (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 (Chronic), 

Antiemetics and Other Medical Treatment Guidelines Ondansetron prescribing information. 

 

Decision rationale: The claimant sustained a work injury in August 2010 and is being treated 

for low back and bilateral lower extremity pain. When seen, medications are referenced as 

decreasing pain from 7-8/10 to 3-5/10 and allowing for activities of daily living, working around 

the house, and caring for his grandchildren. Epidural steroid injections had been of limited 

sustained benefit. Omeprazole was being prescribed for gastroesophageal reflux disease. Zofran 

had been prescribed for post-operative pain and was being taken on an ongoing basis for 

episodic severe pain. Physical examination findings included a body mass index of 30. There 

was decreased right lower extremity sensation. There was decreased lumbar range of motion 

with more pain and limitation in extension. There was lumbar paraspinal muscle and sacral 

tenderness. Tramadol ER and Zofran are being requested. The average daily MED (morphine 

equivalent dose) was 60 mg per day.Indications for prescribing Zofran (Ondansetron) are for the 

prevention of nausea and vomiting associated with cancer treatments or after surgery. The 

claimant has not had recent surgery and is not being treated for cancer. The claimant is not 

having nausea due to his opioid medication. The use of this medication is not medically 

necessary. 

 

Tramadol ER 150mg #60: Overturned 

 

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): Opioids for chronic pain, Opioids, criteria for use, Opioids, dosing, Opioids, long- 

term assessment. 

 

Decision rationale: The claimant sustained a work injury in August 2010 and is being treated 

for low back and bilateral lower extremity pain. When seen, medications are referenced as 

decreasing pain from 7-8/10 to 3-5/10 and allowing for activities of daily living, working around 

the house, and caring for his grandchildren. Epidural steroid injections had been of limited 

sustained benefit. Omeprazole was being prescribed for gastroesophageal reflux disease. Zofran 

had been prescribed for post-operative pain and was being taken on an ongoing basis for 

episodic severe pain. Physical examination findings included a body mass index of 30. There 

was decreased right lower extremity sensation. There was decreased lumbar range of motion 

with more pain and limitation in extension. There was lumbar paraspinal muscle and sacral 

tenderness. Tramadol ER and Zofran are being requested. The average daily MED (morphine 



equivalent dose) was 60 mg per day. When prescribing controlled substances for pain, 

satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life. Tramadol ER is a sustained release opioid used for 

treating baseline pain. In this case, it is being prescribed as part of the claimant's ongoing 

management. There are no identified issues of abuse or addiction and medications are providing 

decreased pain and improved activities of daily living and an improved quality of life. The total 

MED is less than 120 mg per day consistent with guideline recommendations. Continued 

prescribing was medically necessary. 


