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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: Texas, Florida, 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 43-year-old female, with a reported date of injury of 08/10/2012. The 

diagnoses include low back pain, lumbar discopathy/facet arthropathy with left lower extremity 

radiculitis, and chronic right S1 radiculopathy. Treatments to date included an MRI of the lumbar 

spine, oral medications, electrodiagnostic studies, and an x-ray of the lumbar spine. The progress 

report dated 02/16/2015 indicates that the injured worker had constant pain in the low back, with 

radiation to the lower extremities.  She rated the pain 8 out of 10. An examination of the low 

back showed tenderness to palpation of the paravertebral muscle with spasm, guarded and 

restricted range of motion, no clinical evidence of stability, intact coordination and balance, and 

tingling and numbness in the lateral thigh, anterolateral and posterior leg and foot. The treating 

physician requested Nalfon, tramadol, sumatriptan succinate, Eszopiclone, and cyclobenzaprine. 

It was noted that the injured worker was benefitting from taking the medications. The 

medications were helping in curing and relieving the injured worker's symptoms; improving her 

activities of daily living; and making it possible for her to continue working. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nalfon 400 mg Qty 120: Upheld 



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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 

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

interventions and treatments 8 C.C.R. 9792.20 - 9792.26 Page(s): 67 of 127. 

 

Decision rationale: Also known as Fenoprofen, Nalfon is an NSAID. The MTUS recommends 

NSAID medication for osteoarthritis and pain at the lowest dose, and the shortest period 

possible.   The guides cite that there is no reason to recommend one drug in this class over 

another based on efficacy. Further, the MTUS cites there is no evidence of long-term 

effectiveness for pain or function.  This claimant though has been on some form of a 

prescription non-steroidal anti-inflammatory medicine for some time, with no documented 

objective benefit or functional improvement. The MTUS guideline of the shortest possible 

period of use is clearly not met. Without evidence of objective, functional benefit, such as 

improved work ability, improved activities of daily living, or other medicine reduction, the 

MTUS does not support the use of this medicine. It is appropriately not medically necessary. 

 

Cyclobenzaprine 7.5 mg Qty 120: Upheld 

 

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

Cyclobenzaprine (Flexeril) and Muscle relaxants (for pain) Page(s): 41-42, 63-64. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines MTUS 8 

C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 41-42 of 127. 

 

Decision rationale: The MTUS recommends Flexeril (cyclobenzaprine) for a short course of 

therapy. The effect is greatest in the first 4 days of treatment, suggesting that shorter courses 

may be better. Treatment should be brief. The addition of cyclobenzaprine to other agents is not 

recommended. In this case, there has been no objective functional improvement noted in the 

long-term use of Flexeril in this claimant.  Long term use is not supported. Also, it is being 

used with other agents, which also is not clinically supported in the MTUS. The request is not 

medically necessary. 

 

Tramadol ER (extended release) 150 mg Qty 90: Upheld 

 

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

Opioids Page(s): 74-95. 

 

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

interventions and treatments 8 C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) 

Page(s): 12,13 83 and 113 of 127. 

 

Decision rationale: Per the MTUS, Tramadol is an opiate analogue medication, not 

recommended as a first-line therapy. The MTUS based on Cochrane studies found very small 

pain improvements, and adverse events caused participants to discontinue the medicine.  Most 



important, there are no long term studies to allow it to be recommended for use past six months. 

A long term use of is therefore not supported. The request is not medically necessary. 

 

Sumatriptan Succinate 25 mg Qty 18: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Head. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head section, 

under Triptans. 

 

Decision rationale: The MTUS is silent on this medicine. The ODG notes that this medicine is 

recommended for migraine sufferers. At marketed doses, all oral triptans (e.g., sumatriptan, 

brand name Imitrex) are effective and well tolerated. Differences among them are in general 

relatively small, but clinically relevant for individual patients. A poor response to one triptan 

does not predict a poor response to other agents in that class. (Adelman, 2003) (Ashcroft, 2004) 

(Belsey, 2004) (Brandes 2005) (Diener, 2005) (Ferrari, 2003) (Gerth, 2001) (Mannix, 2005) 

(Martin 2005) (McCrory, 2003) (Moschiano, 2005) (Moskowitz, 1992) (Sheftell, 2005).   In this 

case, there is no classic neurologic description of migraines headaches in this claimant. The use 

of the medicine for injury-related headache pain would be off label, and not proven effective in 

large scale clinical studies. The request was appropriately not medically necessary. 

 

Eszopiclone 1 mg Qty 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: Pain (Chronic) 

and Mental Illness & Stress. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under 

Lunesta. 

 

Decision rationale: Regarding Eszopicolone (Lunesta), the MTUS is silent. The ODG, Pain 

section simply notes it is not recommended for long-term use, but recommended for short-term 

use.  In this case, the use appears to be chronic, with little mention of benefit out of the sleep aid. 

There is insufficient evidence to support the usage in this claimant's case. The request is 

appropriately not medically necessary. 


