
 

Case Number: CM15-0053368  

Date Assigned: 03/26/2015 Date of Injury:  03/18/2010 

Decision Date: 05/21/2015 UR Denial Date:  02/13/2015 

Priority:  Standard Application 
Received:  

03/20/2015 

 

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 50 year old female who sustained an industrial injury on 3/18/10 

involving her back when she lifted a crate of milk. Currently she complains of low back pain and 

bilateral leg pain. Medications are omeprazole, gabapentin, cyclobenzaprine, Sertraline and 

Norco. Diagnoses include lumbar radiculopathy; lumbosacral sprain/ strain; degenerative 

spondylolisthesis and history of gastritis and poor coping with chronic pain. Treatments to date 

include non-steroidal anti-inflammatories, pain medications, chiropractic therapy, transcutaneous 

electrical nerve stimulator unit. Diagnostics include lumbar MRI (5/12/10) with unremarkable 

results and a repeat lumbar MRI (8/30/11) revealed degenerative findings, electrodiagnostic 

studies (no date). In the progress note dated 1/14/15 the treating provider's plan of care included 

to continue gabapentin for nerve pain; omeprazole for gastritis; Sertraline and cyclobenzaprine 

for spasms. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Omeprazole 20mg #60: Upheld 

 

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

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



 

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

Page(s): 68.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPIs. 

 

Decision rationale: According to the California MTUS (2009), Omeprazole (Prilosec), is 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, the medical 

necessity for Omeprazole has not been established.  The requested medication is not medically 

necessary. 

 

Gabapentin 100mg #90: Upheld 

 

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

Antiepilepsy drugs (AEDs) Page(s): 18-19.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin (Neurontin) Page(s): 17-19, 49.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Gabapentin. 

 

Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is an 

anti-epilepsy drug, which has been shown to be effective for treatment of diabetic painful 

neuropathy and post-herpetic neuralgia and has been considered as a first-line treatment for 

neuropathic pain.  The records documented that this patient has neuropathic pain related to her 

chronic low back condition.  Neurontin has been part of her medical regimen.  However, there is 

no documentation of subjective or objective findings consistent with current neuropathic pain to 

necessitate use of Neurontin.  Medical necessity for Neurontin has not been established.  The 

requested medication is not medically necessary. 

 

Cyclobenzaprine 7.5mg #60: Upheld 

 

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

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

 

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

relaxants Page(s): 63.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Cyclobenzaprine. 

 

Decision rationale: According to the reviewed literature, Cyclobenzaprine (Flexeril) is not 

recommended for the long-term treatment of chronic pain.  This medication has its greatest effect 

in the first four days of treatment.  Guidelines state that 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 non-steroidal anti-inflammatory medications alone.  Based 



on the currently available information, the medical necessity for this muscle relaxant medication 

has not been established.  The requested treatment is not medically necessary. 

 

Sertraline 50mg #60: Upheld 

 

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

Antidepressants for chronic pain Page(s): 13-14, 16.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants, SSRIs Page(s): 13.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) SSRIs, Sertraline. 

 

Decision rationale:  Sertraline is a selective serotonin re-uptake inhibitor (SSRI).  SSRI's are not 

recommended as a treatment for chronic pain, but may have a role in treating secondary 

depression.  It has been suggested that the main role of SSRIs may be in addressing 

psychological symptoms associated with chronic pain, but more information is needed regarding 

the role of SSRIs and pain. In addition, SSRIs have not been shown to be effective for low back 

pain.  In this case, there is no documentation of depression or evidence that the patient has failed 

traditional antidepressants.  Medical necessity for the requested medication was not established. 

The requested medication was not medically necessary. 

 


