
 

 
 
 

Case Number: CM15-0083084   
Date Assigned: 05/05/2015 Date of Injury: 08/16/2001 

Decision Date: 06/29/2015 UR Denial Date: 04/22/2015 
Priority: Standard Application 

Received: 
04/30/2015 

 

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: 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 51-year-old female patient who sustained an industrial injury on 

08/16/2001. A recent primary treating office visit dated 04/06/2015 reported the patient with 

subjective complaint of constant cervical spine pain that is aggravated with repetitive motions of 

the neck, pushing, pulling, lifting, forward reaching and working at or above the shoulder level. 

The pain is characterized as sharp, and it radiates into bilateral upper extremities. There are 

associated headaches, and tension between the shoulder blades. In addition, she is with 

intermittent low back pain that is found with some improvement. Lastly, she complains of 

bilateral knee and left elbow pains. The following diagnoses are applied: lumbago status post 

lumbar fusion, and cervicalgia. The plan of care involved refilling medications, recommending a 

course of physical therapy and follow up visit. A pain management visit dated 09/28/2014 

reported chief complaint of low back pain. Current medications as: Fioricet, Levofloxacin, 

Flexeril, and Crestor. The plan of care/assessment noted the patient to continue with morphine, 

Norco, and initiate Neurontin. The patient is status post posterior lumbar interbody fusion from 

L4-S1 and she is reporting significant overall improvement in symptomology. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

120 Omeprazole 20 MG: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

9792.20 - 9792.26 Page(s): 68 of 127. 

 

Decision rationale: This claimant was injured now 14 years ago.  There is constant subjective 

pain in the neck, knees, and left elbow.  No objective improvement with the medicine regiment 

is noted. The MTUS speaks to the use of Proton Pump Inhibitors like in this case in the context 

of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should weigh the 

indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65 years; (2) 

history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, corticosteroids, 

and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). 

Sufficient gastrointestinal risks are not noted in these records.  The request is appropriately non- 

certified based on MTUS guideline review. Therefore, the request is not medically necessary. 

 

120 Cyclobenzaprine Hydrochloride 7.5 MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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: This claimant was injured now 14 years ago. There is constant subjective 

pain in the neck, knees, and left elbow.  No objective improvement with the medicine regimen is 

noted. 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. In addition, it is 

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

 

30 Ondansetron 8 MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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 Zofran/Ondansetron. 

 

Decision rationale: This claimant was injured now 14 years ago. There is constant subjective 

pain in the neck, knees, and left elbow. No objective improvement with the medicine regimen is 

noted. The MTUS was silent on this medicine. The ODG notes Ondansetron (Zofran): This drug 

is a serotonin 5-HT3 receptor antagonist. It is FDA-approved for nausea and vomiting secondary 

to chemotherapy and radiation treatment. It is also FDA-approved for postoperative use. Acute 

use is FDA-approved for gastroenteritis. It is not recommended for nausea and vomiting 

secondary to chronic opioid use. Recommended for acute use per FDA-approved indications. 

This is a special anti-emetic for special clinical circumstances; those criteria are not met in this 



injury case. The request is appropriately not medically necessary. 

 

60 APAP/Codeine (Tylenol #3) 300/30 MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

9792.20 - 9792.26 Page(s): 79, 80 and 88 of 127. 

 

Decision rationale: This claimant was injured now 14 years ago. There is constant subjective 

pain in the neck, knees, and left elbow. No objective improvement with the medicine regimen is 

noted. The current California web-based MTUS collection was reviewed in addressing this 

request. They note in the Chronic Pain section: When to Discontinue Opioids: Weaning should 

occur under direct ongoing medical supervision as a slow taper except for the below mentioned 

possible indications for immediate discontinuation. They should be discontinued: (a) If there is 

no overall improvement in function, unless there are extenuating circumstances. When to 

Continue Opioids (a) If the patient has returned to work; (b) If the patient has improved 

functioning and pain. In the clinical records provided, it is not evident these key criteria have 

been met in this case. Moreover, in regards to the long term use of opiates, the MTUS also poses 

several analytical necessity questions such as: has the diagnosis changed, what other medications 

is the patient taking, are they effective, producing side effects, what treatments have been 

attempted since the use of opioids, and what is the documentation of pain and functional 

improvement and compare to baseline. These are important issues, and they have not been 

addressed in this case. As shared earlier, there especially is no documentation of functional 

improvement with the regimen. The request for the opiate usage is not medically necessary per 

MTUS guideline review. 


