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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: 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, who sustained an industrial injury on 12/11/2009. 

She reported injury from reaching out of a toll booth. The injured worker was diagnosed as 

having cervical sprain, cervical radiculitis, left impingement syndrome-status post 

decompression and distal clavicle excision, chronic pain syndrome and brachial neuritis. 

Comorbid conditions includes gastroesophageal reflux disease. Cervical MRI (Feb 2015) 

showed degenerative disc disease C2-7, not significantly changed since 2012. Treatment to date 

has included surgery, epidural steroid injection, TENS unit, chiropractic care and medication 

management. In a progress note dated 4/10/2015, the injured worker complains of neck and left 

shoulder pain with stiffness and tightness. There is no documentation of a pain rating, 

effectiveness of medication or of muscle spasms. Present medications include Nalfon, Protonix, 

Tramadol ER, Effexor, Flexeril and Neurontin. The treating physician is requesting Tramadol 

150 mg #30, Flexeril 7.5 mg #60 and Protonix 20 mg #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tramadol 150 mg #30: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 93-94, 113. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47-9, Chronic Pain Treatment Guidelines Medications for chronic pain; 

Opioids Page(s): 60-1, 74-96. 

 

Decision rationale: Tramadol is a narcotic pain reliever with mu-receptor opioid agonist 

activity and is used to treat moderate to severe pain. Tramadol ER is an extended release 

formulation of this medication. Appropriate dosing should not exceed 400 mg/day and it should 

be used with caution in any patient taking Selective Serotonin Reuptake Inhibitors (SSRI) as 

together they may cause a potentially fatal condition known as Serotonin Syndrome. There are 

no studies showing effective use of this medication for chronic pain that lasts greater than 3 

months. However, the MTUS describes use of narcotics for control of chronic pain. Even though 

this is not considered a first line therapy, the chronic use of narcotics is a viable alternative when 

other therapeutic modalities have been tried and failed. Success of this therapy is noted when 

there is significant improvement in pain or function. The risk with this therapy is the 

development of addiction, overdose or death. The pain guidelines in the MTUS directly address 

this issue and have criteria for the safe use of chronic opioids. The patient has not been able to 

control the pain with first-line medication, however, the provider has not documented the safe 

use of chronic opioid in that there is no documentation of a patient contract, urine drug screens 

nor effectiveness of the opioid medication. Medical necessity for continued use of this 

medication has not been established. 

 

Flexeril 7.5 mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines muscle relaxants, anti-spasticity drugs Page(s): 64-66. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47, Chronic Pain Treatment Guidelines Muscle relaxants (for pain); 

Cyclobenzaprine Page(s): 41-2, 63-66. 

 

Decision rationale: Cyclobenzaprine (Flexeril) is classified as a sedating skeletal muscle 

relaxant. It is recommended to be used three times per day. This class of medications can be 

helpful in reducing pain and muscle tension thus increasing patient mobility. Muscle relaxants 

as a group, however, are recommended for short-term use only as their efficacy appears to 

diminish over time. In fact, studies have shown cyclobenzaprine's greatest effect is in the first 4 

days of treatment after which use may actually hinder return to functional activities. Muscle 

relaxants are considered no more effective at pain control than non-steroidal anti-inflammatory 

medication (NSAIDs) and there is no study that shows combination therapy of NSAIDs with 

muscle relaxants has a demonstrable benefit. This patient has been on muscle relaxant therapy 

for over 2 months. There are no present symptoms of muscle spasms or indications that these 

medications have improved patient's mobility or ability to return to work. Medical necessity for 

continued use of muscle relaxants (as a class) or Flexeril (specifically) has not been established. 



Protonix 20 mg #60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), pain (chronic). 

 

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

GI symptoms & cardiovascular risk Page(s): 68. 

 

Decision rationale: Pantoprazole (Protonix) is classified as a proton pump inhibitor and 

recommended for treatment of dyspepsia, peptic ulcer disease, gastroesophageal reflux disease, 

laryngopharyngeal reflux, and Zollinger-Ellison syndrome. The MTUS recommends its use to 

prevent dyspepsia or peptic ulcer disease secondary to long-term use of non-steroidal anti- 

inflammatory drugs (NSAIDs) in patients that are at intermediate risk of developing gastric 

problems from the NSAIDs. Even though dyspepsia is also a known side effect of opioid 

medications the MTUS does not address use of medications to prevent or treat dyspepsia caused 

by long-term use of opioids. Since this patient is on chronic NSAID therapy, has a history of 

gastroesophageal reflux disease and is on chronic opioid therapy it is reasonable to consider use 

of this medication as a preventative measure. Medical necessity for use of this medication has 

been established. 

 


