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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 60-year-old male who reported an injury on 06/26/2007 due to an 

unknown mechanism.  Diagnoses were status post positive fluoroscopically guided diagnostic 

right C4-5 and right C5-6 facet joint medial branch block, status post positive fluoroscopically 

guided diagnostic right C7-T1 facet joint medial branch block, cervical disc protrusion, cervical 

stenosis, cervical postlaminectomy syndrome, status post anterior cervical discectomy and fusion 

at C6-7, cervical sprain/strain, cervical facet joint pain, cervical facet joint arthropathy, right 

shoulder derangement, status post right shoulder surgery, hepatitis C, hypertension, GERD, and 

liver cirrhosis.  Physical examination on 09/25/2014 revealed complaints of right lower neck 

pain that radiated into the shoulder, right biceps, right radial arm, and right radial forearm, with 

numbness and paresthesias.  The injured worker reported pain at a 5/10 on the VAS.  It was 

reported that the injured worker's last dose of OxyContin was the day of the examination, and his 

last dose of tizanidine was on the afternoon of 09/24/2014.  Current medications were 

Oxycodone 10 mg, Nadolol, Prilosec, Lasix, Spironolactone, and Zanaflex.  Examination 

revealed tenderness upon palpation of the right cervical paraspinal muscles overlying the C4 to 

T1 facet joints.  Cervical and right shoulder ranges of motion were restricted by pain in all 

directions.  Cervical extension was worse than cervical flexion.  Clonus, Babinski's, and 

Hoffman's signs were absent bilaterally.  The treatment plan was to continue medications as 

directed.  The Request for Authorization was not submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Tizanidine 4mg 1 tab po tid #90 with 2 refills:  Upheld 

 

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

Muscle Relaxants Page(s): 63.   

 

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

Relaxants Page(s): 63.   

 

Decision rationale: The decision for Tizanidine 4mg 1 tab po tid #90 with 2 refills  is not 

medically necessary.  The California Medical Treatment Utilization Schedule Guidelines 

recommend muscle relaxants as a second line option for the short term treatment of acute low 

back pain, and their use is recommended for less than 3 weeks.  There should be documentation 

of objective functional improvement.  The clinical documentation submitted for review does 

provide evidence that the patient has been on this medication for an extended duration of time, 

and there is a lack of documentation of objective functional improvement.  Therefore, continued 

use of this medication would not be supported.  Therefore, this request is not medically 

necessary. 

 

Oxycodone 10mg 1 tab PO QID prn pain #120:  Upheld 

 

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

Opioids, Criteria for Use Page(s): 78.   

 

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

Criteria for Use, When to Continue Opioids Page(s): 78,80.   

 

Decision rationale: The decision for Oxycodone 10mg 1 tab PO QID PRN pain #120 is not 

medically necessary.  The California Medical Treatment Utilization Schedule Guidelines 

recommend providing ongoing education on both the benefits and limitations of opioid 

treatment.  The guidelines recommend that the lowest possible dose should be prescribed to 

improve pain and function.  The guidelines recommend ongoing review and documentation of 

pain relief, functional status, appropriate medication use, and side effects.  The pain assessment 

should include current pain, the least reported pain over the period since the last assessment, 

average pain, intensity of pain after taking the opioid, how long it takes for pain relief, and how 

long pain relief lasts.  Satisfactory response to treatment may be indicated by the patient's 

deceased pain, increased level of function, or improved quality of life.  The provided medical 

documentation lacked evidence of the injured worker's failure to respond to nonopioid 

analgesics.  There were no urine drug screens provided.  Furthermore, the medical guidelines 

state to continue opioids if the patient has returned to work.  The clinical information submitted 

for review does not provide evidence to justify continued use.  Therefore, this request is not 

medically necessary. 

 

Omeprazole 20mg 1 tab po bid #60 with 2 refills:  Upheld 

 

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

NSAIDs, GI Symptoms & Cardiovascular Risk Page(s): 68.   



 

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

GI Symptoms & Cardiovascular Risk Page(s): 68.   

 

Decision rationale: The decision for Omeprazole 20mg 1 tab po bid #60 with 2 refills is not 

medically necessary.  The California Medical Treatment Utilization Schedule Guidelines 

recommend proton pump inhibitors for injured workers at risk for gastrointestinal events.  The 

guidelines recommend that clinicians utilize the following criteria to determine if the injured 

worker is at risk for gastrointestinal events: age greater than 65 years; history of peptic ulcer, GI 

bleeding or perforation; concurrent use of ASA, corticosteroids, and/or an anticoagulant; high 

dose/multiple NSAIDs.  The medical documentation did not indicate that the injured worker had 

gastrointestinal symptoms.  It was unclear if the injured worker had a history of peptic ulcer, GI 

bleed, or perforation.  It did not appear that the injured worker was at risk for gastrointestinal 

events.  Therefore, this request is not medically necessary. 

 


