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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: New York 

Certification(s)/Specialty: Internal 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 50-year-old male, who sustained an industrial injury on 1/23/13. The 

injured worker has complaints of constant pain in the low back that is aggravated by bending, 

lifting, twisting, pushing, pulling, prolonged sitting, prolonged standing and walking multiple 

blocks. PR2 dated 7/14/14 noted that for work status the injured worker can return to full duty on 

with no limitation or restrictions. The documentation noted the injured worker had paraverebral 

tenderness with spasms and positive seated nerve root test. According to the utilization review 

performed on 8/11/14, the requested Diclofenac Sodium ER 100mg #120; Omeprazole 20mg 

#120 and Ondansetron 8mg #30 has been non-certified. The requested Cyclobenzaprine 7.5mg 

#120 has been modified to cyclobenzaprine 7.5mg #20 and the requested tramadol ER 150mg 

#90 has been modified to tramadol 150mg#60. Chronic Pain Medical Treatment Guidelines; 

ODG and the ODG-TWC Pain were used in the utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diclofenac Sodium ER 100mg #120: Upheld 

 

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

NSAIDs (non-steroidal anti-inflammatory drugs). 



 

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

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

 

Decision rationale: MTUS states that Non-steroidal anti-inflammatory drugs (NSAIDS) are 

recommended at the lowest dose for the shortest period in patients with moderate to severe pain. 

There is no evidence of long-term effectiveness for pain or function. The injured worker's 

symptoms are chronic and ongoing, without documentation of acute exacerbation. With MTUS 

guidelines not being met, the request for Diclofenac Sodium ER 100mg #120 is not medically 

necessary. 

 

Omeprazole 20mg #120: Upheld 

 

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

NSAIDs, GI symptoms & cardiovascular risk. 

 

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

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

 

Decision rationale: MTUS recommends the combination of Non-steroidal anti-inflammatory 

drugs (NSAIDs) and Proton Pump Inhibitors (PPIs) for patients at risk for gastrointestinal 

events including age over 65 years of age, history of peptic ulcer, gastrointestinal bleeding or 

perforation, concurrent use of ASA and high dose or multiple NSAID (e.g., NSAID + low-dose 

ASA). Documentation does not support that the injured worker is at high risk of gastrointestinal 

events to establish the medical necessity of continued use of Omeprazole. The request for 

Omeprazole 20mg #120 is not medically necessary. 

 

Ondansetron 8mg #30: Upheld 

 

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

Official Disability Guidelines, Treatment for Workers Compensation, Anti-emetics for opioid 

nausea. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Not 

addressed. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Medications. 

 

Decision rationale: Ondansetron (Zofran) is FDA-approved for nausea and vomiting that may 

be caused by chemotherapy and radiation treatment and for postoperative use. ODG states that 

this medication is not recommended for nausea and vomiting secondary to chronic opioid use. 

The request for Ondansetron 8 mg, #30 is not medically necessary per guidelines. 

 

Cyclobenzaprine 7.5mg #120: Overturned 

 

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

Muscle relaxants (for pain). 



 

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

relaxants (for pain) Page(s): 63. 

 

Decision rationale: Chronic Pain Treatment Guidelines, Cyclobenzaprine (Flexeril) is a skeletal 

muscle relaxant and a central nervous system depressant recommended as a treatment option to 

decrease muscle spasm in conditions such as low back pain. Per MTUS guidelines, muscle 

relaxants are recommended for use with caution as a second-line option for only short-term 

treatment of acute exacerbations in patients with chronic low back pain. The greatest effect 

appears to be in the first 4 days of treatment and appears to diminish over time. Prolonged use 

can lead to dependence. Documentation indicates that the injured worker complains of persistent 

low back pain and physical examination at the time of the requested service under review 

revealed paravertebral tenderness and muscle spasms. The recommendation for a short course of 

Cyclobenzaprine is appropriate according to guidelines. The request for Cyclobenzaprine 7.5mg 

#120 is medically necessary per MTUS guidelines. 

 

Tramadol ER 150mg #90: Upheld 

 

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

Opioids for chronic pain. 

 

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

Tramadol Page(s): 77, 113. 

 

Decision rationale: Tramadol is a centrally acting analgesic reported to be effective in 

managing neuropathic pain. Per MTUS guidelines, there are no long-term studies to allow use of 

Tramadol for longer than three months. The injured worker complains of persistent chronic low 

back pain, for which the prolonged use of Tramadol ER is not recommended. With MTUS 

guidelines not being met, the request for Tramadol ER 150mg #90 is not medically necessary. 


