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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 Internal Medicine and is licensed to practice in New York. 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 claimant is a 39-years old female who sustained an industrial injury on 09/08/2005. The 

mechanism of injury occurred when she slipped and hurt her back walking down a dirt track. Her 

diagnoses include chronic low back pain, post-laminectomy syndrome, generalized anxiety, and 

muscle spasm.  She continues to complain of low back pain.  On physical exam her gait is mildly 

antalgic and palpation of the lumbar region reveals prominent areas of tenderness. Compression 

of the pelvis produces concordant pain in the buttocks. Motor and sensory exams are normal. 

Treatment has included medications- Norco, Gabapentin, Ibuprofen, Omeprazole, 

Cyclobenzaprine, L5-s1 disc replacement, and epidural steroid injections.  The treating provider 

has requested Cyclobenzaprine 7.5mg #60 with 2 refills and Omeprazole DR 40mg with 2 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 7.5mg, #60 with 2 refills:  Upheld 

 

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

Non-sedating muscle relaxants Page(s): 64-66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

GuidelinesCalifornia MTUS 2009 Page(s): 64.   

 



Decision rationale: Per the reviewed literature, Flexeril (Cyclobenzaprine) is not recommended 

for the long-term treatment of low back pain. The medication has its greatest effect in the first 

four days of treatment. The documentaiton indicates there are no palpable muscle spasms and 

there is no documentation of functional improvement from any previous use of this medication.  

Per Ca MTUS Guidelines muscle relaxants are not considered any more effective than 

nonsteroidal 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. 

 

Omeprazole DR 40mg, #30 with 2 refills:  Upheld 

 

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

Proton pump inhibitors (PPIs).   

 

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

2009 Page(s): 68.   

 

Decision rationale: Per California MTUS 2009 proton pump inhibitors are recommended for 

patients taking NSAIDs with documented GI distress symptoms or specific GI risk factors.  

There is no documentation indicating the patient has any symptoms or GI risk factors.  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 NSAID.  The claimant has 

no documented GI issues. Based on the available information provided for review, the medical 

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

necessary. 

 

 

 

 


