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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: 

 

Injured worker is a male with date of injury 7/1/2011. Per orthopedic surgery progress report 

dated 12/3/2014, the injured worker complains of left knee pain. He also has persistent back 

pain, muscle spasm, stiffness, and tightness along the mid and low back pain. He has popping 

and clicking in the left knee. He has access to braces. He is taking medication to be functional. 

He has not had any recent therapy or injection to the knee. He does have some instability. On 

examination is blood pressure is 153/101 and pulse is 81. There is tenderness along the left knee. 

He can do full extension and flexion at 105 degrees. He has tenderness along the medial greater 

than lateral joint line. McMurray is positive medially and negative laterally. Diagnosis is internal 

derangement of the left knee. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flexeril 7.5mg #60:  Upheld 

 

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

Muscle Relaxant Page(s): 63-66.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine section, Muscle Relaxants (for pain) section Page(s): 41, 42, 63, 64.   

 

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short 

periods with acute exacerbations, but not for chronic or extended use. These guidelines report 

that the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine 

is associated with a number needed to treat of three at two weeks for symptoms improvement in 

low back pain and is associated with drowsiness and dizziness.This request is for a refill of 

cyclobenzaprine. Medications are reported to help the injured worker remain functional, 

however, the specific efficacy of cyclobenzaprine with this injured worker is not reported. There 

are no acute exacerbations or new injuries reported. Medical necessity has not been established 

for chronic or extended use of cyclobenzaprine.Chronic use of cyclobenzaprine may cause 

dependence, and sudden discontinuation may result in withrdawal symptoms. Discontinuation 

should include a tapering dose to decrease withdrawal symptoms. This request however is not for 

a tapering dose.The request for Flexeril 7.5mg #60 is determined to not be medically necessary. 

 

Protonix 20mg #60:  Upheld 

 

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

NSAIDs Page(s): 68-69.   

 

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

GI Symptoms & Cardiovascular Risk Page(s): 68, 69.   

 

Decision rationale: Proton pump inhibitors, such as Protonix are recommended by the MTUS 

Guidelines when using NSAIDs if there is a risk for gastrointestinal events. There is no 

indication that the injured worker has had a gastrointestinal event or is at increased risk of a 

gastrointestinal event, which may necessitate the use of Protonix when using NSAIDs. The 

medical reports indicate that Protonix is prescribed to reduce gastrointestinal distress. Utilizaiton 

review dated 12/16/2014 modified this request to once a day dosing to be consistent with MTUS 

Guidelines dosing recommendations.The request for Protonix 20mg #60 is determined to not be 

medically necessary. 

 

Topamax 50mg #60:  Upheld 

 

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

Anti-epilepsy drugs (AEDs) Page(s): 16-22.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepilepsy Drugs (AEDs) Page(s): 16-21.   

 

Decision rationale: The MTUS Guidelines recommend the use of antiepilepsy drugs for 

neuopathic pain. Most randomized controlled trials for the use of antiepilepsy drugs for 

neuropathic pain have been directed at postherpetic neuralgia and painful polyneuropathy, with 

polyneuropathy being the most common example. There are few RCTs directed at central pain, 

and none for painful radiculopathy. A good response to the use of antiepilepsy drugs has been 



defined as a 50% reduction in pain and a moderate response as a 30% reduction. It has been 

reported that a 30% reduction in pain is clinically important to patients and a lack of response to 

this magnitude may be the trigger for switching to a different first line agent, or combination 

therapy if treatment with a single drug fails. After initiation of treatment, there should be 

documentation of pain relief and improvement in function as well as documentation of side 

effects incurred with use. The continued use of antiepilepsy drugs depends on improved 

outcomes verus tolerability of advere effects. Topamax has been shown to have variable efficacy 

with failure to demonstrate efficacy in neuropathic pain of central etiology. It is still considered 

for use for neuropathic pain when other anticonvulsants fail.The clinical documentation does not 

clearly show that the injured worker has neuropathic symptoms or has failed other anticonvulsant 

medications.The request for Topamax 50mg #60 is determined to not be medically necessary. 

 


