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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 (IW) is a 55 year old male who sustained an industrial injury on 11/20/2013. 

He reported back pain.  The injured worker was diagnosed as having lumbago.  Treatment to 

date has included medications. Currently, the injured worker complains of constant sharp pain in 

the low back aggravated by bending, lifting, twisting, pushing, pulling, prolonged sitting, 

prolonged standing, and walking multiple blocks.  The pain is rated an 8/10. There is tingling 

and numbness in the lateral thigh, anterio lateral leg and foot.  There is radiation of pain into the 

lower extremities. On exam, there is palpable paravertebral muscle tenderness with spasm.  

Seated nerve root test is positive.  Range of motion includes a restriction of flexion and guarding 

when standing.  There is no clinical evidence of stability on exam. Coordination and balance are 

intact.  The treatment plan includes medication refills.  A request for authorization is made for 

the following: 1. Lansoprazole delayed release 30mg #120; 2. Ondansetron 8mg ODT #30; and 

3. Fenoprofen Calcium 400mg #120.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ondansetron 8mg ODT #30: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

(updated 04/30/15) Online Version.  

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG- pain guidelines, anti-emetics 

14.  

 

Decision rationale: According to the ODG guidelines, antiemetics are not recommended for 

nausea and vomiting secondary to chronic opioid use. Zofran (Odansetron) is a serotonin 5-HT3 

receptor antagonist. It is FDA-approved for nausea and vomiting secondary to chemotherapy and 

radiation treatment. It is also FDA-approved for postoperative use. In this case, the claimant does 

not have the above diagnoses and Odansetron is not medically necessary.  

 

Fenoprofen Calcium 400mg #120: Upheld 

 

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

Page(s): 71.  

 

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

Page(s): 67.  

 

Decision rationale: According to the guidelines, NSAIDs are recommended as a second-line 

treatment after acetaminophen. Acetaminophen may be considered for initial therapy for patients 

with mild to moderate pain. NSAIDs are recommended as an option for short-term symptomatic 

relief. In this case, the claimant had been on Motrin for several months. There was no indication 

of Tylenol failure. Long-term NSAID use has renal and GI risks. The claimant's pain was 

persistent depsite use of numerous analgesics In addition, the claimant required a PPI while on 

the medication. Continued use of Fenoprofen is not medically necessary.  


