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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: Anesthesiology 

 

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 54 year old, male who sustained a work related injury on 2-14-02. The 

diagnoses have included pain in shoulder joint, carpal tunnel syndrome and chronic pain 

syndrome. Treatments have included oral medications, participation in a functional restoration 

program, home exercises, occasional marijuana use, and TENS unit therapy. In the Visit Note 

dated 5-4-15, the injured worker reports continuing pain in his neck, left shoulder and left 

ribcage. He is receiving treatment and medications from his primary care physician. He has not 

been to this office for a visit since June of 2014. He denies any change in his condition. He is 

using marijuana occasionally. He is receiving Percocet from his primary care physician and takes 

Motrin occasionally. On physical exam, he has pain in the medial aspect of the left scapula. He 

has pain over the anterior aspect of the left shoulder. He has grossly normal range of motion in 

shoulders. He has some pain over the right ribcage.  He is not working. The treatment plan 

includes prescriptions for medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Protonix 20mg #60 with 3 refills:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 68.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPIs. 

 

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as Protonix 

(Pantoprazole), are recommended for patients at risk for gastrointestinal events or taking 

NSAIDs with documented GI distress symptoms.  There is no documentation indicating the 

patient has any GI symptoms or GI risk factors.  Risk factors include, age >65, history of peptic 

ulcer disease, GI bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or 

high-dose/multiple NSAIDs. There is no documentation of any reported GI complaints.  Based 

on the available information provided for review, the medical necessity for Protonix has not been 

established.  The requested medication is not medically necessary. 

 

1 prescription of Flexeril 7.5mg with 3 refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Muscle Relaxants Page(s): 41-42, 63-64.   

 

Decision rationale: Per CA MTUS guidelines, "Cyclobenzaprine is a skeletal muscle relaxant 

and a central nervous system (CNS) depressant that is marketed as Flexeril by  

." Flexeril is recommended as an option for a short course of therapy. "The effect 

is greatest in the first 4 days of treatment, suggesting that shorter courses may be better. 

Treatment should be brief." Long term use of Flexeril is not recommended. This medication has 

been in use for a minimum of 2 years. There is insufficient documentation if he is experiencing 

muscle spasms. This is not documented in recent records. The request for Flexeril is not 

medically necessary. 

 

 

 

 




