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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: 

 

The injured worker is a 56-year-old male, who sustained an industrial injury on 11/08/2013. He 

reported hurting his back while descending stairs. The injured worker was diagnosed as having 

lumbar disc syndrome and right leg pain. Treatment to date has included diagnostics, physical 

therapy, and medications. On 5/12/2015 (per the Doctor's First Report of Occupational Injury or 

Illness), the injured worker complained of pain in his lumbar spine and right leg, rated 8/10. 

Exam of his lumbar spine showed tenderness in the paralumbar musculature with mild spasms 

and range of motion was mildly restricted. Straight leg raise was positive bilaterally, along with 

Faber's. He was prescribed Norco, Naproxen, and Flexeril. He was recommended magnetic 

resonance imaging of the lumbar spine. His work status was total temporary disability. An 

updated report with subjective complaints, objective findings, or medication response was not 

noted. The rationale for neurosurgical consult was not noted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen 500mg, #60: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67. Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG), Pain Chapter, NSAIDs. 

 

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

Section Page(s): 67-71. 

 

Decision rationale: The use of NSAIDs is recommended by the MTUS Guidelines with 

precautions. NSAIDs are recommended to be used secondary to acetaminophen and at the 

lowest dose possible for the shortest period in the treatment of acute pain or acute exacerbation 

of chronic pain as there are risks associated with NSAIDs and the use of NSAIDs may inhibit 

the healing process. The injured worker has chronic injuries with no change in pain level and no 

acute injuries reported. The request for Naproxen 500mg, #60 is determined to not be medically 

necessary. 

 

Tramadol 50mg, #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opiates Page(s): 78-81, 113. 

 

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

Section, Weaning of Medications Section Page(s): 74-95, 124. 

 

Decision rationale: Tramadol is a central acting synthetic opioid that exhibits opioid activity 

with a mechanism of action that inhibits the reuptake of serotonin and norepinephrine with side 

effects similar to traditional opioids. The MTUS Guidelines do not recommend the use of opioid 

pain medications, in general, for the management of chronic pain. There is guidance for the rare 

instance where opioids are needed in maintenance therapy, but the emphasis should remain on 

non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient 

is showing measurable functional improvement and reduction in pain in the absence of non-

compliance. Functional improvement is defined by either significant improvement in activities 

of daily living or a reduction in work restriction as measured during the history and physical 

exam. In this case, the injured worker has taken Tramadol for an extended period although the 

exact length of time is not clear. There is no documentation of a significant decrease in pain or 

increase in function with the medication. It is not recommended to discontinue opioid treatment 

abruptly, as weaning of medications is necessary to avoid withdrawal symptoms when opioids 

have been used chronically. This request however is not for a weaning treatment, but to continue 

treatment. The request for Tramadol 50mg, #30 is determined to not be medically necessary. 

 

Flexeril 10mg, #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxants Page(s): 41-42. 

 

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 drowsiness and dizziness. In this case, the injured worker has taken Flexeril 

for an extended period, which is not recommended by the guidelines. There is no documentation 

of an increase in function with the use of the medication. Chronic use of Cyclobenzaprine may 

cause dependence, and sudden discontinuation may result in withdrawal symptoms. 

Discontinuation should include a tapering dose to decrease withdrawal symptoms. This request 

however is not for a tapering dose. The request for Flexeril 10mg, #30 is determined to not be 

medically necessary. 

 

Consultation with neurosurgeon: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 305-306. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): 78, 79, 90. 

 

Decision rationale: Per the MTUS Guidelines, the clinician acts as the primary case manager. 

The clinician provides medical evaluation and treatment and adheres to a conservative evidence- 

based treatment approach that limits excessive physical medicine usage and referral. The 

clinician should judiciously refer to specialists who will support functional recovery as well as 

provide expert medical recommendations. Referrals may be appropriate if the provider is 

uncomfortable with the line of inquiry, with treating a particular cause of delayed recovery, or 

has difficulty obtaining information or agreement to a treatment plan. In this case, there is no 

documentation of a consideration for surgery with this patient at this time to indicate a need for 

neurosurgery consultation. The request for consultation with neurosurgeon is determined to not 

be medically necessary. 

 


