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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: Pediatrics, Internal 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 48 year old female who sustained an industrial injury on 10/24/2012. The 

requested treatments include chiropractic treatment for the cervical spine 2 times per week for 6 

weeks (12 sessions). omeprazole, ondansetron, cyclobenzaprine HCL, and Tramadol ER. Current 

diagnoses include cervicalgia and lumbago. Previous treatments included medication 

management. Report dated 01/15/2015 noted that the injured worker presented with complaints 

that included intermittent pain in the neck and back. Pain level was rated as xx out of 10 on the 

visual analog scale (VAS). Physical examination was positive for abnormal findings. The 

requested treatments include chiropractic treatment to the lumbar and cervical spine, omeprazole, 

ondansetron, cyclobenzaprine and tramadol. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic Treatment, Cervical and Lumbar Spine 2 times a week for 6 weeks, 12 

sessions: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck & Low Back 

Chapters - Manipulation. 

 

Decision rationale: With regards to the neck, ODG guidelines recommend chiropractic care as 

an option. In limited existing trials, cervical manipulation has fared equivocally with other 

treatments, like mobilization, and may be a viable option for patients with mechanical neck 

disorders. However, it would not be advisable to use beyond 2-3 weeks if signs of objective 

progress towards functional restoration are not demonstrated. Frequency recommendations for 

mild and moderate strains are up to 6 visits over 2-3 weeks. With regards to the low back, ODG 

guidelines recommend chiropractic care as an option. Medical evidence shows good outcomes 

from the use of manipulation in acute low back pain without radiculopathy (but also not 

necessarily any better than outcomes from other recommended treatments). If manipulation has 

not resulted in functional improvement in the first one or two weeks, it should be stopped and the 

patient reevaluated. Need to re-evaluate treatment success, if RTW achieved then 1-2 visits every 

4-6 months when there is evidence of significant functional limitations on exam that are likely to 

respond to repeat chiropractic care. There is no evidence of radiculopathy in the low back 

included in the records provided. This request is not medically necessary and appropriate. 

 

Omeprazole 20mg #120: Upheld 

 

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

NASIDs, GI symptoms & cardiovascular risk Page(s): 68. 

 

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

GI symptoms & cardiovascular risk Page(s): 68-69. 

 

Decision rationale: According to MTUS guidelines, it is necessary to determine if the patient is 

at risk for gastrointestinal events. Risk factors are: (1) age > 65 years; (2) history of peptic ulcer, 

GI bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; 

or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). A history of ulcer 

complications is the most important predictor of future ulcer complications associated with 

NSAID use. There are no notations of risk factors for GI side effects in the progress notes. This 

request is not medically necessary and appropriate. 

 

Ondansetron 8mg, #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, Pain (updated 

2/4/15), Antiemetics (for opioid nausea). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Medications 

Antiemetics. 



Decision rationale: MTUS does not comment on the use of antiemetics in chronic pain. ODG 

guidelines state that antiemetics are not recommended for nausea and vomiting secondary to 

chronic opioid use. Recommended for acute use as noted below per FDA-approved indications. 

Zofran is FDA-approved for nausea and vomiting secondary to chemotherapy and radiation 

treatment. As the IW is not receiving chemotherapy or radiation this request is not medically 

necessary and appropriate. 

 

Cyclobenzaprine HCL 7.5mg, #120: Upheld 

 

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

Muscle Relaxant Page(s): 63. 

 

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

relaxants (for pain) Page(s): 63-64. 

 

Decision rationale: Recommended for a short course of therapy. Limited, mixed-evidence does 

not allow for a recommendation for chronic use. The greatest effect appears to be in the first 4 

days of treatment. The documentation does reference muscle spasm that the Flexeril would be 

used for however at this time frame it is not indicated. This request is not medically necessary 

and appropriate. 

 

Tramadol ER 150MG, #90: Upheld 

 

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

Opioids Page(s): 80. 

 

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

When to Discontinue Opioids - When to Continue Opioids Page(s): 78-80. 

 

Decision rationale: The IW has been on long term opioids, which is not recommended. 

Additionally, documentation did not include review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include: 

current pain; the least reported pain over the period since last assessment; average pain; 

intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain 

relief lasts. Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life. This request is not medically necessary 

and reasonable. 


