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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 55 year old male who sustained an industrial injury on 8/23/11. The 

diagnoses have included right lateral epicondylitis; status post left knee surgery with tear of the 

medial and lateral meniscus with degenerative joint disease (DJD) and joint pain. Treatment to 

date has included medications, injections, surgery, diagnostics, activity modifications, bracing, 

physical therapy, and chiropractic. The diagnostic testing that was performed included x-rays. As 

per the physician progress note dated 8/28/14, the injured worker complains of right elbow, left 

shoulder and left knee pain.  The injured worker also admits to some swelling in the knee with 

throbbing. The pain has been unchanged and rated 6-8/10 on pain scale and worsening. Physical 

exam revealed tenderness over the right elbow about the lateral epicondyle and there was pain 

with range of motion. The physician noted that the injured worker was given an injection to the 

left knee for symptomatic relief of pain and medications were requested. The physician requested 

treatments included Ondansetron 8mg #30 and Cyclobenzaprine 7.5mg #120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ondansetron 8mg #30:  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), Pain chapter, 

Antiemetics (for opioid nausea). 

 

Decision rationale: The MTUS Guidelines do not address the use of ondansetron. The ODG 

does not recommend the use of antiemetics for nausea and vomiting secondary to chronic opioid 

use. Ondansetron is FDA approved for use with nausea as a result of chemotherapy or radiation 

treatments, post-operative nausea, and acutely in gastroenteritis.  The request for Ondansetron 

8mg #30 is not medically necessary and appropriate. 

 

Cyclobenzaprine 7.5mg #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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 indicated for symptom improvement in low back pain and is associated with drowsiness and 

dizziness. 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 

Cyclobenzaprine 7.5mg #120 is not medically necessary. 

 

 

 

 


