
 

 
 
 

Case Number: CM15-0091809   
Date Assigned: 05/18/2015 Date of Injury: 09/19/2013 

Decision Date: 07/29/2015 UR Denial Date: 04/21/2015 
Priority: Standard Application 

Received: 
05/12/2015 

 

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: Physical Medicine & Rehabilitation, Pain Management 

 

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 was a 51 year old male, who sustained an industrial injury, September 19, 

2013. The injured worker previously received the following treatments lumbar spine MRI, 

MG/NCS (electrodiagnostic studies and nerve conduction studies) of the lower extremities were 

within normal limits, lumbar spine x-rays, physical therapy, medications and work 

modifications. The injured worker was diagnosed with disc displacement without myelopathy, 

lumbosacral disc degeneration and spinal instability at L4-L5, left lower extremity 

radiculopathy, HPN (herniated nucleus pulposus) of the lumbar spine L4-L5 and chronic severe 

back pain. According to progress note of February 18, 2015, the injured workers chief complaint 

was lower [back pain with left leg pain and numbness. The physical exam noted tenderness with 

decreased range of motion of the lumbar spine with spasms. The MRI of the lumbar spine 

showed degenerative disc disease and HPN (herniated nucleus pulposus) of the lumbar spine at 

L4-L5. The x-ray of the lumbar spine showed instability at L4-L5. The injured worker continued 

to have severe tenderness, guarding and spasms along with painful range of motion of the lumbar 

spine. The neurological exam noted decreased sensation in L5 distribution and decreased motor 

strength 4 out of 5 in the L5 distribution. The straight leg raises were positive in the left lower 

extremity. The lumbar spine x-rays demonstrate collapse at the L4-L5 disc space. The treatment 

plan included postoperative Cyclobenzaprine, Pantoprazole, Hydrocodone and Ondansetron. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Cyclobenzaprine 7.5mg #90 with 2 refills: Upheld 

 

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

Cyclobenzaprine (Flexeril) Page(s): 41. 

 

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

Relaxants Page(s): 63-66. 

 

Decision rationale: Regarding the request for cyclobenzaprine, Chronic Pain Medical Treatment 

Guidelines support the use of non-sedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Guidelines go on to state that 

cyclobenzaprine specifically is recommended for a short course of therapy. Regarding the nature 

of this request, this is a 3 month supply of a medication that is only recommended for short-term 

treatment of an acute exacerbation of LBP. Thus, this request is not supported by guidelines. 

Given this, the current request is not medically necessary. 

 

Pantoprazole Sodium 20mg #60 with 2 refills: 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), Proton- 

Pump Inhibitor (PPI). 

 

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

Page(s): 68-69. 

 

Decision rationale: In this request, there is controversy over whether a PPI is warranted in this 

worker's treatment regimen. The Chronic Pain Medical Treatment Guidelines on page 68-69 

states the following regarding the usage of proton pump inhibitors (PPI): Clinicians should 

weight the indications for NSAIDs against both GI and cardiovascular risk factors. Determine if 

the patient is at risk for gastrointestinal events: (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).In the case of this injured worker, 

there is no documentation of any of the risk factors above including age, history of multiple 

NSAID use, history of gastrointestinal ulcer or bleeding, or use of concomitant anticoagulants or 

corticosteroids. Given this, this request is not medically necessary. 

 

Hydrocodone 5/325mg #60 with 2 refills: Upheld 

 

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

Page(s): 78. 

 

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

Page(s): 76-80. 



Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment 

Guidelines state the following about on-going management with opioids: "Four domains have 

been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 

relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 

aberrant (or non-adherent) drug-related behaviors. These domains have been summarized as the 

'4 A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking 

behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and 

provide a framework for documentation of the clinical use of these controlled drugs." Guidelines 

further recommend discontinuing opioids if there is no documentation of improvement in 

function and reduction in pain. In the progress reports available for review, the requesting 

provider did not adequately document monitoring of the four domains. Improvement in function 

was not clearly outlined. The MTUS defines this as a clinical significant improvement in 

activities of daily living or a reduction in work restrictions. Based on the lack of documentation, 

medical necessity of this request cannot be established at this time. Although this opioid is not 

medically necessary at this time, it should not be abruptly halted, and the requesting provider 

should start a weaning schedule as he or she sees fit or supply the requisite monitoring 

documentation to continue this medication. 

 

Ondansetron 8mg #6 with 2 refills: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Drugdex. 

 

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

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

Chapter, Antiemetics. 

 

Decision rationale: Regarding the request for ondansetron (Zofran), California MTUS 

guidelines do not contain criteria regarding the use of antiemetic medication. ODG states that 

antiemetics are not recommended for nausea and vomiting secondary to chronic opioid use. 

Guidelines go on to recommend that ondansetron is approved for postoperative use, nausea and 

vomiting secondary to chemotherapy, and acute use for gastroenteritis. Within the 

documentation available for review, there is no indication that the patient has nausea as a result 

of any of these diagnoses. There is documentation of surgery done on 4/28/15, but there are no 

subjective complaints of nausea in any of the recent progress reports provided for review. In 

the absence of clarity regarding those issues, the currently requested ondansetron (Zofran) is 

not medically necessary. 


