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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. The expert
reviewer is Board Certified in Emergency Medicine and is licensed to practice in New York.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

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 patient is a 60-year-old male who was injured on November 28, 2000. The patient continued
to experience pain in his neck radiating into his right upper extremity. Physical examination was
notable for decreased range of motion of the cervical spine, decreased sensation to the maxillary
and mandibular branches of the right trigeminal nerve, decreased right grip strength, and
decreased sensation to the right 4th and 5th fingers. Diagnoses included right cervical
radiculopathy, right shoulder strain, lumbar strain with bilateral lumbar radiculitis, and right
cubital tunnel syndrome. Treatment included medication, TENS unit, and surgery. Requests for
authorization for MRI of the cervical spine, Gralise 600 mg, Imitrex 25 mg, and Lidocaine 5%
transdermal patch were submitted for consideration.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI of the cervical spine without dye: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-178. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back, Magnetic resonance imaging (MRI).




Decision rationale: Repeat MRI is not routinely recommended, and should be reserved for a
significant change in symptoms and/or findings suggestive of significant pathology (eg, tumor,
infection, fracture, neurocompression, and recurrent disc herniation). In this case there is no
documentation to support that there has been any change in the patient’s condition or the
development of additional neurologic deficits. The patient does not have any indication for
repeat cervical MRI. Therefore, the request is not medically necessary.

Gralise 600mg: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines.

Decision rationale: Gralise is the anti-epileptic medication, Gabapentin. Gabapentin has been
shown to be effective for treatment of diabetic painful neuropathy and postherpetic neuralgia and
has been considered as a first-line treatment for neuropathic pain and has FDA approval for
treatment of post-herpetic neuralgia. Gabapentin appears to be effective in reducing abnormal
hypersensitivity, to have anti-anxiety effects, and may be beneficial as a sleep aid. Gabapentin
has a favorable side-effect profile, few clinically significant drug-drug interactions and is
generally well tolerated; however, common side effects include dizziness, somnolence,
confusion, ataxia, peripheral edema, dry mouth, and weight gain. It has been recommended for
the treatment of pain from spinal cord injury, fibromyalgia, lumbar spinal stenosis, and chronic
regional pain syndrome. Recommended trial period is three to eight weeks for titration, then one
to two weeks at maximum tolerated dosage. If inadequate control of pain is found, a switch to
another first-line drug is recommended. In this case, the patient's pain level remains at 8/10,
despite taking the Neurontin since at least October 2013. Adequate pain control has not been
achieved. Therefore, this request is not medically necessary.

Imitrex 25mg: 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) Head, Triptans.

Decision rationale: Imitrex is Sumatriptan, a triptan medication. Triptans are recommended for
migraine sufferers. At marketed doses, all oral triptans are effective and well tolerated.
Differences among them are in general relatively small, but clinically relevant for individual
patients. A poor response to one triptan does not predict a poor response to other agents in that
class. In this case the patient is not suffering from migraine headaches. Medical necessity has not
been established.

Lidocaine 5% transdermal patch: Upheld



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 112.

Decision rationale: Lidocaine is recommended for localized peripheral pain after the evidence
of a trial for first-line therapy, such as an antidepressant or antiepileptic drug. Itis only FDA
approved for the treatment of post-herpetic neuralgia. The guidelines state that further research is
needed to recommend this treatment for chronic neuropathic pain. In this case the patient is not
suffering from post-herpetic neuralgia. Medical necessity has not been established.



