Federal Services

Case Number: CM14-0205703

Date Assigned: 12/17/2014 Date of Injury: 08/31/2011

Decision Date: 02/12/2015 UR Denial Date: 11/06/2014

Priority: Standard Application 12/09/2014
Received:

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 Occupational Medicine and is licensed to practice in California.
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:

Patient is a 43 year-old female with date of injury 08/31/2011. The medical document associated
with the request for authorization, a primary treating physician's progress report, dated
10/22/2014, lists subjective complaints as pain in the low back. Objective findings: Examination
of the lumbar spine revealed tenderness to palpation over the paraspinal musculature. In the
seated position, the right straight leg raise increased pain in the lower back but did not reproduce
symptoms down the right leg. Patient had decreased sensation over the right anterior thigh in
light touch compared to the left. Diagnosis: 1. Lumbar discogenic pain, MRI from 10/20/2011
demonstrated annular tears with disc protrusions measuring 5mm at L4-L5 and L5-S1 2.
Myofascial pain, lumbar. The medical record supplied for review document that the patient has
been taking the following medications for at least as far back as three months. There was no
documentation of any previous drug screen provided in the records. Medication: 1. Neurontin
300mg, #60 SIG: BID 2. Zanaflex 4mg, #60 SIG: BID.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Neurontin 300mg #60: Overturned

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
19.

Decision rationale: The MTUS states that gabapentin is an anti-epilepsy drug which 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. An adequate trial period for
gabapentin is three to eight weeks for titration, then one to two weeks at maximum tolerated
dosage. With each office visit the patient should be asked if there has been a change in the
patient's pain symptoms, with the recommended change being at least 30%. There is the
minimum documentation in the medical record to allow authorization. | am reversing the
previous utilization review decision. Neurontin 300mg #60 is medically necessary.

Zanaflex 4mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
63.

Decision rationale: Tizanidine or Zanaflex is a drug that is used as a muscle relaxant. The
MTUS states that muscle relaxants are recommended with caution only on a short-term basis.
The patient has been taking the muscle relaxant for an extended period of time. Zanaflex 4mg
#60 is not medically necessary.

Urine Drug Screen: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
43.

Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or
the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the
ongoing management of opioids, or to detect dependence and addiction. There is no
documentation in the medical record that a urine drug screen was to be used for any of the above
indications. Urine Drug Screen is not medically necessary.



