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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 Family Practice 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: 

 

This is a 57-year-old male claimant who sustained a work injury on January 9, 1995 involving 

the neck and low back. He was diagnosed with cervical and lumbar disc disease with radiculitis. 

He had been on Gabapentin, Ibuprofen, Melatonin and Cyclobenzaprine since at least March 

2014. He was previously on Methadone for pain. He had undergone epidural steroid injections 

which provides 50% relief. He has difficulty getting sleep at night. A progress note on December 

15, 2014 indicated the claimant had persistent pain in the low back. He was awaiting a functional 

restoration program for approval. He remained on the same medications as he had in March. 

Exam findings were notable for limited range of motion of the spine as well as decreased 

sensation along all dermatomes. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 100mg #120 with one refill: Upheld 

 

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

Anti-epilepsy drugs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin Page(s): 18.   

 



Decision rationale: Per MTUS guidelines: "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. Combination therapy is only recommended if there is no 

change with first-line therapy, with the recommended change being at least 30%." In this case, 

the claimant does not have the stated conditions approved for Gabapentin use. Furthermore, the 

treatment duration was longer than recommended. It was combined with numerous other 

medications without noted benefit in sensory findings.  Gabapentin is not medically necessary. 

 

Cyclobenzaprine 10mg #30 with one refill: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 63.   

 

Decision rationale: According to the MTUS guidelines , Cyclobenzaprine (Flexeril) is more 

effective than placebo for back pain. It is recommended for short course therapy and has the 

greatest benefit in the first 4 days suggesting that shorter courses may be better. Those with 

fibromyalgia were 3 times more likely to report overall improvement, particularly sleep. 

Treatment should be brief. There is also a post-op use. The addition of Cyclobenzaprine to other 

agents is not recommended. The claimant had been on Flexeril for a prolonged period without 

improvement in pain or function. Continued use is not medically necessary. 

 

Melatonin 3mg #30 with one refill: 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) - Pain, 

Insomnia treatment 

 

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

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

treatment 

 

Decision rationale: The MTUS guidelines do not comment on insomnia. According to the ODG 

guidelines, insomnia medications recommend that treatment be based on the etiology, with the 

medications. Pharmacological agents should only be used after careful evaluation of potential 

causes of sleep disturbance. Failure of sleep disturbance to resolve in a 7 to 10 day period may 

indicate a psychiatric and/or medical illness. Primary insomnia is generally addressed 

pharmacologically. Secondary insomnia may be treated with pharmacological and/or 

psychological measures.Although Melatonin maybe use for short and long-term use, there was 

no indication of suggestions for improved sleep hygiene. Sleep history and sleep response to 

medication was not noted in recent visits. Continued use of Melatonin is not justified and 

therefore not medically necessary. 

 

Ibuprofen 800mg #60 with one refill: Upheld 



 

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

NSAIDs.   

 

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

Page(s): 67.   

 

Decision rationale:  According to the guidelines, non-steroidal anti-inflammatory drugs 

(NSAIDs) are recommended as a second-line treatment after acetaminophen. Acetaminophen 

may be considered for initial therapy for patients with mild to moderate pain. NSAIDs are 

recommended as an option for short-term symptomatic relief. In this case, the claimant had been 

on Ibuprofen for several months. There was no indication of Tylenol failure. Long-term NSAID 

use has renal and gastrointestinal (GI) risks. Continued use of Ibuprofen is not medically 

necessary. 

 


