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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 22-year-old female, with a reported date of injury of 03/09/2014. The
diagnoses include reflex sympathetic dystrophy of the left lower limb, left forefoot neuralgia,
and left forefoot contusion and tenosynovitis. Treatments to date have included physical
therapy, lumbar sympathetic nerve block on 12/22/2014, 01/20/2015, and 02/05/2015, and oral
medications. The progress report dated 04/20/2015 indicates that the injured worker complained
of numbness, tingling, redness, weakness, and stiffness. The objective findings include atrophy,
spasm, loss of strength, loss of range of motion of the lower extremity with exception of the
ankle. The treating physician requested Alprazolam 0.5mg #30 with one refill, Diclofenac
100mg, and pain management - lumbar sympathetic block.

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

Alprazolam 0.5mg, #30 with 1 refill: 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
9792.20 -9792.26 Page(s): 24.

Decision rationale: Xanax (alprazolam) is a benzodiazepine medication used to treat
anxiety and panic disorders. The MTUS states that benzodiazepines are not recommended
for long-term use because long-term efficacy is unproven and there is a risk of
dependence. Most guidelines limit use to 4 weeks. Their range of action includes
sedative/hypnotic, anxiolytic, anti- convulsant, and muscle relaxant. Chronic
benzodiazepines are the treatment of choice in very few conditions. Alprazolam 0.5mg,
#30 with 1 refill is not medically necessary.

Diclofenac 100mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Voltaren Gel (diclofenac). Decision based on Non-MTUS Citation ODG:
Voltaren Gel.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic),
Diclofenac.

Decision rationale: According to the Official Disability Guidelines, diclofenac is not
recommended as first line due to increased risk profile. A large systematic review of
available evidence on NSAIDs confirms that diclofenac, a widely used NSAID, poses an
equivalent risk of cardiovascular events to patients, as did rofecoxib (Vioxx), which was
taken off the market. According to the authors, this is a significant issue and doctors should
avoid diclofenac because it increases the risk by about 40%. Diclofenac 100mg is not
medically necessary.

Pain Management- lumbar sympathetic block for left foot: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation ODG use of sympathetic blocks.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Pain (Chronic), CRPS, Sympathetic Blocks
(therapeutic).

Decision rationale: According to the Official Disability Guidelines, sympathetic/stellate
blocks are recommended for limited, select cases, primarily for diagnosis of
sympathetically mediated pain and therapeutically as an adjunct to facilitate physical
therapy/ functional restoration. The role of sympathetic blocks for treatment of CRPS is
largely empirical (with a general lack of evidence-based research for support) but can be
clinically important in individual cases in which the procedure ameliorates pain and
improves function, allowing for a less painful window of opportunity for rehabilitation
techniques. It has been determined that a sympathetic mechanism is only present in a small
subset of patients, and less than 1/3 of patients with CRPS are likely to respond to
sympathetic blockade. Researchers have suggested the following are predictors of poor
response to blocks: (1) Long duration of symptoms prior to intervention; (2) Elevated



anxiety levels; (3) Poor coping skills; (4) Litigation; (5) Allodynia and hypoesthesia. The
medical record fails to document CRPS of the above criteria. Pain Management- lumbar
sympathetic block for left foot is not medically necessary.



