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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: North Carolina
Certification(s)/Specialty: Family Practice

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 27 year old male, who sustained an industrial injury on April 2, 2013,
incurring low back and left knee injuries. He was diagnosed with lumbago with disc herniation.
Treatment included acupuncture with some improvement, pain medications, neuropathic
medications, anti-anxiety medications and activity restrictions. His pain continued and he
underwent a surgical micro discectomy and decompression in February, 2015. There was no
postoperative acupuncture treatment ordered. Currently, the injured worker complained of
ongoing low back pain rated 7 out of 10 and worsening. He described his pain as severe and
disabling. The pain radiated into his legs nearly causing his legs to give way and fall. The
treatment plan that was requested for authorization on October 2, 2015, included acupuncture
twice a week for six weeks for the lumbar spine; and prescriptions for Xanax 2mg #60 and
Lyrica 75 mg #60. On September 4, 2015, a request for acupuncture and prescriptions for Xanax
and Lyrica was denied by utilization review.

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

Acupuncture 2x/week for 6 weeks for the Lumbar: Upheld




Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, and
Acupuncture Treatment 2007, and Chronic Pain Medical Treatment 2009.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: The California chronic pain medical treatment guidelines section on
acupuncture states: 1) "Acupuncture” is used as an option when pain medication is reduced or
not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical intervention
to hasten functional recovery. It is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period
of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow,
increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. Frequency and duration of
acupuncture with electrical stimulation may be performed as follows: 1. Time to produce
functional improvement 3-6 treatments; 2. Frequency: 1-3 times per week; 3. Optimum duration
is 1-2 months; 4. Treatments may be extended if functional improvement is documented. The
request for acupuncture is for a total of 12 sessions. This is in excess of the recommendations.
The patient must demonstrate functional improvement in 3-6 treatments for more sessions to be
certified. Therefore the request is in excess of the recommended initial treatment sessions and
not medically necessary.

Xanax 2mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Benzodiazepines.

Decision rationale: The California chronic pain medical treatment guidelines section on
benzodiazepines states: Benzodiazepines 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, anticonvulsant, and muscle relaxant.
Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance to
hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and
long- term use may actually increase anxiety. A more appropriate treatment for anxiety disorder
is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects occurs within
weeks. (Baillargeon, 2003) (Ashton, 2005) The chronic long-term us of this class of medication
is recommended in very few conditions per the California MTUS. There is no evidence however
of all failure of first line agent for the treatment of anxiety or Insomnia in the provided
documentation. For this reason the request is not medically necessary.

Lyrica 75mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Anti-epilepsy drugs (AEDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Anti-epilepsy drugs (AEDSs).



Decision rationale: The California chronic pain medical treatment guidelines section on Lyrica
states: Pregabalin (Lyrica, no generic available) has been documented to be effective in
treatment of diabetic neuropathy and post herpetic neuralgia, has FDA approval for both
indications, and is considered first-line treatment for both. This medication is designated as a
Schedule V controlled substance because of its causal relationship with euphoria. (Blommel,
2007) This medication also has an anti-anxiety effect. Pregabalin is being considered by the
FDA as treatment for generalized anxiety disorder and social anxiety disorder. In June 2007 the
FDA announced the approval of pregabalin as the first approved treatment for fibromyalgia.
(ICSlI, 2007) (Tassone, 2007) (Knotkova, 2007) (Eisenberg, 2007) (Crofford, 2005) (Stacey,
2008) The patient does not have the diagnoses of diabetic neuropathy, fibromyalgia or post
herpetic neuropathy. There is no documentation of failure of other first line agents for peripheral
neuropathy pain that the patient is experiencing. Therefore guideline recommendations have not
been met and the request is not medically necessary.



