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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 43 year old male who sustained an industrial injury on 06/26/14.  He 
reports left upper extremity pain.  The diagnosis is reflex sympathetic dystrophy of the upper 
limb. Treatments to date include medications.  In a progress note dated 01/27/15 the treating 
provider recommends lidocaine patches, amitriptyline, baclofen, and 3 left stellate ganglion 
blocks.  On 02/07/15 Utilization Review non-certified the 3 left stellate ganglion blocks and a 
toradol injection, citing MTUS guidelines.  Baclofen was also non-certified, citing ODG 
guidelines. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

1 Toradol injection: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
Section Page(s): 72. 



Decision rationale: Regarding the request for Ketolorac, Chronic Pain Medical Treatment 
Guidelines state this medication is not indicated for minor or chronic painful conditions. The 
FDA notes it is used short-term (5 days or less) to treat moderate to severe pain. Within the 
information available for review, there is documentation of chronic pain conditions affecting this 
worker. However, guidelines note it is not indicated for chronic painful conditions, and there is 
no documentation of a recent flare up with no or acute symptomatic or objective findings. As 
such, the currently requested injection is not medically necessary. 

 
Baclofen 10mg #12: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
Relaxant Section Page(s): 63-66. 

 
Decision rationale: Regarding the request for Baclofen, Chronic Pain Medical Treatment 
Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line 
option for the short-term treatment of acute exacerbations of pain. Guidelines go on to state that 
Baclofen specifically is recommended orally for the treatment of spasticity and muscle spasm 
related to multiple sclerosis and spinal cord injuries. Within the documentation available for 
review, there is no identification of a specific analgesic benefit or objective functional 
improvement as a result of the Baclofen. Additionally, it does not appear that this medication is 
being prescribed for the short-term treatment of an acute exacerbation, as recommended by 
guidelines. In the absence of such documentation, the currently requested Baclofen is not 
medically necessary. 

 
3 left stellate ganglion blocks: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official; Disability Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Stellate 
Ganglion Block Page(s): 104-104. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Chronic Pain Chapter, CRPS, sympathetic blocks (therapeutic). 

 
Decision rationale: Regarding the request for stellate ganglion injections, Chronic Pain Medical 
Treatment Guidelines state that stellate ganglion blocks are generally limited to diagnosis and 
therapy for CRPS. ODG state that there should be evidence that all other diagnoses have been 
ruled out before consideration of use, as well as evidence that the Budapest criteria have been 
evaluated for and fulfilled.  For therapeutic injections, guidelines state that they are only 
recommended in cases that have positive response to diagnostic blocks and diagnostic criteria are 
fulfilled. Within the documentation available for review, it appears the provider has ordered the 3 
stellate ganglion block for therapeutic purposes, but there is no indication that a diagnostic block 
has been attempted with subsequent skin measurement, and motor and sensory testing has been 
performed.  Furthermore, if we extrapolate other MTUS guidelines on pain injections, we see 



that in general only one should be approved at a time and a 'series of 3' approach is not supported 
for other injections such as ESI.  Therefore, the same should apply to any potentially therapeutic 
block, such as stellate. The currently requested 3 stellate ganglion injections are not medically 
necessary. 
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