Federal Services

Case Number: CM15-0043470

Date Assigned: 03/13/2015 Date of Injury: 04/08/2014

Decision Date: 05/06/2015 UR Denial Date: | 03/03/2015

Priority: Standard Application 03/09/2015
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. 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: New York
Certification(s)/Specialty: Anesthesiology

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 59 year old female, who sustained an industrial injury on 4/8/2014. The
current diagnoses are degeneration of lumbar or lumbosacral intervertebral disc, lumbosacral
radiculopathy, and sciatica, osteoarthritis of spinal facet joint, lumbago, and lumbar sprain.
According to the progress report dated 2/12/2015, the injured worker complains of constant
aching pain across her low back with intermittent cramping, burning, and shooting pain into her
neck, feet, and arms. Treatment to date has included medication management, physical therapy,
aqua therapy, and epidural steroid injection. Per notes, she had 50% pain relief after her last
injection. The plan of care includes Naproxen 550mg #60, Gabapentin 300mg #90, Protonix
20mg #60, Fexmid 7.5mg #90, and re-request for left L3-4 and L4-5 transforaminal epidural
steroid injection.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Naproxen 550mg, #60: 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 NSAIDs
Page(s): 67-71.

Decision rationale: Naproxen is a non-steroidal anti-inflammatory drug (NSAID). Oral
NSAIDs are recommended for the treatment of chronic pain and control of inflammation as a
second-line therapy after acetaminophen. The ODG states that NSAIDs are recommended for
acute pain, osteoarthritis, acute low back pain (LBP) and acute exacerbations of chronic pain,
short-term pain relief in chronic LBP, and short-term improvement of function in chronic LBP.
There is no evidence of long-term effectiveness for pain or function. There is inconsistent
evidence for the use of NSAIDs to treat long-term neuropathic pain. Guidelines recommended
that the lowest effective dose be used for the shortest duration of time consistent with treatment
goals. In this case, there is no documentation if the patient continues to utilize Celebrex. In
addition, there is no documentation of the medication's pain relief effectiveness or functional
benefit. Medical necessity of the requested item has not been established. The requested
medication is not medically necessary.

Gabapentin 300mg, #90: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy drugs (AEDSs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epileptic drugs ( AEDs) Page(s): 16-19.

Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is an
anti-epilepsy drug, which has been considered a first-line treatment for neuropathic pain. The
records documented that the patient has neuropathic pain related to her chronic low back
condition. Neurontin has been part of her medical regimen and there is documentation of
improvement in her complaints of pain and increased ability to participate in her activities of
daily living. Medical necessity for the requested medication is established. The requested
medication is medically necessary.

Protonix 20mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPIs
Page(s): 68.

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as Protonix,
are recommended for patients taking NSAIDs with documented Gl distress symptoms or specific
Gl risk factors. There is no documentation indicating the patient has any GI symptoms or Gl risk
factors. Risk factors include, age >65, history of peptic ulcer disease, Gl bleeding, concurrent
use of aspirin, corticosteroids, and/or anticoagulants or high-dose/multiple NSAIDs. This patient
is not currently taking an NSAID. Based on the available information provided for review, the



medical necessity for Protonix has not been established. The requested medication is not
medically necessary.

Fexmid 7.5mg, #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain).

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

Decision rationale: According to the reviewed literature, Cyclobenzaprine (Fexmid) is not
recommended for the long-term treatment of chronic pain. The medication has its greatest effect
in the first four days of treatment. There is no documentation of functional improvement from
any previous use of this medication. According to CA MTUS Guidelines, muscle relaxants are
not considered any more effective than non-steroidal anti-inflammatory medications alone.
Based on the currently available information, the medical necessity for this muscle relaxant
medication has not been established. The requested treatment is not medically necessary.



