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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:

This 53 year old female sustained an industrial injury on 5/12/08. She subsequently reported
upper extremity pain. Diagnoses include cervicalgia, lateral epicondylitis and unspecified
myalgia and myositis. The injured worker continues to experience right arm pain. Upon
examination, there is tenderness to palpation over the cervical paraspinal musculature, upper
trapezius, scapular border, lumbar paraspinals, sacroiliac joint region, greater trochanteric bursa,
knees and shoulders. A request for Gabapentin, Naproxen and Cymbalta medications as well as a
urinalysis was made by the treating physician. A urine toxicology report dated February 4, 2015
IS consistent. A urine toxicology report dated November 18, 2014 is consistent. A progress
report dated March 25, 2015 states that the pain is 7/10 without medication and 6/10 with
medication.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Gabapentin 300mg quantity 60: 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 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 16-21 of 127.

Decision rationale: Regarding request for gabapentin (Neurontin), Chronic Pain Medical
Treatment Guidelines state that antiepilepsy drugs are recommended for neuropathic pain. They
go on to state that a good outcome is defined as 50% reduction in pain and a moderate response
is defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment,
there should be documentation of pain relief and improvement in function as well as
documentation of side effects incurred with use. The continued use of AEDs depends on
improved outcomes versus tolerability of adverse effects. Within the documentation available
for review, there is no identification of any specific analgesic benefit specifically attributable to
this medication (in terms of percent reduction in pain or reduction of NRS), and no
documentation of specific objective functional improvement. Additionally, there is no
discussion regarding side effects from this medication. Antiepileptic drugs should not be
abruptly discontinued but unfortunately there is no provision to modify the current request. As
such, the currently requested gabapentin (Neurontin) is not medically necessary.

Naproxen 550mg quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Non Steroidal Anti Inflammatory Drugs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 67-72 of 127.

Decision rationale: Regarding the request for Naproxen, Chronic Pain Medical Treatment
Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in
patients with moderate to severe pain. Within the documentation available for review, there is no
indication that Naproxen is providing any specific analgesic benefits specifically attributable to
this medication (in terms of percent pain reduction, or reduction in numeric rating scale), or any
objective functional improvement. In the absence of such documentation, the currently requested
Naproxen is not medically necessary.

Cymbalta 30mg quantity 30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8
C.C.R. 9792.20 - 9792.26 Page(s): (s) 13-16.

Decision rationale: Regarding the request for duloxetine (Cymbalta), guidelines state that
antidepressants are recommended as a 1st line option for neuropathic pain and as a possibility
for non-neuropathic pain. Guidelines go on to recommend a trial of at least 4 weeks. Assessment
of treatment efficacy should include not only pain outcomes, but also an evaluation of function,
changes in use of other analgesic medication, sleep quality and duration, and psychological



assessment. Within the documentation available for review, there is no identification that the
Cymbalta provides any specific analgesic effect attributable to this specific medication (in
terms of reduced numeric rating scale or percent reduction in pain), or provides any objective
functional improvement, reduction in opiate medication use, or improvement in psychological
well-being. Additionally, if the Cymbalta is being prescribed to treat depression, there is no
documentation of objective findings, which would support such a diagnosis (such as a mini
mental status exam, or even depressed mood). In the absence of clarity regarding those issues,
the currently requested duloxetine (Cymbalta) is not medically necessary.

Urinalysis: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, steps to avoid misuse/addiction.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 76-79 and 99 of 127. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain Chapter
Urine Drug Testing.

Decision rationale: Regarding the request for a repeat urine toxicology test (UDS), CA MTUS
Chronic Pain Medical Treatment Guidelines state the drug testing is recommended as an option.
Guidelines go on to recommend monitoring for the occurrence of any potentially aberrant (or
non-adherent) drug related behaviors. ODG recommends urine drug testing on a yearly basis
for low risk patients, 2-3 times a year for moderate risk patients, and possibly once per month
for high risk patients. Within the documentation available for review, it does not appear the
patient is taking controlled substance medication. The patient recently underwent a urine drug
screen. There is no documentation of risk stratification to identify the medical necessity of drug
screening at the proposed frequency. Additionally, there is no documentation that the physician
is concerned about the patient misusing or abusing any controlled substances. In light of the
above issues, the currently requested repeat urine toxicology test is not medically necessary.
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