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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. The expert
reviewer is Board Certified in General Preventive Medicine, and is licensed to practice in
Indiana. 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/services. He/she is
familiar with governing laws and regulations, including the strength of evidence hierarchy that
applies to Independent Medical Review determinations.

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 employee is a 54 year old female with date of injury of 8/25/2009. A review of the medical
records indicate that the patient is undergoing treatment for right reflex sympathetic dystrophy
pain due to right Achilles rupture. Subjective complaints include continued 5/10 pain in the right
foot with no radiation. Objective findings include limited range of motion of the right ankle and
foot with tenderness to palpation. Treatment has included Gabapentin, Norco, and Flexeril. The
utilization review dated 10/8/2014 partially-certified Gabapentin, Flexeril, for Lumbar
sympathetic block at L2-3 on the right, and urine toxicology.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Gabapentin 100mg TID: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-epilepsy drugs (AED's).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
Epilepsy Drugs Page(s): 16-22. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin
(NeurontinA®)




Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic
pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op
pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome. ODG
states "Recommended Trial Period: One recommendation for an adequate trial with Gabapentin
is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage. The
patient should be asked at each visit as to whether there has been a change in pain or function.
Current consensus based treatment algorithms for diabetic neuropathy suggests that if inadequate
control of pain is found, a switch to another first-line drug is recommended.” Additionally, ODG
states that Gabapentin "has been shown to be effective for treatment of diabetic painful
neuropathy and postherpetic neuralgia and has been considered as a first-line treatment for
neuropathic pain”. Based on the clinical documentation provided, there is no evidence of
neuropathic type pain or radicular pain on exam or subjectively. As such, without any evidence
of neuropathic type pain, the medication is not medically necessary.

Flexeril 10mg 1/2 to 1 tab daily as needed: 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
Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain,
Cyclobenzaprine (FlexerilA®), and on the Non-MTUS Other Medical Treatment Guidelines or
Medical Evidence: UpToDate, Flexeril

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine,
"Recommended as an option, using a short course of therapy. The effect is greatest in the first 4
days of treatment, suggesting that shorter courses may be better. Treatment should be brief." The
medical documents indicate that patient is far in excess of the initial treatment window and
period.Additionally, MTUS outlines that "Relief of pain with the use of medications is generally
temporary, and measures of the lasting benefit from this modality should include evaluating the
effect of pain relief in relationship to improvements in function and increased activity. Before
prescribing any medication for pain the following should occur: (1) determine the aim of use of
the medication; (2) determine the potential benefits and adverse effects; (3) determine the
patient's preference. Only one medication should be given at a time, and interventions that are
active and passive should remain unchanged at the time of the medication change. A trial should
be given for each individual medication. Analgesic medications should show effects within 1 to
3 days, and the analgesic effect of antidepressants should occur within 1 week. A record of pain
and function with the medication should be recorded. "Uptodate "Flexeril" also recommends
"Do not use longer than 2-3 weeks". Medical documents do not fully detail the components
outlined in the guidelines above and do not establish the need for long term/chronic usage of
Cyclobenzaprine.ODG states regarding Cyclobenzaprine, "Recommended as an option, using a
short course of therapy. The addition of Cyclobenzaprine to other agents is not recommended.”
Several other pain medications are being requested, along with Cyclobenzaprine, which ODG
recommends against. As such, the request for Flexeril is not medically necessary.



Lumbar sympathetic block at L2-3 on the right: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 181. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Low Back - Lumbar & Thoracic (Acute & Chronic), Facet joint intra-articular injections
(therapeutic blocks), and on the Non-MTUS Other Medical Treatment Guideline or Medical
Evidence: Up to Date, Sub-acute and chronic low back pain: Nonsurgical interventional
treatment

Decision rationale: MTUS is silent regarding medial branch diagnostic blocks. ODG
recommends "Criteria for use of therapeutic intra-articular and medial branch blocks, are as
follows: 1. No more than one therapeutic intra-articular block is recommended. 2. There should
be no evidence of radicular pain, spinal stenosis, or previous fusion. 3. If successful (initial pain
relief of 70%, plus pain relief of at least 50% for a duration of at least 6 weeks), the
recommendation is to proceed to a medial branch diagnostic block and subsequent neurotomy (if
the medial branch block is positive). 4. No more than 2 joint levels may be blocked at any one
time. 5. There should be evidence of a formal plan of additional evidence-based activity and
exercise in addition to facet joint injection therapy.” ODG continues by stating "Diagnostic facet
blocks should not be performed in patients who have had a previous fusion procedure at the
planned injection level” or "whom a surgical procedure is anticipated”. ACOEM "does not
recommend Diagnostic Blocks". Similarly, Up to Date states "Facet joint injection and medial
branch block -- Glucocorticoid injections into the facet joint have not been shown to be effective
in the treatment of low back pain. A 2009 American Pain Society guideline recommends against
their use”. As such, the request for Lumbar sympathetic block at L2-3 on the right is not
medically necessary.

Urine toxicology screen: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96, 108-109. Decision based on Non-MTUS Citation Other
Medical Treatment Guideline or Medical Evidence: University of Michigan Health System
Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including Prescribing
Controlled Substances (May 2009), page 32, Established Patients Using a Controlled Substance

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening
or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan



Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags
"twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids -
once during January-June and another July-December”. The patient has been on chronic opioid
therapy. The treating physician has not indicated why a urine drug screen is necessary at this
time and has provided no evidence of red flags. As such, the request for urine toxicology screen

is not medically necessary.



