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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: New York, Tennessee
Certification(s)/Specialty: Emergency Medicine

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 an 29 year old male, who sustained an industrial injury on 7/19/2013. The
mechanism of injury was repetitive bending, twisting, turning, pushing and pulling. He has
reported back and shoulder pain. The diagnoses have included lumbar sprain/strain, cervical
strain, bilateral shoulder strain, bilateral upper extremity strain, bilateral knee strain and strain of
the ankles/feet. Treatment to date has included medication management, physical therapy,
acupuncture and a home exercise program. Currently, the IW complains of thoracic spine,
lumbar spine and shoulder pain. The pain is worsened with repetitive activities, activities of daily
living and forceful activity. The pain is improved with medications. Objective examination
revealed tenderness to palpation and spasm of the right and left paraspinals.On 12/01/2014,
Utilization Review non-certified prescriptions for 60 tablets of Cyclobenzaprine 5mg, 60
capsules of Omeprazole 20mg, 30 tablets of Lunesta 1mg, and 60 tablets of Naproxen Sodium
500mg noting that the clinical information submitted for review fails to meet the evidence based
guidelines for the requested service. The MTUS and ODG guidelines were cited. On 12/30/2014,
the injured worker submitted an application for IMR for review of 60 tablets of Cyclobenzaprine
5mg, 60 capsules of Omeprazole 20mg, 30 tablets of Lunesta 1mg, and 60 tablets of Naproxen
Sodium 500mg.

IMR ISSUES, DECISIONS AND RATIONALES

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




Cyclobenzaprine 5mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants for Chronic Pain Page(s): 63-64.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 63,.

Decision rationale: Cyclobenzaprine is a muscle relaxant. Cyclobenzaprine is recommended as
an option, for a short course of therapy. It has been found to be more effective than placebo with
greater adverse side effects. Its greatest effect is in the first 4 days. Treatment should be brief.
Non-sedating muscle relaxants are recommended with caution as a second-line option for short-
term treatment (less than two weeks) of acute exacerbations in patients with chronic LBP.
Muscle relaxants may be effective in reducing pain and muscle tension, and increasing mobility.
However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall
improvement. Also there is no additional benefit shown in combination with NSAIDs. Efficacy
appears to diminish over time, and prolonged use of some medications in this class may lead to
dependence. Sedation is the most commonly reported adverse effect of muscle relaxant
medications. These drugs should be used with caution in patients driving motor vehicles or
operating heavy machinery. In this case the patient has been taking the medication since at least
October 2014. The requested quantity of medication is sufficient for at least 20 days. The
duration of treatment surpasses the recommended short-term duration of two weeks. The request
should not be authorized.

Omeprazole 20mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl Symptoms and Cardiovascular Risk Page(s): 68-69.

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

Decision rationale: Omeprazole is a proton pump inhibitor (PPI). PPI's are used in the
treatment of peptic ulcer disease and may be prescribed in patients who are using non-steroidal
anti-inflammatory drugs and are at high risk for gastrointestinal events. Risk factors for high-
risk events are age greater than 65, history of peptic ulcer, GI bleeding or perforation, concurrent
use of ASA, corticosteroids, and/or an anticoagulant, or high dose/multiple NSAID (e.g., NSAID
+ low-dose ASA). The patient in this case was using NSAID medication, but did not have any
of the risk factors for a gastrointestinal event. The request should not be authorized.

Lunesta 1mg #30: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental llIness
and Stress, Insomnia Treatment



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Pain Insomnia Treatment

Decision rationale: Insomnia treatment should be based on etiology. Pharmacological agents
should only be used after careful evaluation of potential causes of sleep disturbance. Failure of
sleep disturbance to resolve in a 7 to 10 day period may indicate a psychiatric and/or medical
illness. Lunesta is the non-benzodiazepine sedative hypnotic medication, eszopicolone,
recommended as first line medication for insomnia. It is a benzodiazepine-receptor agonist
which works by selectively binding to type-1 benzodiazepine receptors in the CNS. All of the
benzodiazepine-receptor agonists are schedule IV controlled substances, which means they have
potential for abuse and dependency. It is the only benzodiazepine-receptor agonist FDA
approved for use longer than 35 days. A randomized, double blind, controlled clinical trial with
830 primary insomnia patients reported significant improvement in the treatment group when
compared to the control group for sleep latency, wake after sleep onset, and total sleep time over
a 6-month period. Side effects are dry mouth, unpleasant taste, drowsiness, dizziness. Sleep-
related activities such as driving, eating, cooking and phone calling have occurred. Withdrawal
may occur with abrupt discontinuation. Dosing is1-2 mg for difficulty falling asleep and 2-3 mg
for sleep maintenance. The drug has a rapid onset of action. In this case there is no
documentation that the patient has been experiencing difficulty sleeping. The patient has been
taking the medication since at least October 2014. The duration of treatment surpasses the
recommended short-term duration of two to six weeks. The request should not be
authorized.The medication is not effective and should not be authorized.

Naproxen Sodium 550mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 67-68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 67-68.

Decision rationale: Naproxen is a nonsteroidal anti-inflammatory drug (NSAID). Chronic
Medical Treatment Guidelines state that anti-inflammatory drugs are the traditional first line of
treatment, but long term use may not be warranted. For osteoarthritis it was recommended that
the lowest dose for the shortest length of time be used. It was not shown to be more effective
that acetaminophen, and had more adverse side effects. Adverse effects for Gl toxicity and renal
function have been reported. Medications for chronic pain usually provide temporary relief.
Medications should be prescribed only one at a time and should show effect within 1-3 days.
Record of pain and function with the medication should be documented. In this case the patient
had been receiving the medication since October 2014 without relief. The duration of treatment
increases the risk of adverse effects with little benefit. The request should not be authorized.



