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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: Preventive Medicine, Occupational 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 a 42-year-old female who sustained an industrial injury on 5/3/2014
resulting in left knee pain. She has been diagnosed with left knee medial/lateral meniscus tear;
chondromalacia; osteoarthritis, JT derangement, and effusion. Treatments have included
medication, acupuncture, and chiropractic physiotherapy which have resulted in decreased pan
and improved function reported by the injured worker. She continues to experience pain and the
treating physician's plan of care includes continuing use of Cyclobenzaprine and Gabapentin.
The injured worker is presently not working.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Retrospective request for 90 tablets of Cyclobenzaprine 5mg, provided on date of service:
02/19/2015: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints, Chapter 13 Knee Complaints,
Chronic Pain Treatment Guidelines Cyclobenzaprine (Flexeril).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 64.

Decision rationale: The MTUS Chronic Pain Treatment Guidelines do not recommend
long- term use of muscle relaxants such as cyclobenzaprine. The patient has been taking
cyclobenzaprine for an extended period, long past the 2-3 weeks recommended by the
MTUS. The clinical information submitted for review fails to meet the evidence based
guidelines for the requested service. Retrospective request for 90 tablets of Cyclobenzaprine
5mg, provided on date of service: 02/19/2015 is not medically necessary.

Retrospective request for 90 tablets of Gabapentin 300mg, provided on date of service:
02/19/2015: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Antiepilepsy drugs (AEDs), Gabapentin (Neurontin).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 19.

Decision rationale: The MTUS states that gabapentin is an anti-epilepsy drug which 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. An adequate
trial period for gabapentin is three to eight weeks for titration, then one to two weeks at
maximum tolerated dosage. With each office visit the patient should be asked if there has
been a change in the patient's pain symptoms, with the recommended change being at least
30%. There is no documentation of any functional improvement. A previous utilization
review decision provided the patient with sufficient quantity of medication to be weaned
slowly. Retrospective request for 90 tablets of Gabapentin 300mg, provided on date of
service: 02/19/2015 is not medically necessary.

Retrospective request for 60 tablets of Omeprazole 20mg, provided on date of service:
02/19/2015: 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
Page(s): 68.

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to
starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient
and to determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age
> 65 years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA,
corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no
documentation that the patient has any of the risk factors needed to recommend the proton
pump inhibitor Omeprazole. Retrospective request for 60 tablets of Omeprazole 20mg,
provided on date of service: 02/19/2015 is not medically necessary.



