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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
Certification(s)/Specialty: Internal 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 40 year old female who reported an industrial injury on 2/2/2015. Her
diagnoses, and/or impressions, are noted to include: neck pain; cervical disc disease with
protrusion and slight deformity, rule-out cervical radiculopathy; and depression. No current
imaging studies are noted. Her treatments have included diagnostic studies; physical therapy
which made her worse; acupuncture therapy; medication management with toxicology
screenings and failed trials of Neurontin and Naproxen; and rest from work. The progress notes
of 5/27/2015 reported a return visit for re-evaluation of radiating neck pain into both arms, right
> |eft, associated with numbness in the fingers and of dropping objects, aggravated by activities
and alleviated by rest and use of pain medications; she also reported feeling depressed and
anxious. Objective findings were noted to include no acute distress; tenderness and tightness
over the right upper trapezius muscle; limited range-of-motion of the cervical spine; weakness
throughout the right upper extremity and the inability to perform manual muscle testing due to
pain; decreased sensation over the cervical dermatomes; and a slow, non-antalgic gait. The
physician's requests for treatments were noted to include the rental of an H-wave machine and
the continuation of Xanax for anxiety, Flexeril for muscle spasms, and the initiation of Cymbalta
for depression.

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




Xanax 0.25mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

Decision rationale: Alprazolam (Xanax) is a short-acting benzodiazepine drug having
anxiolytic, sedative, and hypnotic properties. The medication is used in conjunction with
antidepressants for the treatment of depression with anxiety, and panic attacks. Per California
MTUS Guidelines, benzodiazepines are not recommended for long-term use for the treatment of
chronic pain because long-term efficacy is unproven and there is a risk of dependency. Most
guidelines limit use to four weeks. In this case, there is no compelling evidence presented by the
treating provider that indicates this injured worker, had any significant improvements from use
of this medication, and also review of Medical Records do not indicate that in this injured
worker, previous use of this medication has been effective in maintaining any measurable
objective evidence of functional improvement. Medical necessity of the requested medication
has not been established. The requested medication is not medically necessary.

H-wave unit rental x 30 days: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
H-wave stimulation (HWT).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines H-wave
stimulation (HWT) Page(s): 117-118.

Decision rationale: H-wave stimulation (HWT) is not recommended as an isolated
intervention, but a one-month home-based trial of H-Wave stimulation may be considered as a
noninvasive conservative option for diabetic neuropathic pain or chronic soft tissue
inflammation if used as an adjunct to a program of evidence-based functional restoration, and
only following failure of initially recommended conservative care, including recommended
physical therapy (i.e., exercise) and medications, plus transcutaneous electrical nerve
stimulation (TENS).Review of Medical records does not mention failure of transcutaneous
electrical nerve stimulation (TENS). There is no evidence that H-Wave is more effective as an
initial treatment when compared to TENS for analgesic effects. A randomized controlled trial
comparing analgesic effects of H-wave therapy and TENS on pain threshold found that there
were no differences between the different modalities or HWT frequencies. Based on these
guidelines Requested Treatment H-wave unit is not medically necessary and appropriate.

Flexeril 7.5mg #60: 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
relaxants Page(s): 63-65. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain Chapter--Muscle relaxants.

Decision rationale: According to the reviewed literature, Cyclobenzaprine (Flexeril) is not
recommended for the long-term treatment of chronic pain. This medication has its greatest effect
in the first four days of treatment. In addition, this medication is not recommended to be used
for longer than 2-3 weeks. According to CA MTUS Guidelines, muscle relaxants are not
considered any more effective than nonsteroidal anti-inflammatory medications alone. In this
case, the available records are not clear if this injured worker has any functional improvement
from prior Cyclobenzaprine use. Based on the currently available information and per review of
guidelines, the medical necessity for this muscle relaxant medication has not been established.
The requested treatment is not medically necessary.

Cymbalta 30mg #30 with 1 refill: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants, SNRI's Page(s): 13, 15-16. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain Chapter-Cymbalta; Antidepressants for chronic pain.

Decision rationale: According to the California MTUS Guidelines, antidepressants are
indicated for the treatment of chronic musculoskeletal pain. They are recommended as a first-line
option for neuropathic pain, and as a possibility for non-neuropathic pain. Cymbalta

(Duloxetine) is a norepinephrine and serotonin reuptake inhibitor antidepressant (SNRI). It has
FDA approval for treatment of depression, generalized anxiety disorder, and for the treatment of
pain related to diabetic neuropathy. In this case, the injured worker is feeling anxious and
depressed; initiation of Cymbalta is medically necessary and appropriate.
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