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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 51 year old female, who sustained an industrial injury on 4/25/2014. She
reported injury to the low back and bilateral knees with lifting activity. Diagnoses include
lumbosacral strain, radiculopathy, myofascial pain, bilateral knee pain, internal derangement of
the right knee and possible internal derangement of the left knee. Treatments to date include
physical therapy and therapeutic injection to the knee joint. Currently, she complained of low
back pain with radiation to bilateral lower extremities associated with numbness and tingling.
There was bilateral knee pain. She reported no current medications, however, did state anti-
inflammatory medication previously used caused gastric symptoms. On 6/9/15, the physical
examination documented lumbar tenderness, muscle spasms, and trigger points with decreased
reflexes and decreased sensation in bilateral lower extremities. The plan of care included
acupuncture treatments twice a week for four weeks for the right knee, Omeprazole 20mg one
tablet daily, Neurontin 600mg tablets, one tablet three times a day, and Flexeril 7.5mg tablets,
one three times a day.

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

Acupuncture 2 x week for 4 weeks, right knee: Upheld




Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: The MTUS Guidelines recommend the use of acupuncture in the treatment
of chronic pain to improve function. The recommended time to produce functional improvement
is 3 to 6 sessions at a frequency of 1 to 3 times per week over 1 to 2 months. Additional
treatments may be necessary if there is documented functional improvement as a result to the
trial of 3 to 6 sessions. The request for 8 sessions is in excess of the recommended trial of
acupuncture to determine if this treatment modality will provide functional improvement in this
injured worker. The request for Acupuncture 2 x week for 4 weeks, right knee is therefore
determined to not be medically necessary.

Omeprazole 20mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms, Cardiovascular Risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl Symptoms & Cardiovascular Risk Section Page(s): 68, 69.

Decision rationale: Proton pump inhibitors, such as Prilosec are recommended by the MTUS
Guidelines when using NSAIDs if there is a risk for gastrointestinal events. There is no
indication that the injured worker has had a gastrointestinal event or is at increased risk of a
gastrointestinal event, which may necessitate the use of Prilosec when using NSAIDs. The
request for Omeprazole 20mg is determined to not be medically necessary.

Neurontin 600mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Gabapentin (Neurontin), anti-epilepsy drug (AEDS).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epilepsy Drugs (AEDs) Section Page(s): 16-21.

Decision rationale: The MTUS Guidelines recommend the use of anti-epilepsy drugs for
neuopathic pain. Most randomized controlled trials for the use of anti-epilepsy drugs for
neuropathic pain have been directed at postherpetic neuralgia and painful polyneuropathy, with
polyneuropathy being the most common example. There are few RCTSs directed at central pain,
and none for painful radiculopathy. A good response to the use of anti-epilepsy drugs has been
defined as a 50% reduction in pain and a moderate response as a 30% reduction. It has been
reported that a 30% reduction in pain is clinically important to patients and a lack of response to
this magnitude may be the trigger for switching to a different first line agent, or combination
therapy if treatment with a single drug fails. 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 anti-epilepsy drugs depends on improved
outcomes versus tolerability of adverse effects. 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. The clinical documentation does not clearly show that
the injured worker has neuropathic complaints or symptoms. The request for Neurontin 600mg
is determined to not be medically necessary.

Flexeril 7.5mg: 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 Section, Muscle Relaxants (for pain) Section Page(s): 41, 42, 63, 64.

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short
periods with acute exacerbation, but not for chronic or extended use. These guidelines report that
the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine is
associated with drowsiness and dizziness. The injured worker has chronic pain and there is no
evidence of an acute exacerbation. Chronic use of cyclobenzaprine may cause dependence, and
sudden discontinuation may result in withdrawal symptoms. Discontinuation should include a
tapering dose to decrease withdrawal symptoms. This request however is not for a tapering dose.
The request for Flexeril 7.5mg is determined to not be medically necessary.



