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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: Tennessee, Florida, Ohio
Certification(s)/Specialty: Surgery, Surgical Critical Care

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 46 year old male who sustained an industrial injury on 4-17-13. Progress
report dated 8-12-15 reports continued complaints of neck, low back, left upper extremity, right
upper extremity and bilateral lower extremity pain. The pain is described as moderate to severe
with burning and numbness and radiates to the left shoulder and is rated 8 out of 10. He reports
that the medications are less effective. He has good pain relief with the TENSs unit. He has been
having symptoms of urinary incontinence for the past 3 weeks and primary provider told him it
was kidney damage and is questioning if it may be due to past use of Norco. Diagnoses include:
cervicalgia, thoracic or lumbosacral neuritis or radiculitis, and chronic pan syndrome. Plan of
care includes: request report from primary provider, schedule for functional restorative program,
he would like to hold on surgery, refilled medications; cyclobenzaprine 7.5 mg, gabapentin 600
mg, morphine sulfate ER and morphine sulfate IR. Work status: temporarily total disabled.
Follow up in 4 weeks.

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

Cyclobenzaprine 7.5mg 2 times a day qty: 60 refills: 0: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of this prescription for this patient. In accordance with the California MTUS
guidelines, Cyclobenzaprine is a muscle relaxant and muscle relaxants are not recommended for
the treatment of chronic pain. From the MTUS guidelines: "Recommend non-sedating muscle
relaxants with caution as a second-line option for short-term treatment of acute exacerbations in
patients with chronic back pain". "Efficacy appears to diminish over time, and prolonged use of
some medications in this class may lead to dependence.” This patient has been diagnosed with
chronic back pain of the cervical spine, upper and lower extremities. The patient has also been
diagnosed with chronic pain syndrome and has had good relief with TENS. Per MTUS, the use
of a muscle relaxant is not indicated. Therefore, based on the submitted medical documentation,
the request for Cyclobenzaprine is not medically necessary.

Gabapentin 600mg 3 times a day qty: 90 refills: 0: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Antiepilepsy drugs (AEDs).

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of this prescription for this patient. MTUS Chronic Pain Guidelines note Gabapentin is
an anti-epilepsy drug (AEDs -also referred to as anti-convulsants), 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. The Guidelines recommend Gabapentin
for patients with spinal cord injury as a trial for chronic neuropathic pain that is associated with
this condition. The Guidelines also recommend a trial of Gabapentin for patients with
fibromyalgia and patients with lumbar spinal stenosis. Within the provided documentation, it did
not appear the patient had a diagnosis of diabetic painful neuropathy or postherpetic neuralgia to
demonstrate the patient's need for the medication at this time. Additionally, the requesting
physician did not include adequate documentation of objective functional improvements with the
medication or decreased pain from use of the medication in order to demonstrate the efficacy of
the medication. Therefore, based on the submitted medical documentation, the request for
Neurontin is not medically necessary.

Morphine Sulfate ER 30mg 2 times a day qty: 60 refills: 0: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, California Controlled Substance Utilization Review and Evaluation System
(CURES) [DWC], Opioids, criteria for use, Opioids for chronic pain.

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of this medication for this patient. The clinical records submitted do not support the
fact that this patient has a dose, which does not exceed 120 mg oral morphine equivalents per
day.In accordance with California MTUS guidelines, narcotics for chronic pain management
should be continued if "(a) If the patient has returned to work, (b) If the patient has improved
functioning and pain." MTUS guidelines also recommends that dosing "not exceed 120 mg oral
morphine equivalents per day, and for patients taking more than one opioid, the morphine
equivalent doses of the different opioids must be added together to determine the cumulative
dose.” The dose of opioids prescribed this patient far exceeds that of 120mg oral morphine
equivalents per day. Therefore, based on the submitted medical documentation, the request for
Morphine Sulfate ER 30mg is not medically necessary.

Morphine Sulfate IR 15mg 2 times a day qty: 60 refills: 0: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, California Controlled
Substance Utilization Review and Evaluation System (CURES) [DWC].

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of this medication for this patient. The clinical records submitted do not support the
fact that this patient has a dose, which does not exceed 120 mg oral morphine equivalents per
day. In accordance with California MTUS guidelines, narcotics for chronic pain management
should be continued if "(a) If the patient has returned to work, (b) If the patient has improved
functioning and pain." MTUS guidelines also recommends that dosing "not exceed 120 mg oral
morphine equivalents per day, and for patients taking more than one opioid, the morphine
equivalent doses of the different opioids must be added together to determine the cumulative
dose.” The dose of opioids prescribed this patient far exceeds that of 120mg oral morphine
equivalents per day. Therefore, based on the submitted medical documentation, the request for
Morphine Sulfrate IR 15mg is not-medically necessary.



