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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: Anesthesiology

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 53 year old male who sustained an industrial injury on 8/3/11 involving
his right arm and shoulder area. Currently complains of right shoulder and right upper extremity
pain. Medications include Cymbalta, Latuda, gabapentin, Percocet, Lidoderm Patches, naproxen,
omeprazole, Lunesta and Flexaril. Diagnoses include depression; right shoulder pain; right
rotator cuff surgery 7/20/12; fusion surgery L6-7; right elbow pain; chronic pain syndrome; right
wrist pain; reflux sympathetic dystrophy of the upper extremity; allodymia of the right upper
extremity; left C6 radiculitis and carpal tunnel syndrome. Treatments to date include steroid
injection, right wrist brace, trigger finger release (7/16/14) without relief of pain, stellate
ganglion block and cervical epidural steroid injection (7/22/14) without relief and medications.
Diagnostics include computed tomography; MRI of the right shoulder (10/1/13); cervical MRI
(4/1/13); bilateral upper extremity nerve conduction study/ electromyography (6/18/14) revealing
left cervical C6 radiculitis and mild bilateral carpal tunnel syndrome; computed tomography of
the cervical spine post myelogram (8/13/14). In the progress note dated 2/18/15 the treating
physician indicates that he prescribed Lidoderm patches for reflux sympathetic dystrophy;
Nucynta ER for chronic pain and discontinued Percocet; Flexaril for acute flare-ups due to
muscle spasms and Lunesta for sleep difficulties due to chronic pain. The provider indicates that
the medications improve his quality of life and participate in family functions.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Nucynta 75mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Weaning of Medications. Decision based on Non-MTUS Citation Official Disability Guidelines,
Pain (Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to ODG, chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. In most cases, analgesic treatment should begin
with acetaminophen, aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain,
opioids for moderate to severe pain may be added. Nucynta is a centrally acting opioid
analgesic. The treatment of chronic pain with any opioid analgesic requires review and
documentation of pain relief, functional status, appropriate medication use, and side effects. A
pain assessment should include current pain, intensity of pain after taking the opiate, and the
duration of pain relief. In this case, there is no documentation of Nucynta's pain relief
effectiveness, functional improvement from previous usage, or response to ongoing opioid
analgesic therapy. Medical necessity of the requested item has not been established. Of note,
discontinuation of a Nucynta should include a taper, to avoid withdrawal symptoms. Medical
necessity for the requested medication has not been established. The requested medication is not
medically necessary.

Lunesta 2mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Mental IlIness and Stress.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Insomnia.

Decision rationale: Lunesta (Eszopicolone) is a prescription short-acting non-benzodiazepine
sedative-hypnotic, which is recommended for short-term treatment of insomnia (two to six
weeks). Lunesta is indicated for the treatment of insomnia with difficulty of sleep onset and/or
sleep maintenance. According to the ODG guidelines, non-benzodiazepine sedative-hypnotics
are considered first-line medications for insomnia. All of the benzodiazepine-receptor agonists
are schedule I'V controlled substances, which have potential for abuse and dependency. It
appears that the non-benzodiazepines have similar efficacy to the benzodiazepines with fewer
side effects and short duration of action. Lunesta has demonstrated reduced sleep latency and
sleep maintenance and is recommended for short-term use. In this case, the patient has been
maintained on Lunesta therapy since September 2014, which has far exceeded the guideline
recommendations. Medical necessity of the requested medication has not been established. The
requested medication is not medically necessary.



Flexeril 10mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril, Amrix, Fexmid, generic available); Muscle relaxants (for pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 63.

Decision rationale: According to the reviewed literature, Flexeril (Cyclobenzaprine) is not
recommended for the long-term treatment of chronic pain. The medication has its greatest effect
in the first four days of treatment. Muscle relaxants may be effective in reducing pain and
muscle tension, and increasing mobility. According to CA MTUS Guidelines, muscle relaxants
are not considered any more effective than non-steroidal anti-inflammatory drugs (NSAIDs)
alone, or in combination with NSAIDs. In this case, there is no documentation of functional
improvement from any previous use of this medication. Based on the currently available
information, the medical necessity for this muscle relaxant has not been established. The
requested medication is not medically necessary.

Lidoderm 5% patch #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidoderm (lidocaine patch).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 56-57.

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics,
such as the Lidoderm patches, are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. These agents are applied topically to painful
areas with advantages that include lack of systemic side effects, absence of drug interactions, and
no need to titrate. Lidoderm is the brand name for a lidocaine patch. Topical lidocaine may be
recommended for localized peripheral pain after there has been evidence of a trial of first-line
therapy (tricyclic or SNRI anti-depressants, or an AED, such as gabapentin or Lyrica). Lidoderm
patches are not a first-line treatment and are only FDA approved for post-herpetic neuralgia. In
addition, this medication is not generally recommended for treatment of osteoarthritis or
treatment of myofascial pain/trigger points. In this case, Lidoderm patches were prescribed in
December, 2013 for the treatment of reflex sympathetic dystrophy in the upper extremity. There
was no documentation of any significant improvement with the use of these patches. Medical
necessity of the requested 5% Lidoderm patches has not been established. The requested
Lidoderm patches are not medically necessary.



