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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in
Interventional Spine and is licensed to practice in California. 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 physician 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/services. He/she is familiar with governing laws and regulations,
including the strength of evidence hierarchy that applies to Independent Medical Review
determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This patient is a 40 year-old male with a date of injury of 01/30/2007. The listed diagnoses per
I 2re a history of bilateral knee and foot pain, history of chronic insomnia, component of
neuropathic burning pain in the lower extremities, and chronic back pain with lumbar
sprain/strain. According to report dated 09/30/2013 by il the patient presents with
bilateral knee and ankle pain and lower back pain as well. He states he cannot function without
his brace, cane or medications. He reports 50% functional improvement with taking the
medications and states Gralise tabs have been "very helpful™ in terms of "offsetting the burning
pain in his legs." Patient is taking three 600mg Gralise tables at night.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Gralise 600mg, #90: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
18-19.




Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines page 18 and 19 has
the following regarding gabapentin: "Gabapentin has shown to be effective for treatment of
diabetic painful Final Determination Letter for IMR Case Number | ncuropathy
and postherpetic neuralgia, and it has been considered as a first line of treatment for neuropathic
pain.” Given the patient's continued complaints of pain, gabapentin may be warranted. In
addition, medical records indicate the patient has been taking Graslise since 01/28/2013 and at
each visit the treating physician documents the patient's pain level using a numerical scale or a
percentage scale and functional improvement with this medication. The request for Gralise
600mg, #90 is medically necessary and appropriate.





