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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. The expert
reviewer is Board Certified in General Preventive Medicine and is licensed to practice in
Indiana. 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/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 employee is a 66 year old female with date of injury of 7/23/2010. A review of the medical
records indicated that the patient is undergoing treatment for internal derangement of the left
knee. Subjective complaints include continued 7/10 pain and spasms of her left knee. Objective
findings include limited range of motion of the left knee, with tenderness upon palpation; MRI
showing chondromalacia of the left knee and torn medial meniscus. Treatment has included
Vicodin, Naproxyn, and Flexeril. The utilization review dated 3/18/2014 non-certified
Amoxicillin, Zofran, and Neurontin.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Amoxicillin 875MG #20: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 343-345,Postsurgical Treatment Guidelines Page(s): 24-25.

Decision rationale: MTUS guidelines state the following regarding surgical repair of told MCL.:
"Arthroscopic partial meniscectomy usually has a high success rate for cases in which there is
clear evidence of a meniscus tear--symptoms other than simply pain (locking, popping, giving




way, recurrent effusion); clear signs of a bucket- handle tear on examination (tenderness over the
suspected tear but not over the entire joint line, and perhaps lack of full passive flexion); and
consistent findings on MRI. However, patients suspected of having meniscal tears, but without
progressive or severe activity limitation, can be encouraged to live with symptoms to retain the
protective effect of the meniscus. If symptoms are lessening, conservative methods can
maximize healing. In patients younger than 35, arthroscopic meniscal repair can preserve
meniscal function, although the recovery time is longer compared to partial meniscectomy.
Arthroscopy and meniscus surgery may not be equally beneficial for those patients who are
exhibiting signs of degenerative changes." The request for amoxicillin is for post-op prophylactic
antibiotics, but the surgery was non-certified. Therefore, the request for amoxicillin is not
medically necessary.

Zofran 8mg #20: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants, NSAIDs, Gl symptoms, opioids, Page(s): 68-69, 74-96. Decision based on
Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain, Antiemetics (for opioid
nausea)

Decision rationale: Ondansetron (Zofran) is an antiemetic used to decrease nausea and
vomiting. Nausea is a known side effect of chronic opioid use and some Serotonin-
norepinephrine reuptake inhibitors (SNRIs). The patient is on both methadone (opioid) and
Cymbalta (SNRI). Official Disability Guidelines (ODG) does not recommend use of antiemetic
for "nausea and vomiting secondary to chronic opioid use. Additionally, this drug is a serotonin
5-HT3 receptor antagonist. It is FDA-approved for nausea and vomiting secondary to
chemotherapy and radiation treatment. It is also FDA-approved for postoperative use.” MTUS is
specific regarding the gastrointestinal symptoms related to non-steroidal anti-inflammatory drugs
(NSAIDs) usage. If criteria are met, the first line treatment is to discontinue usage of NSAID,
switch NSAID, or consider usage of proton pump inhibitor. This is for post-surgical nausea, but
the surgery has been non-certified. Therefore, the request for Zofran is not medically necessary.

Neurotin 600mg #180: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
Epilepsy Drugs Page(s): 16-22. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDSs) for pain, Gabapentin
(NeurontinA®)

Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic
pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op



pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome.
Official Disability Guidelines (ODG) states "Recommended Trial Period: One recommendation
for an adequate trial with Gabapentin is three to eight weeks for titration, then one to two weeks
at maximum tolerated dosage. The patient should be asked at each visit as to whether there has
been a change in pain or function. Current consensus based treatment algorithms for diabetic
neuropathy suggests that if inadequate control of pain is found, a switch to another first-line drug
is recommended.” Additionally, ODG states that 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 Neurontin is for post-op neuropathic pain, but the
surgery has been non-certified. Therefore, the request for Neurontin is not medically necessary.



