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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 Family Practice 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 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:

Patient had a date of injury on 2/13/2013. While patient was working and using a sewer snake on
a drain the snake got caught. As the patient was pulling the snake he felt pain in his lower back.
Diagnosis includes: lumbar degenerative disc disease, lumbar disc protrusion, chronic lumbar
back pain, and lumbar radiculopathy.

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

Neurontin 300mg 3 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epilepsy Drugs, Gabapentin, Page(s): 16-17.

Decision rationale: Based on guidelines Gabapentin is recommended for neuropathic pain.
There is a lack of expert consensus on the treatment of neuropathic pain in general due to
heterogeneous etiologies, symptoms, physical signs and mechanisms. Most randomized
controlled trials (RCTSs) for the use of this class of medication for neuropathic pain have been
directed at postherpetic neuralgia and painful polyneuropathy (with diabetic polyneuropathy
being the most common example). There are few RCTs directed at central pain and none for




painful radiculopathy. There should be functional improvement. According to medical records
there is no documentation of functional improvement and thus is not medically necessary.

Ultram 50mg 3 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 76-82.

Decision rationale: According to guidelines it states opioids should only be continued if there is
functional improvement. It also states chronic use of opioids can lead to dependence and
addiction. According to the patient's medical records it does not state the patient has functional
improvement with Ultram usage and thus is not medically necessary.

Zorvolex 35mg 3 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67.

Decision rationale: According to guidelines NSAIDs are used for Osteoarthritis (including knee
and hip): Recommended at the lowest dose for the shortest periodin patients with moderate to
severe pain. Acetaminophen may be considered for initial therapy for patients with mild to
moderate pain, and in particular, for those with gastrointestinal, cardiovascular or renovascular
risk factors. NSAIDs appear to be superior to acetaminophen, particularly for patients with
moderate to severe pain. Back Pain - Acute exacerbations of chronic pain: Recommended as a
second-line treatment after acetaminophen. In general, there is conflicting evidence that NSAIDs
are more effective that acetaminophen for acute LBP. There should be functional improvement.
According to the medical records there is no improvement with prolonged used of NSAIDs and
thus is not medically necessary.

Referral to surgeon: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Pain Procedure
Summary

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



Decision rationale: According to guidelines it states a referral is warranted if there are clinical
signs and symptoms that would benefit more from a specialist. According to the medical records
there are no indications as to why a referral to a surgeon is indicated and thus is not medically

necessary.



