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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: North Carolina, Georgia
Certification(s)/Specialty: Family Practice

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 38 year old man sustained an industrial injury on 6/4/2010 when several heavy objects fell
on top of him while unloading a trailer. Treatment has included oral medications. Physician notes
dated 11/7/2014 show complaints of diffuse neck pain, left upper extremity pain, diffuse thoracic
and low back pain, and bilateral lower extremity pain that has been present for the past several
months. Recommendations include radiofrequency ablation as is disputed here, lumbar spine
trigger point injection, 12 sessions of pool therapy, increase Norco frequency and proton pump
inhibitor, and initiate Lidoderm. On 11/13/2014, Utilization Review evaluated a prescription for
radiofrequency ablation right L4-L5, L5-S1, and left L5-S1, that was submitted on 12/8/2014.
The UR physician noted that the worker has had neurotomies in the past and that they are not to
be repeated less than six months apart. The worker was noted to have 95% relief for a year from
a previous bilateral lumbar radiofrequency ablation. However, it was noted that the worker does
not carry a diagnosis or symptoms of anxiety severe enough to warrant sedation. The MTUS,
ACOEM Guidelines, (or ODG) was cited. The request was modified and subsequently appealed
to Independent Medical Review.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:

Gabapentin 800mg tab 1 tab TID #90 Refill:2: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 18-109.

Decision rationale: CA MTUS guidelines state that gabapentin is effective for treatment for
diabetic painful neuropathy and post-herpetic neuralgia. It is considered a first line intervention
for neuropathic pain. There is limited evidence to show that gabapentin is effective for post-
operative pain where fairly good evidence shows that it reduces need for narcotic pain control. In
this case, the gabapentin is prescribed for chronic pain with no evidence or documentation to
suggest that the pain is neuropathic. It is not prescribed in the immediate post-operative period
and therefore is not medically necessary.

Lidocaine 5 percent ointment apply up to TID PRN #100 Refill:2: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 56-57.

Decision rationale: The CA MTUS states that topical lidocaine preparations such as Lidoderm
may be used as second line treatment for localized peripheral pain after a first line treatment,
such as tricyclic antidepressant, SNRI or AED, has tried and failed. Lidocaine in topical cream
formulation carries substantial warnings since 2007 because of the risk of misuse and
overdosage. As a result, cream (non patch) formulations of lidocaine are not preferred. The
medical records in this case do not describe any prior treatment with a first line treatment and
therefore the use of lidocaine in any formualtion is not medically necessary.

Norco 10/325mg 1 tab QID PRN #120 Refill: 2: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 74-89.

Decision rationale: CA MTUS allows for the use of opioid medication, such as Norco, for the
management of chronic pain and outlines clearly the documentation that would support the need
for ongoing use of an opioid. These steps include documenting pain and functional improvement
using validated measures at 6 months intervals, documenting the presence or absence of any
adverse effects, documenting the efficacy of any other treatments and of any other medications
used in pain treatment. The medical record in this case does not use any validated method of
recording the response of pain to the opioid medication or of documenting any functional



improvement. It does not address the efficacy of concomitant medication therapy. Therefore, the
record does not support medical necessity of ongoing opioid therapy with Norco.

Duragesic 25mcg/hr patch 1 patch Q72 hours #10 refill: 2: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 74-809.

Decision rationale: CA MTUS allows for the use of opioid medication, such as Norco, for the
management of chronic pain and outlines clearly the documentation that would support the need
for ongoing use of an opioid. These steps include documenting pain and functional improvement
using validated measures at 6 months intervals, documenting the presence or absence of any
adverse effects, documenting the efficacy of any other treatments and of any other medications
used in pain treatment. The medical record in this case does not use any validated method of
recording the response of pain to the opioid medication or of documenting any functional
improvement. It does not address the efficacy of concomitant medication therapy. Therefore, the
record does not support medical necessity of ongoing opioid therapy with Durgesic.



