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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 60 year-old female with a date of injury of January 17, 2011. The
patient's industrially related diagnoses include congenital spondylolisthesis, s/p laminectomy and
spinal fusion at L4-5 and L5-S1 in 2013, degenerative joint disease of the lumbar spine, and
lumbago. The disputed issues are retrospective request for Norco 10/325mg 1 tab once a day
QTY #120 and Neurontin 300mg 1 tab 3 times a day QTY #90. A utilization review
determination on 11/14/14 had non-certified these requests. The stated rationale for the denial of
Norco was: "There is no documentation of significant change in VAS score, pain relief, or
objective improvement in function noted to warrant continued use." The stated rationale for the
denial of Neurontin was: "There is documentation stating this medication has helped
significantly with her numbness and tingling in the past. Therefore, this medication is
recommended for continuation in generic form for 1 month, to allow for documentation of
functional improvement.”

IMR ISSUES, DECISIONS AND RATIONALES

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

Retrospective Norco 10/325mg 1 tab once a day, QTY: 120: Overturned




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints,Chronic Pain Treatment Guidelines. Decision based on Non-MTUS Citation
Goodman Gilman's The Pharmacological Basis of Therapeutics, 12th ed. McGraw Hill, 2006,
and Non-MTUS website Physician's Desk Reference, 68th ed. www.RxList.com. Non-MTUS
website ODG Workers Compensation Drug Formulary, www.odg-
twc.com/odgtwc/formulary.htm and Non-MTUS website drugs.com and Non-MTUS website
Epocrates Online, www.online.epocrates.com and Non-MTUS website Monthly Prescribing
Reference, www.empr.com and Non-MTUS website AMDD Agency Medical Directors’ Group
Dose Calculator, www.agencymeddirectors

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
75-80.

Decision rationale: Regarding the request for Norco 10/325mg (hydrocodone/acetaminophen),
Chronic Pain Medical Treatment Guidelines state that Norco is an opiate pain medication. The
DEA has reclassified Norco as of October 6, 2014 as a Schedule Il Controlled Medication.
Because of this reclassification, refills are not allowed, and closer monitoring is encouraged.
Guidelines state the following about on-going management with opioids: "Four domains have
been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially
aberrant (or nonadherent) drug-related behaviors. These domains have been summarized as the 4
A's (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking
behaviors)." Guidelines further recommend discontinuing opioids if there is no documentation of
improvement in function and reduction in pain. In the progress report dated 10/20/2014 made
available for review, the treating physician did not adequately document monitoring of the four
domains. There was no indication that the medication was improving the injured worker's
function or pain (in terms of specific examples of functional improvement and percent reduction
in pain or reduced NRS), no documentation regarding side effects, and no discussion regarding
aberrant use. As such, there was no clear indication for ongoing use of the medication. Opioids
should not be abruptly discontinued, but unfortunately, there is no provision to modify the
current request to allow tapering. Based on the lack of documentation, the requested Norco
10/325mg #120 is not medically necessary.

Retrospective request for Neurontin 300mg, 1 tab 3 times a day, QTY: 90: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints,Chronic Pain Treatment Guidelines. Decision based on Non-MTUS Citation
Goodman Gilman's The Pharmacological Basis of Therapeutics, 12th ed. McGraw Hill, 2006,
and Non-MTUS website Physician's Desk Reference, 68th ed. www.RxList.com. Non-MTUS
website ODG Workers Compensation Drug Formulary, www.odg-
twc.com/odgtwc/formulary.htm and Non-MTUS website drugs.com and Non-MTUS website
Epocrates Online, www.online.epocrates.com and Non-MTUS website Monthly Prescribing
Reference, www.empr.com and Non-MTUS website AMDD Agency Medical Directors' Group
Dose Calculator, www.agencymeddirectors



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
16-21 of 127.

Decision rationale: Regarding request for gabapentin (Neurontin), Chronic Pain Medical
Treatment Guidelines state that antiepilepsy drugs are recommended for neuropathic pain. They
go on to state that a good outcome is defined as 50% reduction in pain and a moderate response
is defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment,
there should be documentation of pain relief and improvement in function as well as
documentation of side effects incurred with use. The continued use of AEDs depends on
improved outcomes versus tolerability of adverse effects. In the progress report dated 10/20/2014
made available for review, there was documentation that the injured worker had subjective
complaints of radicular symptoms down the lower extremities with more numbness and tingling
than pain. Furthermore, it was documented that she took Neurontin in the past which
significantly helped her numbness, tingling, and radicular symptoms; as a result, the treating
physician wanted to start Neurontin again to treat these symptoms. Based on the documentation,
a one month trial of Neurontin is appropriate, and the requested Neurontin 300mg #90 is
medically necessary.



