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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: Georgia 

Certification(s)/Specialty: Anesthesiology, 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 67 year old male with an industrial injury dated 01/09/2010. The injured 

worker's diagnoses include spinal stenosis of the lumbar region, lumbago, spondylosis of 

unspecified site without myelopathy and spinal stenosis of lumbar region without neurogenic 

claudication. Treatment consisted of diagnostic studies, prescribed medications, AFO (ankle 

foot orthosis) brace and periodic follow up visits. In a progress note dated 05/26/2015, the 

injured worker reported muscle cramping in the right lateral leg. Objective findings revealed 

tightness of the peroneal musculature and current deterioration of AFO brace. The treating 

physician prescribed services for custom molded AFO Brace, two follow up appointments, 

Gabapentin 600mg with 3 refills, and Tramadol 50mg #240 with 3 refills, now under review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Custom Molded AFO Brace: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle & 

Foot, Ankle foot orthosis (AFO). 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): Ankle and Foot Complaints. 

 

Decision rationale: The Official Disability Guidelines recommend AFOs as an option for foot 

drop. An AFO is also used during surgical or neurologic recovery. The specific purpose of an 

AFO is to provide toe dorsiflexion during the swing phase, medial and/or lateral stability at the 

ankle during stance, and if necessary, push off stimulation during the late stance phase. An AFO 

is helpful only if the foot can achieve plantigrade position when standing. Any equinus 

contracture prohibits its successful use. The patient's injury previously proved that an AFO was 

required as criteria set forth by the guidelines were met. The patient has a deterioration of the 

present brace; therefore a custom molded AFO Brace is medically necessary. 

 

Follow up Appointment: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 341. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain Chapter, Office Visits. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): 97-127. 

 

Decision rationale: According to ACOEM, "referral or follow-up appointment may be 

appropriate if the practitioner is uncomfortable with the line of care, was treating a particular 

cause of delayed recovery (such as substance abuse), or has difficulty obtaining information or 

agreement to treatment plan..." Page 127 of the same guidelines states, the occupational health 

practitioner may refer to other specialists if the diagnosis is uncertain or extremely complex, 

when psychosocial fax are present, or when the plan or course of care may benefit from 

additional expertise, an independent medical assessment may also be useful and avoiding 

potential conflicts of interest when analyzing causation or prognosis, degree of impairment or 

work capacity requires clarification. A referral or a follow-up may be for: (1) consultation: To 

aid in the diagnosis, prognosis, therapeutic management, determination of medical stability, and 

permanent residual loss and/or the examinee's fitness for return to work. A consultant is usually 

asked to act in an advisory capacity, but may sometimes take full responsibility for investigation 

and/or treatment of an examinee for patient. (2) Independent medical examination (IME): To 

provide medical legal documentation of fact, analysis, and well-reasoned opinion, sometimes 

including analysis of causality. An AFO is medically necessary given deterioration of the 

previous one leading to pain and dysfunction from the initial work injury. Therapeutic 

management is required to ensure proper fitting of the AFO; therefore a follow-up visit is 

medically necessary. 

 

Follow up Appointment: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 341. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain Chapter, Office Visits. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation ACOEM page 97-127. 

 

Decision rationale: According to ACOEM, "referral or follow-up appointment may be 

appropriate if the practitioner is uncomfortable with the line of care, was treating a particular 

cause of delayed recovery (such as substance abuse), or has difficulty obtaining information or 

agreement to treatment plan..." Page 127 of the same guidelines states, the occupational health 

practitioner may refer to other specialists if the diagnosis is uncertain or extremely complex, 

when psychosocial fax are present, or when the plan or course of care may benefit from 

additional expertise. An independent medical assessment may also be useful and avoiding 

potential conflicts of interest when analyzing causation or prognosis, degree of impairment or 

work capacity requires clarification. A referral or a follow- up may be for: (1) consultation: To 

aid in the diagnosis, prognosis, therapeutic management, determination of medical stability, and 

permanent residual loss and/or the examinee's fitness for return to work. A consultant is usually 

asked to act in an advisory capacity, but may sometimes take full responsibility for investigation 

and/or treatment of an examinee for patient. (2) Independent medical examination (IME): To 

provide medical legal documentation of fact, analysis, and well-reasoned opinion, sometimes 

including analysis of causality. An AFO is medically necessary given deterioration of the 

previous one leading to pain and dysfunction from the initial work injury. Therapeutic 

management is required to ensure proper fitting of the AFO; therefore a second follow-up visit is 

medically necessary. 

 

Gabapentin 600mg with 3 refills: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Gabapentin (Neurontin). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

convulsants. 

 

Decision rationale: Gabapentin 600mg with 3 refills is medically necessary. Ca MTUS 17-19 

Recommended for neuropathic pain (pain due to nerve damage. 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 (RCTs) for the 

use of this class of medication for neuropathic pain have been directed at post-herpetic 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. (Attal, 2006) 

The choice of specific agents reviewed below will depend on the balance between effectiveness 

and adverse reactions. Additionally, Per MTUS One recommendation for an adequate trial with 

gabapentin is three to eight weeks for titration, then one to two weeks at maximum tolerated 

dosage. (Dworkin, 2003) The patient should be asked at each visit as to whether there has been a 

change in pain or function. The patient has neuropathic pain with some positive response; 

therefore, the requested medication is medically necessary. 

 

Tramadol 50mg #240 with 3 refills: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Tramadol (Ultram). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Tramadol 

Page(s): 83. 

 

Decision rationale: Tramadol 50 mg #240 with 3 refills is not medically necessary. Tramadol is 

a centrally-acting opioid. Per MTUS page 83, opioids for osteoarthritis is recommended for 

short-term use after failure of first line non-pharmacologic and medication option including 

Acetaminophen and NSAIDS. Additionally, Page 79 of MTUS guidelines states that weaning of 

opioids are recommended if: (a) there are no overall improvement in function, unless there are 

extenuating circumstances; (b) continuing pain with evidence of intolerable adverse effects; (c) 

decrease in functioning; (d) resolution of pain; (e) if serious non-adherence is occurring; (f) the 

patient requests discontinuing. The claimant's medical records did not document that there was 

an overall improvement in function or a return to work with previous opioid therapy. In fact, the 

claimant continued to report pain. Given Tramadol is a synthetic opioid, its use in this case is not 

medically necessary. The claimant has long-term use with this medication and there was a lack 

of improved function or return to work with this opioid and all other medications; therefore the 

requested medication is not medically necessary. 


