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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: Maryland
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular Medicine

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 57 year old male, who sustained an industrial injury on 6-25-01. The
injured worker has complaints of right arm pain with severe intensity in shoulder, elbow and
wrist associated with weakness. The injured worker has complaints of left leg pain and needles
and left groin pain. The diagnoses have included lumbar radiculitis. Treatment to date has
included injections; magnetic resonance imaging (MRI) of the lumbar spine on 11-1-13 showed
disc desiccation noted at T10-11, T11-12 and L5-S1 (sacroiliac) levels, reduced intervertebral
disc height noted at T10-11, T11-12 and L5-S1 (sacroiliac) levels; protonix; lyrica; norco;
topamax and magnetic resonance imaging (MRI) of the right knee on 3-3-14 showed
susceptibility artifact in the metadiaphysis of the proximal tibia, due to orthopedic and anterior
cruciate ligament reconstruction. The request was for topamax 50mg #60 and protonix 40mg
#30.

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

Topamax 50mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Anti epilepsy drugs (AEDs) Page(s): 16, 17, and 21.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epilepsy drugs (AEDs) Page(s): 16-22.

Decision rationale: Topamax 50mg #60 is not medically necessary per the MTUS Guidelines.
The MTUS states 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 antiepileptic medications depends on improved outcomes versus tolerability of
adverse effects. The MTUS states that Topamax has been shown to have variable efficacy, with
failure to demonstrate efficacy in neuropathic pain of "central" etiology. It is still considered for
use for neuropathic pain when other anticonvulsants fail. The documentation does not indicate
evidence of functional improvement or significant pain relief on Topamax therefore this request
is not medically necessary.

Protonix 40mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs, Gl symptoms and cardiovascular risk Page(s): 68-609.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk Page(s): 68-69.

Decision rationale: Protonix 40mg #30 is not medically necessary per the MTUS Chronic Pain
Medical Treatment Guidelines. The guidelines state that the patient is at risk for
gastrointestinal events if they meet the following criteria (1) age > 65 years; (2) history of
peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an
anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). The
guidelines also state that a proton pump inhibitor can be considered if the patient has NSAID
induced dyspepsia. The documentation does not indicate that the patient meets the criteria for a
proton pump inhibitor therefore the request for Prilosec is not medically necessary.



