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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: Preventive Medicine, Occupational 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 58 year old female who sustained an industrial injury on 12-22-2010.
The injured worker was diagnosed with cervical discogenic disease, lumbar discogenic disease,
left hip internal derangement, right knee internal derangement, right ankle subtalar arthritis and
complex regional pain syndrome. According to the primary treating physician's progress report
on July 7, 2015, the injured worker continues to experience neck, back and hip pain. The
injured worker rated her pain at 10 out of 10 on the pain scale radiating to the lower back and
with the use of medications the pain decreases to 4-5 out of 10 on the pain scale. The injured
worker has improved function with medications and is able to shower, cook, clean, and work
some. Examination of the cervical spine reveals spasm, decreased and painful range of motion
and positive facet tenderness. Examination of the lumbar spine demonstrated spasm with
positive Lasegue's on the left. Pain was documented on the left at L4-S1 and decreased
sensation bilaterally at L4-S1. Range of motion of the lumbar spine was painful and limited.
Motor weakness was 4 out of 5 bilaterally. The injured worker received Toradol 60mg
intramuscularly. Trigger point injections to the left hip and left cervical spine were also
administered at the office visit. Prior treatments documented to date have included a lumbar
spine epidural steroid injection (no date documented) with 60% improvement in pain for 3-4
months, physical therapy, prolonged rest, activity modification and oral medications. Current
medications were listed as Percocet, Robaxin and Ibuprofen. On 08-13-2015 the Utilization
Review determined the request for authorization received on August 6, 2015 for Neurontin
600mg #90, Percocet 10-325mg #180, Lidocaine cream #5, Robaxin 750mg #120, referral to
hip specialist for left hip, referral to pain management, referral to psyche and home health




assistance for 5 hours a day times 5 days a week for 2 months was not medically necessary.
Authorization was granted for bilateral lumbar epidural steroid injection L5-S1, Motrin 800 and
a urine drug screening.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Neurontin 600mg #90: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Antiepilepsy drugs (AEDs).

Decision rationale: The MTUS states that gabapentin is an anti-epilepsy drug, which has been
shown to be effective for treatment of diabetic painful neuropathy and post herpetic neuralgia
and has been considered as a first-line treatment for neuropathic pain. An adequate trial period
for gabapentin is three to eight weeks for titration, then one to two weeks at maximum tolerated
dosage. With each office visit, the patient should be asked if there has been a change in the
patient's pain symptoms, with the recommended change being at least 30%.There is
documentation of functional improvement. | am reversing the previous utilization review
decision. Neurontin 600mg #90 is medically necessary.

Percocet 10/325mg #180: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids for chronic pain.

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or
long-term use of opioids should be based on documented pain relief and functional improvement
or improved quality of life. The MTUS states that opioids may be continued: (a) If the patient
has returned to work, or (b) If the patient has improved functioning and pain. The patient
reported significant functional improvement and pain relief. I am reversing the previous
utilization review decision. Percocet 10/325mg #180 is medically necessary.

Lidocaine cream #5: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Topical Analgesics.



Decision rationale: The MTUS recommends lidocaine patches only for localized peripheral pain
after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or
an AED such as gabapentin or Lyrica). Lidocaine is currently not recommended for non-
neuropathic pain. There is only one trial that tested 4% lidocaine for treatment of chronic muscle
pain. The results showed there was no superiority over placebo. Lidocaine cream #5 is not
medically necessary.

Robaxin 750mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain
Chapter, Muscle relaxants.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: The MTUS states that muscle relaxants are recommended with caution only
on a short-term basis. Efficacy appears to diminish over time, and prolonged use of some
medications in this class may lead to dependence. The patient has been taking the muscle
relaxant for an extended period of time far longer than the short-term course recommended by
the MTUS. Robaxin 750mg #120 is not medically necessary.

Referral to hip specialist for left hip: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7,
Independent Medical Examinations and Consultations, page 127; Official Disability Guidelines
(ODG), Hip & Pelvis Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip and Pelvis,
Office Visits; ACOEM Practice Guidelines, 2nd Edition, Chapter 7, Independent Medical
Examinations and Consultations, Page 132.

Decision rationale: According to the Official Disability Guidelines, evaluation and management
(E&M) outpatient visits to the offices of medical doctor(s) play a critical role in the proper
diagnosis and return to function of an injured worker, and they should be encouraged. The need
for a clinical office visit with a health care provider is individualized based upon a review of the
patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment.
Specifically, the American College of Occupational and Environmental Medicine Occupational
Medicine Practice Guidelines, 2nd Edition, specialty referral may be necessary when patients
have significant psychopathology or serious medical comorbidities. ACOEM Guidelines referral
criteria stipulate that a referral request should specify the concerns to be addressed in the
independent or expert assessment, including the relevant medical and non- medical issues,
diagnosis, causal relationship, prognosis, temporary or permanent impairment, workability,



clinical management, and treatment options. The medical record lacks sufficient documentation
and does not support a referral request. Referral to hip specialist for left hip is not medically
necessary.

Referral to pain management: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7,
Independent Medical Examinations and Consultations, page 127; Official Disability Guidelines
(ODG), Hip & Pelvis Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Chronic Pain Disorder Medical Treatment Guidelines,
State of Colorado Department of Labor and Employment, 04/27/2007, pg. 56.

Decision rationale: The California MTUS makes no recommendations regarding referral to a
pain management specialist. Alternative guidelines have been referenced. The guidelines state
that referral to a pain specialist should be considered when the pain persists but the underlying
tissue pathology is minimal or absent and correlation between the original injury and the
severity of impairment is not clear. Consider consultation if suffering and pain behaviors are
present and the patient continues to request medication, or when standard treatment measures
have not been successful or are not indicated. Referral to pain management is not medically
necessary.

Referral to psychologist: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Mental
Iliness & Stress Chapter.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Psychological evaluations, IDDS & SCS (intrathecal drug delivery systems & spinal
cord stimulators).

Decision rationale: Psychological evaluations are generally accepted, well-established
diagnostic procedures not only with selected use in pain problems, but also with more
widespread use in chronic pain populations. Diagnostic evaluations should distinguish between
conditions that are preexisting, aggravated by the current injury or work related. Psychosocial
evaluations should determine if further psychosocial interventions are indicated. The
interpretations of the evaluation should provide clinicians with a better understanding of the
patient in their social environment, thus allowing for more effective rehabilitation. There is no
evidence of any clinical condition necessitating the need for a referral to a psychologist.
Referral to psychologist is not medically necessary.

Home health assistance 5 hours a day for 5 days for 2 months: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low Back
Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Home Health Services.

Decision rationale: The Official Disability Guidelines recommend home health services only
for recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis. Medical treatment does not include homemaker services like shopping,
cleaning, and laundry, and personal care given by home health aides like bathing, dressing, and
using the bathroom when this is the only care needed. The medical record does not contain
documentation that the patient requires medical services to be provided at the home. Home
health assistance 5 hours a day for 5 days for 2 months is not medically necessary.



