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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: New Jersey, Michigan, California 

Certification(s)/Specialty: Neurology, 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 female who sustained an industrial related injury on 5/31/11 while 

stepping out of a truck. The injured worker had complaints of bilateral knee pain with tingling 

and numbness. Medication included Neurontin, Relafen, Norco, and Lodine. Physical 

examination findings included bilateral knee normal range of motion, negative anterior and 

posterior drawer's tests bilaterally, and normal quadriceps and hamstrings strength bilaterally. 

Diagnoses included bilateral knee pain, reflex sympathetic dystrophy of the right leg, right 

saphenous nerve neuroma, low back pain, and lumbar sprain and strain. Medications included 

Norco, Gabapentin, Lidoderm patches, Nabumetone, and Omeprazole. The treating physician 

requested authorization for Gabapentin, Lidoderm patches, Nabumetone, Omeprazole, and a 

TENS unit. On 1/23/15 the requests were non-certified. The utilization review (UR) physician 

cited the Medical Treatment Utilization Schedule (MTUS) guidelines and noted the intended 

medication quantity and the medical necessity for the medications have not been established. 

Regarding TENS, the UR physician cited the MTUS guidelines and noted there was no report of 

functional benefit from electrical stimulation under the supervision of a physical therapist or 

documentation of improvement from home use. Therefore the request was non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Gabapentin: Upheld 

 

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

Antiepilepsy Drugs Page(s): 16-22.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin Page(s): 19.   

 

Decision rationale: According to MTUS, Gabapentin has been shown to be effective for the 

treatment of diabetic painful neuropathy and post herpetic neuralgia and has been considered to 

be first line treatment for neuropathic pain. However there is a limited research to support its use 

of back or neck pain. There is no documentation of the efficacy of previous use of Gabapentin. 

There is no documentation on the dosage and quantity requested. Based on the above, the 

prescription of Gabapentin is not medically necessary. 

 

Lidoderm Patches: Upheld 

 

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

Page(s): 56-57.   

 

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

(lidocaine patch) Page(s): 56.   

 

Decision rationale: According to MTUS guidelines, “Lidoderm is the brand name for a 

lidocaine patch produced by . Topical lidocaine may be recommended 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”. In this case, there is no documentation 

that the patient developed neuropathic pain that did not respond to first line therapy and the need 

for Lidoderm patch is unclear.  There is no documentation of efficacy of previous use of 

Lidoderm patch and the quantity that has been requested. Therefore, the prescription of 

Lidoderm patch is not medically necessary. 

 

Nabumetone: Upheld 

 

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

Page(s): 67-73.   

 

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

Page(s): 67.   

 

Decision rationale: According to MTUS guidelines, NSAIDs are recommended for spine, keen 

and hip pain at the lowest dose for the shortest period of time in patients with moderate to severe 

pain. In this case the request was for Nabumetone/Relafen which does not comply with MTUS 

guidelines for the use of NSAIDs for short period of time. There is no documentation of pain and 

functional improvement with previous use of Nabumetone. In addition there is no recent 

documentation that the patient was complaining of breakthrough of pain. There is no clear 



evidence that the lowest NSAID was used. Therefore, the request of Nabumetone is not 

medically necessary. 

 

Omperazole: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68.   

 

Decision rationale: According to MTUS guidelines, Omeprazole is indicated when NSAID are 

used in patients with intermediate or high risk for gastrointestinal events . The risk for 

gastrointestinal events are: (1) age > 65 years; (2) history of peptic ulcer, GI 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). Recent studies tend to show that H. Pylori 

does not act synergistically with NSAIDS to develop gastroduodenal lesions. There is no 

documentation that the patient have GI issue that requires the use of prilosec. There is no 

documentation in the patient's chart supporting that she is at intermediate or high risk for 

developing gastrointestinal events. Therefore, Omeparzole prescription is not medically 

necessary. 

 

TENS Unit: Upheld 

 

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

Transcutanous electrotherapy Page(s): 114-121.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Percutaneous Electrical Nerve Stimulation Page(s): 97.   

 

Decision rationale: According to MUTUS guidelines, TENS is not recommended as primary 

treatment modality, but a one month based trial may be considered, if used as an adjunct to a 

functional restoration program. There is no evidence that a functional restoration program is 

planned for this patient. Furthermore, there is no clear information about a positive one month 

trial of TENS.  There is no recent documentation of recent flare of her pain.  The provider should 

document how TENS will improve the functional status and the patient's pain condition.  

Therefore, the prescription of TENS unit is not medically necessary. 

 




