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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: Texas, Florida, 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 74-year-old female who sustained an industrial injury on July 31, 1981. 
She has reported low back pain and has been diagnosed with sprain of lumbosacral and 
degenerative disc disease of the lumbar spine.  Treatment has included medication management. 
Currently the injured worker had lumbar increased spasms left greater than right. There was left 
leg raising showing decreased sensation anterio-lateral aspect of the thigh. The treatment plan 
included IDET procedure, celebrex 200 mg #30, omeprazole 20 mg #30, neurontin 300 mg #90, 
norco 10/325 mg #60, and baclofen 10 mg #60. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
IDET Procedure: 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), 
Regarding IDET. 
 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 307.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 
back, under IDET. 
 
Decision rationale: Intradiskal Electrothermal Annuloplasty, or IDET, involves inserting an 
intradiscal catheter radiologically into the outer posterior or posterolateral annulus across a 
previously identified tear. The precise mechanism of action of the procedure remains uncertain. 
The proposed goals of the treatment are to remove unwanted tissue, create a seal to limit 
expression of the matrix components, shrink collagen tissue, and destroy nociceptors. (Derby, 
2008) It is a not recommended procedure in general for workers compensation patients.  The 
ACOEM notes that IDET is "operator dependent and not considered ready for wholesale use by 
the public. Early outcomes may exaggerate the efficacy of IDET because some who initially 
improve later deteriorate. In addition, studies of IDET have relied on discography, a technique 
not well supported by the medical evidence." The ODG notes in Low Back, under IDET also 
give this a non-recommendation.  Moreover, in this claimant, there is no significant disc 
herniation that even theoretically would be benefit from a shrinkage effect using IDET.  Given 
the weight of the evidence based guides is non-supportive, I endorse a non-certification. 
 
Associated Surgical Services: Celebrex 200mg 1 qd #30: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDs (Non-steroidal anti-inflammatory drugs).   
 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Section. 
 
Decision rationale: The MTUS are silent on Celebrex.  The ODG supports its use as a special 
NSAID where there is a unique profile of gastrointestinal or cardiac issues.  They note it should 
only be used if there is high risk of GI events.  There is no mention of support of its use as a 
post-surgical analgesic.  The guidance is: Patients at high risk for gastrointestinal events with no 
cardiovascular disease: A Cox-2 selective agent plus a PPI if absolutely necessary. Patients at 
high risk of gastrointestinal events with cardiovascular disease: If GI risk was high the 
suggestion was for a low-dose Cox-2 plus low dose Aspirin (for cardio protection) and a PPI. 
There is no suggestion of significant gastrointestinal issues in this claimant; the request for the 
Celebrex was appropriately non-certified, as criteria for appropriate usage under the evidence-
based guides are not met. 
 
Associated Surgical Services: Omeprazole 20mg #30: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDs, GI symptoms and cardiovascular risk.   
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20 - 9792.26 Page(s): 68 of 127.   
 



Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in 
the context of Non Steroid Anti-inflammatory Prescription.  It notes that clinicians should weigh 
the indications for NSAIDs against gastrointestinal risk factors such as: (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).  
Sufficient gastrointestinal risks are not noted in these records.  The request is appropriately non-
certified based on MTUS guideline review. 
 

Associated Surgical Services:  Neurontin 300mg #90: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-epilepsy drugs.   
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 16 of 127 and page 19 of 127..   
 
Decision rationale:  The MTUS notes that anti-epilepsy drugs (AEDs) like Neurontin, also 
known as Gabapentin, are also referred to as anti-convulsants, and are recommended for 
neuropathic pain (pain due to nerve damage. However, there is a lack of expert consensus on the 
treatment of neuropathic pain in general due to heterogeneous etiologies, symptoms, physical 
signs and mechanisms.  It is not clear in this case what the neuropathic pain generator is, and 
why therefore that Gabapentin is essential.  Gabapentin (Neurontin, Gabarone, generic available) 
has been shown to be effective for treatment of diabetic painful neuropathy and postherpetic 
neuralgia and has been considered as a first-line treatment for neuropathic pain.  This claimant 
however has neither of those conditions. The request is appropriately non-certified under the 
MTUS evidence-based criteria. 
 
Associated Surgical Services:  Norco 10/325mg #60: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioids.   
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20 - 9792.26 Page(s): Page 88 of 127.   
 
Decision rationale:  In this case, the Norco is reported to be a surgical service and presumably 
for post surgical analgesia.  As the IDET surgical procedure is not certified, there is no need for 
post surgical Norco.  Moreover, in regards to the long term use of opiates, the MTUS poses 
several analytical questions such as has the diagnosis changed, what other medications is the 
patient taking, are they effective, producing side effects, what treatments have been attempted 
since the use of opioids,  and what is the documentation of pain and functional improvement and 
compare to baseline.  These are important issues, and they have not been addressed in this case.  
There especially is no documentation of functional improvement with the regimen.  The request 
for long-term opiate usage is not certified per MTUS guideline review. 
 
Associated Surgical Services:  Baclofen 10mg #60: Upheld 



 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Baclofen.   
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 63 of 127.   
 
Decision rationale:  The MTUS recommends non-sedating muscle relaxants with caution as a 
second-line option for short-term treatment of acute exacerbations in patients with chronic LBP. 
(Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) 
(Schnitzer, 2004) (See, 2008) Muscle relaxants may be effective in reducing pain and muscle 
tension, and increasing mobility. However, in most LBP cases, they show no benefit beyond 
NSAIDs in pain and overall improvement. In addition, there is no additional benefit shown in 
combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some 
medications in this class may lead to dependence. (Homik, 2004) In this claimant's case, there is 
no firm documentation of acute spasm that might benefit from the relaxant, or that its use is short 
term. Moreover, given there is no benefit over NSAIDs, it is not clear why over the counter 
NSAID medicine would not be sufficient.  The request was appropriately non-certified under 
MTUS criteria. 
 
 


