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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 York, Tennessee 
Certification(s)/Specialty: Emergency 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 68 year old male who sustained a work related injury on August 31, 
1995, incurring injuries to his neck, spine and upper extremities. He was diagnosed with lumbar 
disc disease, cervical disc disease, and bilateral carpal tunnel syndrome and tenosynovitis. He 
underwent electromyogram studies lumbar spine surgery. Treatment included physical therapy, 
home exercise program, and medications.  Currently, the injured worker complained of new 
symptoms of a burning sensation inside the thigh radiating to the knee. He also complained of 
low back pain and numbness and tingling of the hands.  The treatment plan that was requested 
for authorization included medication, a urine toxicology screen and physical therapy twice a 
week for three weeks of both wrists. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Medication: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints, Chronic Pain Treatment Guidelines Medications for Chronic Pain. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
18-19, 24. 

 
Decision rationale: In this case the patient is on neurontin and valium. Neurontin is gabapentin, 
an anti-epileptic medication.  Gabapentin 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 and has FDA approval for treatment of post-herpetic neuralgia. 
Gabapentin appears to be effective in reducing abnormal hypersensitivity, to have anti-anxiety 
effects, and may be beneficial as a sleep aid. Gabapentin has a favorable side-effect profile, few 
clinically significant drug-drug interactions and is generally well tolerated; however, common 
side effects include dizziness, somnolence, confusion, ataxia, peripheral edema, dry mouth, and 
weight gain. It has been recommended for the treatment of pain from spinal cord injury, 
fibromyalgia, lumbar spinal stenosis, and chronic regional pain syndrome.  Recommended trial 
period is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage. 
If inadequate control of pain is found, a switch to another first-line drug is recommended. 
Valium is a benzodiazepine medication. Benzodiazepines are not recommended for long-term 
use because long-term efficacy is unproven and there is a risk of dependence. Benzodiazepines 
are a major cause of overdose, particularly as they act synergistically with other drugs such as 
opioids (mixed overdoses are often a cause of fatalities). Their range of action includes 
sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic benzodiazepines are 
the treatment of choice in very few conditions. Tolerance to hypnotic effects develops rapidly. 
Tolerance to anxiolytic effects occurs within months and long-term use may actually increase 
anxiety. Tolerance to lethal effects does not occur and a maintenance dose may approach a 
lethal dose as the therapeutic index increases. In this case the request is for medications 'already 
called to the pharmacy'. The medications, quantity, duration of treatment and efficacy are not 
documented. The lack of documentation does not allow determination of efficacy or safety. The 
request is not medically necessary. 

 
Urine Toxicology Screen: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints, Chronic Pain Treatment Guidelines Drug Testing; Criteria for Use 
of Opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 
Interventions and Guidelines Page(s): 78. Decision based on Non-MTUS Citation Official 
Disability Guidelines: Pain, urine drug testing. 

 
Decision rationale: Chronic Pain Medical Treatment Guidelines state that urinary drug testing 
should be used if there are issues of abuse, addiction, or pain control in patients being treated 
with opioids.  ODG criteria for Urinary Drug testing are recommended for patients with chronic 
opioid use.  Patients at low risk for addiction/aberrant behavior should be tested within 6 months 
of initiation of therapy and yearly thereafter. Those patients with moderate risk for addiction/ 
aberrant behavior should undergo testing 2-3 times/year.  Patients with high risk of addiction/ 
aberrant behavior should be tested as often as once per month. In this case, there is no 
documentation of prior urine drug testing.  Urine drug testing is indicated annually because there 



is no documented addiction/aberrant behavior. The lack of documentation does not allow 
determination of necessity.  The request is not medically necessary. 

 
Physical Therapy, twice a week for three weeks of both wrists: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 
Wrist, and Hand Complaints. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 
Interventions and Guidelines Page(s): 98-99. 

 
Decision rationale: Chronic Pain Medical Treatment Guidelines state that there is no high-grade 
scientific evidence to support the effectiveness or ineffectiveness of passive physical modalities 
such as traction, heat/cold applications, massage, diathermy, TENS units, ultrasound, laser 
treatment, or biofeedback.  They can provide short-term relief during the early phases of 
treatment. Active treatment is associated with better outcomes and can be managed as a home 
exercise program with supervision.  ODG states that physical therapy is more effective in short- 
term follow up. Patients should be formally assessed after a "six-visit clinical trial" to see if the 
patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 
with the physical therapy).  When treatment duration and/or number of visits exceed the 
guideline, exceptional factors should be noted. Recommended number of visits for myalgia and 
myositis is 9-10 visits over 8 weeks; and for neuralgia, neuritis, and radiculitis is 8-10 visits over 
4 weeks.  In this case the patient is status post carpal tunnel release and suffered from residual 
carpal tunnel syndrome.  There is no documentation of functional deficit that would benefit from 
physical therapy.  Medical necessity has not been established. The request is not medically 
necessary. 
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