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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: Arizona, Michigan
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 57 year old male, who sustained an industrial injury on 12/04/2007. The
initial complaints or symptoms included low back pain from lifting a heavy object. The injured
worker was diagnosed as having acute low back pain. Treatment to date has included
conservative care, medications, x-rays and MRIs of the lumbar spine, conservative therapies,
lumbar surgery, and right wrist/forearm surgery. Currently, the injured worker complains of
moderate right wrist pain, sharp neck pain, and moderate low back pain radiating into the right
leg. The diagnoses include right wrist post-traumatic arthritis secondary to Kienbock's disease,
status post distal radius osteotomy with plates and screws installed, status post limited Darrach
procedure with residual pain, lumbar degenerative joint disease at L3-4, L4-5 and L5-S1 with
facet disease bilaterally, depression and anxiety, insomnia, status post lumbar L4-5
decompression and fusion, and Vicodin dependence. The treatment plan consisted of continued
medications (gabapentin, Tylenol #3, Prilosec, and topical creams), x-force with solar care for
home use, and follow-up.

IMR ISSUES, DECISIONS AND RATIONALES

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

Gabapentin 300mg #60 with 3 refills: Overturned




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-epilepsy drug (AED).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy drugs (AED's) Page(s): 16-22.

Decision rationale: Per the MTUS, anti-epilepsy drugs are recommended for neuropathic pain.
Gabapentin is considered first line treatment for neuropathic pain. The choice of specific agents
reviewed below will depend on the balance between effectiveness and adverse reactions. A good
response to the use of AEDs has been defined as a 50% reduction in pain and a moderate
response as a 30% reduction. It has been reported that a 30% reduction in pain is clinically
important to patients and a lack of response of this magnitude may be the trigger for the
following: (1) a switch to a different first-line agent (TCA, SNRI or AED are considered first-
line treatment); or (2) combination therapy if treatment with a single drug agent fails.(Eisenberg,
2007) (Jensen, 2006) 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 AEDs depends on improved outcomes versus tolerability of adverse effects.
Gabapentin is considered first line treatment for neuropathic pain. A review of the injured
workers medical records reveal a complex history of chronic pain with multiple co-morbid
issues and opioid dependency. The use of gabapentin 300 mg #60 with 3 refills for the treatment
of his neuropathy is medically necessary and appropriate.

Tylenol No. 3 #90 with 3 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Acetaminophen (Tylenol).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96 (78,89,95).

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall
improvement in function, unless there are extenuating circumstances, Opioids should be
continued if the patient has returned to work or has improved functioning and pain. Ongoing
management actions should include prescriptions from a single practitioner, taken as directed
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of
daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids
should be regularly reassessed. In the maintenance phase, the dose should not be lowered if it is
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes
in their response to opioids, which includes development of abnormal pain, change in pain
pattern, persistence of pain at higher levels than expected. When this happens, opioids can
actually increase rather than decrease sensitivity to noxious stimuli. it is important to note that a
decrease in opioid efficacy should not always be treated by increasing the dose or adding other
opioids, but may actually require weaning. A review of the injured workers medical records do
not reveal documentation of pain or functional improvement according to guideline
recommendations for the continued use of opioids and therefore the medical necessity for the



continued use of Tylenol No. 3 #90 with 3 refills cannot be established and is not medically
necessary.

Topical creams: Gabapentin, Tramadol, Ketoprofen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics, Topical NSAIDs, Opioids, criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they are
largely experimental in use with few randomized controlled trials to determine efficacy or
safety. They are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed. Many agents are compounded as monotherapy or in combination
for pain control, any compounded product that contains at least one drug or drug class that is not
recommended is not recommended. Gabapentin, Tramadol and Ketoprofen are not
recommended for topical use. Also a review of the injured workers medical records that are
available to me does not show a trial of recommended first line agents that have failed therefore
based on the guidelines the request for Topical creams: Gabapentin, Tramadol, Ketoprofen is
not medically necessary.

1 X-force with solar care for home use: 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), Low
back, Lumbar & Thoracic (Acute & Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114-121.

Decision rationale: The MTUS, ACOEM and ODG did not address the use of an X-force with
solar care and therefore a Google search was performed, this revealed that the unit provides
some form of transcutaneous electrostimuation in addition to thermal therapy. Per the MTUS,
transcutaneous electrotherapy is "not recommended as a primary treatment modality, but a one-
month home-based TENS trial may be considered as a noninvasive conservative option, if used
as an adjunct to a program of evidence-based functional restoration. The MTUS criteria for the
use of TENS: Chronic intractable pain, documentation of pain of at least three months duration,
evidence that other appropriate pain modalities have been tried (including medication) and
failed. A one-month trial period of the TENS unit should be documented (as an adjunct to
ongoing treatment modalities within a functional restoration approach) with documentation of
how often the unit was used, as well as outcomes in terms of pain relief and function; rental
would be preferred over purchase during this trial. Other ongoing pain treatment should also be
documented during the trial period including medication usage. A treatment plan including the
specific short- and long-term goals of treatment with the TENS unit should be submitted. A 2-
lead unit is generally recommended,; if a 4-lead unit is recommended, there must be



documentation of why this is necessary. A review of the injured workers medical records that are
available to me did not reveal that the injured worker had tried all other forms of transcutaneous
electrotherapy that are recommended by the guidelines and therefore the request for 1 X-force
with solar care for home use is not medically necessary.



