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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
Certification(s)/Specialty: Anesthesiology

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 60 year old male, who sustained an industrial injury on August 24,
2012. The injured worker was diagnosed as having lumbar discogenic condition, lumbar disc
disease and facet changes, right knee internal derangement, right knee meniscus tear with
meniscectomy and chronic pain. Treatment and diagnostic studies to date have included X-rays,
magnetic resonance imaging (MRI), medication, knee brace, physical therapy and hot and cold
packs A progress note dated March 31, 2015 provides the injured worker complains of low back
and right knee pain with shooting pain and numbness from the buttock to the right knee. He has
opted to not pursue injection. Physical exam notes lumbar and knee tenderness. The plan
includes continued physical therapy, Transcutaneous Electrical Nerve Stimulation (TENS) unit,
knee brace, nerve conduction study and oral medication.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Tramadol ER 150mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids Page(s): 78-80, 93-94, 124.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioids.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic opioid
which affects the central nervous system and is indicated for the treatment of moderate to severe
pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing
review and documentation of pain relief and functional status, appropriate medication use, and
side effects. Pain assessment should include current pain; last reported pain over the period since
last assessment; average pain; intensity of pain after taking the opioid, and the duration of pain
relief. In this case, it is not clear what other medications/opiates have (or have not) been tried.
Tramadol is not recommended as a first-line oral analgesic. Medical necessity for the requested
medication has not been established. The requested treatment with Tramadol is not medically
necessary.

Lunesta 2mg #30: 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), Online
Version - Insomnia treatment.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Insomnia treatment.

Decision rationale: Eszopicolone (Lunesta) is a prescription short-acting non-benzodiazepine
sedative-hypnotic, which is recommended for short-term treatment of insomnia (two to six
weeks). Benzodiazepine-receptor agonists work by selectively binding to type-1 benzodiazepine
receptors in the CNS. Lunesta is indicated for the treatment of insomnia with difficulty of sleep
onset and/or sleep maintenance. According to the ODG guidelines, non-Benzodiazepine sedative-
hypnotics are considered first-line medications for insomnia. All of the benzodiazepine-receptor
agonists are schedule 1V controlled substances, which have potential for abuse and dependency.
It appears that the non-benzodiazepines have similar efficacy to the benzodiazepines with fewer
side effects and short duration of action. Lunesta has demonstrated reduced sleep latency and
sleep maintenance and is recommended for short-term use. In this case, the patient has sleep
issues, but there is no documentation of whether the patient has difficulty falling asleep or
staying asleep, the number of hours of sleep per night, or number of nights per week the patient
has difficulty with sleep. Medical necessity of the requested item has not been established. The
requested medication is not medically necessary.

Effexor SR 25mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants Page(s): 13-16. Decision based on Non-MTUS Citation FDA.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Venlafaxine (Effexor).



Decision rationale: Neurontin (Gabapentin) is an anti-epilepsy drug (AED) 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. The records document
that the patient has reported radiculopathy related to his chronic low back condition, without
evidence of neuropathic pain. There was no documentation of objective findings consistent
with current neuropathic pain to necessitate use of Neurontin. Medical necessity for Neurontin
has not been established. The requested medication is not medically necessary.

Neurontin 600mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Antiepilepsy drugs (AEDs) Page(s): 16-19.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Neurontin Page(s): 17-19, 49. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neurontin.

Decision rationale: Neurontin (Gabapentin) is an anti-epilepsy drug (AED) 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. The records document that
the patient has reported radiculopathy related to his chronic low back condition, without
evidence of neuropathic pain. There was no documentation of objective findings consistent with
current neuropathic pain to necessitate use of Neurontin. Medical necessity for Neurontin has not
been established. The requested medication is not medically necessary.

Naproxen 550mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs Page(s): 67-68, 73.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 67-71. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) NSAIDs.

Decision rationale: Naproxen (Aleve) is a non-steroidal anti-inflammatory drug (NSAID).

Oral NSAIDs are recommended for the treatment of chronic pain and control of inflammation as
a second-line therapy after acetaminophen. ODG states that NSAIDs are recommended for acute
pain, acute low back pain (LBP), short-term pain relief in chronic LBP, and short-term
improvement of function in chronic LBP. There is no evidence of long-term effectiveness for
pain or function. There is inconsistent evidence for the use of NSAIDs to treat long-term
neuropathic pain. Guidelines recommended that the lowest effective dose be used for the
shortest duration of time consistent with treatment goals. In this case, the patient has been on
Nalfon (Fenoprofen). There is no rationale provided why this patient would need a second
NSAID. Medical necessity of the requested medication has not been established. The request for
Naproxen is not medically necessary.



Norflex ER 100mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Muscle relaxants (for pain) Page(s): 63, 65.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Orphenadrine (Norflex).

Decision rationale: According to the ODG, Orphenadrine (Norflex) is a muscle relaxant similar
to diphenhydramine, but has greater anticholinergic effects. The mode of action is not clearly
understood. Effects are thought to be secondary to analgesic and anticholinergic properties.
According to CA MTUS guidelines, muscle relaxants are not considered any more effective than
non-steroidal anti-inflammatory drugs (NSAIDs) alone, and are not recommended for the long-
term use of chronic pain. In this case, there is no evidence of muscle spasm on physical exam. In
addition, there is no documentation that this patient has failed a trial of first-line analgesic
agents. Based on the currently available information, the medical necessity for Norflex has not
been established. The requested medication is not medically necessary.

Aciphex 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs, Gl symptoms and cardiovascular risk Page(s): 68-609.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPIs
Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPIs.

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as Aciphex
(Rabeprazole), are recommended for patients taking NSAIDs with documented GI distress
symptoms or specific Gl risk factors. Risk factors include, age >65, history of peptic ulcer
disease, Gl bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high-
dose/multiple NSAIDs. According to the ODG, a trial of omeprazole or lansoprazole had been
recommended before prescription Nexium therapy (until it went OTC). Other PPlIs, such as
Aciphex, would be considered second-line. In this case, there is no documentation indicating the
patient has any Gl symptoms or Gl risk factors. Based on the available information provided for
review, the medical necessity for Aciphex has not been established. The requested medication is
not medically necessary.



