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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: Indiana 

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 34 year old male, who sustained an industrial injury on 05/17/2012. He 

has reported injury to the left knee and low back. The diagnoses have included internal 

derangement of the knee on the left, status post surgical intervention with anterior cruciate 

ligament augmentation in 11/2013; discogenic lumbar condition with radicular component 

down the lower extremities; and left ankle pain. Treatment to date has included medications, 

diagnostics, bracing, injections, chiropractic sessions, TENS (transcutaneous electrical nerve 

stimulation) unit, cognitive behavioral psychotherapy, physical therapy, and surgical 

intervention. Medications have included Tramadol, Norco, Naproxen, Gabapentin. A progress 

note from the treating physician, dated 04/15/2015, documented a follow-up visit with the 

injured worker. Currently, the injured worker complains of pain in the low back and in both 

knees; pain in the mid back radiating to the left side; pain and some instability of the left knee; 

and needs replacement of TENS pad for his TENS unit. Objective findings included tenderness 

across the lumbar paraspinal muscles, pain with facet loading, and pain along the facets; pain 

along both knees with no swelling present. The treatment plan has included the request for 

Naproxen 550 mg #60; Gabapentin 600 mg #90; MRI (Magnetic Resonance Imaging) of 

bilateral ankles; Norco 10/325 mg #60; and TENS (transcutaneous electrical nerve stimulation) 

pad. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Naproxen 550 MG #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Page(s): 67-73. 

 

Decision rationale: MTUS specifies four recommendations regarding NSAID use: 1) 

Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period 

in patients with moderate to severe pain. 2) Back Pain, Acute exacerbations of chronic pain: 

Recommended as a second-line treatment after acetaminophen. In general, there is conflicting 

evidence that NSAIDs are more effective that acetaminophen for acute LBP. 3) Back Pain, 

Chronic low back pain: Recommended as an option for short-term symptomatic relief. A 

Cochrane review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs 

were no more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 

relaxants. The review also found that NSAIDs had more adverse effects than placebo and 

acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. 4) Neuropathic 

pain: There is inconsistent evidence for the use of these medications to treat long-term 

neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such 

as osteoarthritis (and other nociceptive pain) in with neuropathic pain. The medical documents 

do not indicate that the patient is being treated for osteoarthritis. Additionally, the treating 

physician does not document failure of primary (Tylenol) treatment. Progress notes do not 

indicate how long the patient has been on naproxen, but the MTUS guidelines recommend 

against long-term use. Dysthesia pain is present, but as MTUS outlines, the evidence for NSAID 

use in neuropathic pain is inconsistent. Therefore, the request is not medically necessary. 

 

Gabapentin 600 MG #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epilepsy drugs Page(s): 16-22. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin (Neurontin). 

 

Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic 

pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op 

pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome. ODG 

states "Recommended Trial Period: One recommendation for an adequate trial with Gabapentin 

is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage. 

(Dworkin, 2003) The patient should be asked at each visit as to whether there has been a change 

in pain or function. Current consensus based treatment algorithms for diabetic neuropathy 



suggests that if inadequate control of pain is found, a switch to another first-line drug is 

recommended." Additionally, ODG states that 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." Based on the clinical documentation provided, there is 

no evidence of neuropathic type pain or radicular pain on exam or subjectively. As such, without 

any evidence of neuropathic type pain, the medication is not medically necessary. 

 

MRI of Bilateral Ankles: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): 373-374. Decision based on Non-MTUS Citation ODG: Ankle & Foot, 

Magnetic resonance imaging (MRI). 

 

Decision rationale: ACOEM guidelines state "Routine testing, i.e., laboratory tests, plain-film 

radiographs of the foot or ankle, and special imaging studies are not recommended during the 

first month of activity limitation, except when a red flag noted on history or examination raises 

suspicion of a dangerous foot or ankle condition or of referred pain." The foot pain does appear 

to have been present for greater than one month. ODG further specifies indications for MRI of 

foot: Chronic foot pain, pain and tenderness over navicular tuberosity unresponsive to 

conservative therapy, plain radiographs showed accessory navicular; Chronic foot pain, athlete 

with pain and tenderness over tarsal navicular, plain radiographs are unremarkable; Chronic foot 

pain, burning pain and paresthesias along the plantar surface of the foot and toes, suspected of 

having tarsal tunnel syndrome; Chronic foot pain, pain in the 3-4 web space with radiation to the 

toes, Morton's neuroma is clinically suspected; Chronic foot pain, young athlete presenting with 

localized pain at the plantar aspect of the heel, plantar fasciitis is suspected clinically. The 

medical documents do not show that the employee has any of the red flag condition cited above 

as indications for an MRI. Therefore, the request is not medically necessary. 

 

Norco 10/325 MG #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

 

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

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain 

except for short use for severe cases, not to exceed 2 weeks. The patient has exceeded the 2 

week recommended treatment length for opioid usage. MTUS does not discourage use of 

opioids past 2 weeks, but does state that "ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include:  



current pain; the least reported pain over the period since last assessment; average pain; 

intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain 

relief lasts. Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life." The treating physician does not fully 

document the least reported pain over the period since last assessment, intensity of pain after 

taking opioid, pain relief, increased level of function, or improved quality of life. As such, the 

request for Norco is not medically necessary. 

 

TENS Pad: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Durable 

Medical Equipment (DME)Other Medical Treatment Guideline or Medical Evidence: 

Medicare.gov, durable medical equipment. 

 

Decision rationale: MTUS and ACOEM are silent regarding the medical necessity of TENS 

patches, but does address TENS unit. ODG does state regarding durable medical equipment 

(DME), recommended generally if there is a medical need and if the device or system meets 

Medicare's definition of durable medical equipment (DME) below and further details exercise 

equipment is considered not primarily medical in nature. Medicare details DME as: durable and 

can withstand repeated use-used for a medical reason; not usually useful to someone who isn't 

sick or injured; appropriate to be used in your home. While TENs patches do meet criteria as 

durable medical equipment, the medical notes do not establish benefit from ongoing usage of a 

TENs unit. The treating physician does not include objective or subjective findings to show 

improvements with the TENS unit. Given lack of documented improvement, the continued 

usage of TENs does not appear to be indicated and therefore the associated patches also do not 

appear to be indicated. As such, the request for a TENS pad; is not medically necessary. 


