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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. The expert
reviewer is Board Certified in Occupational Medicine and is licensed to practice in Montana.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

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 was a car salesperson who was injured on 7/8/04 when the hood of a vehicle
shut the back of his head and neck. He has had chronic neck pain and headaches since then. He
is currently managed in a pain clinic by a pain specialist. Current medications include
Hydrocodone/Acetaminophen 10/325, Topiramate 50 mg twice daily, Mirtazapine 15 mg twice
daily and Bupropion HCI 75 mg per day. The Hydrocodone/Acetaminophen and Topiramate
were both non-certified by the utilization review.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Hydrocodone/Acetaminophen 10/325 mg #360 Retro: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 91, 78-80, 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 75, 78, 91.

Decision rationale: Hydrocodone is a short-acting opioid analgesic combined with
acetaminophen The MTUS states that opioids are not recommended as first line therapy for
neuropathic pain. Opioids are suggested for neuropathic pain that has not responded to first line
recommendations including antidepressants and anticonvulsants. The MTUS states that




reasonable alternatives to opioid use should be attempted. There should be a trial of non-opioid
analgesics. When subjective complaints do not correlate with clinical studies a second opinion
with a pain specialist and a psychological assessment should be obtained. The lowest possible
dose should be prescribed to improve pain and function. Ongoing use of
hydrocodone/acetaminophen requires review and documentation of pain relief, functional status,
appropriate medication use, and side effects. Pain assessment should include: the least reported
pain over the period since the last assessment; average pain; intensity of pain after taking the
opioid; how long it takes for pain relief; and how long pain relief lasts. The medical records do
document decrease in pain level and increased functioning. There are no red flags for abuse or
diversion. An opioid agreement has been signed and appropriate urine drug testing as been
performed. There are no indications for discontinuing opioid use as noted in the MTUS. Review
of the medical records shows appropriate use of opioid medication and | am reversing the prior
utilization review decision. The request for hydrocodone/acetaminophen 10/325 #360 Retro is
medically necessary.

Topiramate 50mg #120: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-epilepsy drugs Page(s): 21.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepileptic Drugs Page(s): 16-17, 21.

Decision rationale: Topiramate is an anti-epilepsy drug. The MTUS recommends use of
antiepileptic drugs for neuropathic pain. Most randomized controlled trials for the use of this
class of medications for neuropathic pain have been directed at postherpetic neuralgia and
painful polyneuropathy. There are few randomized control trials directed at central pain and
none for painful radiculopathy. The choice of specific agents depends on the balance between
effectiveness and adverse reactions. A good response to the use of antiepileptic drugs is defined
as a 50% reduction in pain and a moderate response as a 30% reduction. After initiation of
treatment there should be documentation of pain relief and improvement in function as well as
documentation of side effects and concurred with use. The continued use of antiepileptic drugs
depends on improved outcomes versus tolerability of adverse effects. Topiramate has been
shown to have variable efficacy, with failure to demonstrate efficacy in neuropathic pain of
central etiology. It is still considered for use for neuropathic pain when other anticonvulsants
fail. The medical records provided do not detail of treatment going back to the date of injury in
2004. It is unknown what previous treatment with anti-epileptic drugs was attempted. The
records do show however, that the current use of topiramate is effective without significant
adverse reactions. It is documented to help both headaches and neuropathic pain. Since it is an
effective medication that is well tolerated, | am reversing the prior utilization review decision.
The request for topiramate 50 mg #120 is medically necessary.



