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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, Pennsylvania, Washington
Certification(s)/Specialty: Internal Medicine, Geriatric 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 55 year old female, who sustained an industrial injury on 3/04/2011. She
reported a tingling sensation from her right elbow to her fingers, while typing. Previous
additional work injuries were noted. The injured worker was diagnosed as having cubital tunnel
syndrome on the right with negative electromyogram findings, status post one injection with
some relief, epicondylitis laterally on the right side with elbow joint inflammation, magnetic
resonance imaging unremarkable, status post injection with improvement, carpal tunnel
syndrome with negative nerve studies, magnetic resonance imaging showing wrist joint
inflammation, status post injection to the carpal tunnel area with relief and wrist joint with relief,
weight gain due to chronic pain and inactivity, stress, depression, and insomnia, and stable
tenosynovitis along the first extensor compartment. Treatment to date has included diagnostics,
H wave device, injections, and medications. Currently, the injured worker complains of
numbness and tingling along the right upper extremity with grip loss, depression, and issues with
sleep. Pain levels were not documented. She reported taking a nap of two or more hours during
the day but nighttime sleep was not described. Urine toxicology (1/2015) was documented as
consistent with prescribed medications. Objective findings noted tenderness along the ulnar
nerve and carpal tunnel area. The use of Norco and Tramadol ER was noted since at least
11/2014. She was not doing many chores around the house. It was documented that she had
access to four lead transcutaneous electrical nerve stimulation unit but did not have the
conductive garment. The treatment plan included continued medications, including Norco,
Naproxen, Effexor XR, Topamax, Protonix, and Tramadol ER. She was prescribed Lunesta due
to lack of improvement with Trazadone. She was currently not working and had not worked
since 2011. Also requested were pads for the transcutaneous electrical nerve stimulation unit.




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

Norco 10mg/325mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 74-80.

Decision rationale: Per the guidelines, in opioid use, ongoing review and documentation of pain
relief, functional status, appropriate medication use and side effects is required. Satisfactory
response to treatment may be reflected in decreased pain, increased level of function or improved
quality of life. The MD visit fails to document any significant improvement in pain, functional
status or a discussion of side effects specifically related to opioids to justify use per the
guidelines. The medical necessity of Norco is not substantiated in the records. The request is not
medically necessary.

Tramadol ER 150mg #300: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 93-94, 113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 84-94.

Decision rationale: Per the guidelines, tramadol is a centrally acting analgesic reported to be
effective in managing neuropathic pain. There are three studies comparing Tramadol to
placebo that have reported pain relief, but this increase did not necessarily improve function.
There are no long-term studies to allow for recommendations for longer than three months. The
MD visit fails to document any significant improvement in pain, functional status or a
discussion of side effects specifically related to tramadol to justify use. The medical necessity
of tramadol is not substantiated. The request 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.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Uptodate: drug information: lunesta and treatment of
insomnia.



Decision rationale: Lunesta is used in the treatment of insomnia (with difficulty of sleep onset
and/or sleep maintenance) and has the longest half-life of the approved nonbenzodiazepines,
approximately five to seven hours. Reported side effects include somnolence, headache,
dizziness, and unpleasant dreams. Patients with insomnia should receive therapy for any medical
or psychiatric illness, substance abuse, or sleep disorder that may cause the problem and be
counseled regarding sleep hygiene. After this, cognitive behavioral therapy can be trialed prior to
medications. In this injured worker, the sleep pattern, hygiene or level of insomnia is not
addressed. There is also no documentation of a discussion of efficacy or side effects. The
documentation does not support the medical necessity for lunesta. The request is not medically
necessary.

Tens unit pads: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 114-121.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 113-117.

Decision rationale: Per the guidelines, a TENS or inferential unit 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. While TENS may reflect the long-standing accepted standard of care within many
medical communities, the results of studies are inconclusive; the published trials do not provide
information on the stimulation parameters which are most likely to provide optimum pain relief,
nor do they answer questions about long-term effectiveness. Several published evidence-based
assessments of transcutaneous electrical nerve stimulation (TENS) have found that evidence is
lacking concerning effectiveness. In this injured worker, other treatment modalities are not
documented to have been trialed and not successful. Additionally, it is not being used as an
adjunct to a program of evidence based functional restoration. There is no indication of
spasticity, phantom limb pain, post-herpetic neuralgia or multiple sclerosis which the TENS unit
may be appropriate for. The medical necessity for a TENS unit pads is not substantiated. The
request is not medically necessary.



