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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 48 year old male, who sustained an industrial injury on 02/25/2013. 

Medical records provided by the treating physician did not indicate the injured worker's 

mechanism of injury. The injured worker was diagnosed as having chronic lumbar strain, chronic 

lumbar degenerative disc disease, status post lumbar fusion at lumbar four to five, chronic low 

back pain, chronic pain syndrome, chronic antalgic gait from left radiculopathy, and chronic left 

foot plantar fasciitis secondary to chronic antalgic gait. Treatment and diagnostic studies to date 

has included laboratory studies, medication regimen, cognitive behavioral therapy, lumbar 

epidural steroid injection, magnetic resonance imaging of the lumbar spine, physical therapy, and 

status post lumbar anterior decompression at lumbar four to five. In a progress note dated 

05/20/2015 the treating physician reports complaints of achy, throbbing, deep low back pain that 

is rated an 8 out of 10 that decreases to a 6 out of 10 with the injured worker's medication 

regimen. Examination reveals a decreased range of motion to the lumbar spine secondary to pain, 

muscle weakness, and joint pain. The injured worker's current medication regimen includes 

Norco, Tramadol (Ultram), Pamelor, and Neurontin. The treating physician notes that the injured 

worker's current medication regimen assists the injured worker to increase function with an 

Oswestry rating of 72% without the use of his medication regimen and 44% with the use of his 

current medication regimen. The treating physician requested the medications of Neurontin 

300mg with a quantity of 180, Norco 10/325mg with a quantity of 90, Tramadol 50mg with a 

quantity of 45, and Pamelor 25mg with a quantity of 30 noting current use of these medications 

as noted above. 



 

IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Neurontin 300mg Qty: 180.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Specific antiepilepsy drugs Page(s): 18-19. 

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

epilepsy drugs (AEDs) Page(s): 17-19. 

 
Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is an 

anti-epilepsy drug, 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 documented that this patient has radiculopathy related to her 

chronic low back condition. Neurontin has been part of her medical regimen. However, there is 

no documentation of subjective or 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. 

 
Norco 10/325mg Qty: 90.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids, specific drug list Page(s): 91, 93-94, 78, 80, 124. 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg 

(Hydrocodone/Acetaminophen) is a short-acting opioid analgesic indicated for moderate to 

moderately severe pain, and is used to manage both acute and chronic pain. The treatment of 

chronic pain with any opioid analgesic requires review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. A pain assessment should include 

current pain, intensity of pain after taking the opiate, and the duration of pain relief. In this case, 

there is no documentation of the medication's functional benefit. Medical necessity of the 

requested item has not been established. Of note, discontinuation of an opioid analgesic should 

include a taper, to avoid withdrawal symptoms. The requested medication is not medically 

necessary. 

 
Tramadol 50mg Qty: 45.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Criteria for use of Opioids Page(s): 91, 93, 94, 78, 80, 124. 



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

for the treatment of chronic pain Page(s): 93-96. 

 
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. According to the medical records, there has been no documentation of the medication's 

analgesic effectiveness and no clear documentation that the patient has responded to ongoing 

opioid therapy. Medical necessity of the requested medication has not been established. Of note, 

discontinuation of an opioid analgesic requires a taper to avoid withdrawal symptoms. The 

requested medication is not medically necessary. 

 
Pamelor 25mg Qty: 30.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Antidepressants for chronic pain Page(s): 13-14, 15. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants Page(s): 24, 80. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Antidepressants for chronic pain, Tricyclic antidepressants. 

 
Decision rationale: Antidepressants for chronic pain are recommended as a first line option for 

neuropathic pain, and as a possibility for non-neuropathic pain. Tricyclic antidepressants, such 

as Nortryptiline (Pamelor), are generally considered a first-line agent unless they are ineffective, 

poorly tolerated, or contraindicated. Analgesia generally occurs within a few days to a week, 

whereas antidepressant effect takes longer to occur. In addition, recent reviews recommended 

tricyclic antidepressants as a first-line option, especially if pain is accompanied by insomnia, 

anxiety, or depression. Indications in controlled trials have shown effectiveness in treating 

central post-stroke pain, post-herpetic neuralgia, painful diabetic and non-diabetic 

polyneuropathy, and post-mastectomy pain. Tricyclics are contraindicated in patients with 

cardiac conduction disturbances and/or decompensation (they can produce heart block and 

arrhythmias) as well as for those patients with epilepsy. For patients > 40 years old, a screening 

EKG is recommended prior to initiation of therapy. In this case, there is no documentation of 

objective functional improvement as a result of this medication. There is no documentation of 

medical need to continue the Nortryptiline. Medical necessity for the requested medication is not 

established. The requested medication is not medically necessary. 


