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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 patient who sustained an industrial injury on
11/05/2002. A pain management visit dated 09/08/2014 reported chief complaint of neck and
low back pain. His current complaints are of pain in the neck with radiation to the left upper arm,
which is found resolving with time, but still feeling tingling to bilateral lower limbs. Prior
treatment included oral medications, physical therapy, and injections. He has tried Gabapentin,
Advil, Aleve, and Tylenol without any good benefit. He states his best medication regimen is of
Soma, Norco, and Naproxen. He is status post removal of hardware at C5-6, C6-7 on
07/12/2007; extension of fusion to C3-4, C4-5 on 08/09/2012, and status post micro lumbar
decompression bilaterally on 02/23/2010. The following diagnoses are applied: lumbar
radiculopathy, cervical radiculopathy, cervical facet arthropathy, lumbar facet arthropathy, and
failed back surgery syndrome. The plan of care involved: continuing with spine specialist,
discontinue soma, weaning off Norco using Naproxen as primary relief, and follow up as
needed.

IMR ISSUES, DECISIONS AND RATIONALES

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

Gabapentin 600mg #30: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-epliepsy drug (AEDSs). Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain chapter - Gabapentin (Neurontin).

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

Decision rationale: Gabapentin (Neurontin) is an anti-epilepsy drug, which has been shown to
be effective for the treatment of painful diabetic neuropathy and post-herpetic neuralgia, and has
been considered as a first-line treatment for neuropathic pain. In this case, a progress note
(2/18/15) documents a 75% decrease in pain. However, the patient reported 8/10 neck and low
back pain despite continued use of his medications including, Gabapentin. In addition, there was
no documented functional improvement with Neurontin. Medical necessity for Neurontin has
not been established. The requested medication is not medically necessary.

APAP with Codeine 300/30mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Codeine (Tylenol with codeine; generic available).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Codeine. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to the California MTUS Guidelines, APAP with Codeine
(Tylenol with Codeine or Tylenol #3) is a short-acting opioid analgesic, and is in a class of drugs
that has a primary indication to relieve symptoms related to pain. It is recommended as an option
for mild to moderate pain. Codeine is a schedule C-11 controlled substance, but codeine with
acetaminophen is a C-111 controlled substance. It is similar to morphine. 60 mg of codeine is
similar in potency to 600 mg of acetaminophen. It is widely used as a cough suppressant. 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 pain relief effectiveness, functional
status, or response to ongoing opioid analgesic therapy. Medical necessity of the requested
medication has not been established. The requested medication is not medically necessary.

Norco 10/325 #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
When to continue/discontinue Opioids. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Pain chapter - Opioids, criteria for use.

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 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.

Soma 350mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain). Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain chapter - Carisoprodol (Soma).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants Page(s): 29, 63.

Decision rationale: The CA MTUS does not recommend muscle relaxants for chronic pain.
Non-sedating muscle relaxants are an option for short-term exacerbations of chronic low back
pain. Soma (Carisoprodol) is the muscle relaxant requested in this case. This medication is
sedating. No reports show any specific and significant improvements in pain or function as a
result of prescribing muscle relaxants. According to the MTUS guidelines, Soma is categorically
not recommended for chronic pain, noting its habituating and abuse potential. Medical necessity
for the requested medication has not been established. The requested medication is not
medically necessary.



