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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: North Carolina, Georgia
Certification(s)/Specialty: Family Practice

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 56 year old male, who sustained an industrial injury on 04/02/2012. On
provider visit dated the injured worker has reported low back pain. On examination, he was
noted to have tenderness to palpation and decreased range of motion. The diagnoses have
included lumbalgia/lumbar intervertebral disc, lumbar discogenic syndrome, lumbosacral or
thoracic neuritis and myofascial pain. Treatment to date has included medication, MRI's,
laboratory studies, electrodiagnostic studies and TENS treatment. The provider requested
Gabapentin, Naproxen Sodium, Omeprazole, purchase of 2 pairs of TENS for the spine and
Tramadol.

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

Retrospective request for Gabapentin 100mg, #90, provided on date of service: 03/27/15:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy drugs (AEDs).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 18-19.

Decision rationale: CA MTUS guidelines state that gabapentin is effective for treatment for
diabetic painful neuropathy and post-herpetic neuralgia. It is considered a first line intervention
for neuropathic pain. There is limited evidence to show that gabapentin is effective for post-
operative pain where fairly good evidence shows that it reduces need for narcotic pain control. In
this case, the gabapentin is prescribed for chronic pain with no documentation of any objective
functional gain from its use. Gabapentin is not medically necessary based on submitted
documentation.

Retrospective request for Omeprazole 20mg, #90, provided on date of service: 03/27/15:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 68.

Decision rationale: CA MTUS guidelines state that a proton pump inhibitor should be
considered for administration with anti-inflammatory medication if there is a high risk for
gastro- intestinal events. In this case, the medical record does not document medical necessity
for use of an NSAID and Omeprazole. Therefore, the request is not medically necessary.

Retrospective request for Naproxen Sodium 550mg, #80, provided on date of service:
03/27/15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 67-68.

Decision rationale: CA MTUS guidelines are clear that NSAIDs should be used at the lowest
possible dose for the shortest period possible. There is specific caution that NSAIDS have been
shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The
request for Naprosyn 550 mg #80 does not meet the criteria of providing lowest dose of NSAID
for the shortest time possible, as this dose is the maximum dose allowable. There is no
documentation of objective response to this dose or of any trials of lower doses of Naprosyn.
Naprosyn 550 mg #80 is not medically necessary.

Retrospective request for Purchase of 2 pairs of TENS (transcutaneous electrical nerve
stimulation) patch for the spine, x2, provided on date of service: 03/27/15: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines TENS, chronic pain (transcutaneous electrical nerve stimulation).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 116.

Decision rationale: CA MTUS states that TENS units are not first line therapy but may be
considered if those treatments have failed. Indications for use include: Chronic intractable pain
with documentation of pain of at least three months duration, evidence that other appropriate
pain modalities have been tried(including medication) and failed, a one-month trial period of the
TENS unit should be documented (as an adjunct to ongoing treatment modalities within a
functional restoration approach) with documentation of how often the unit was used, as well as
outcomes in terms of pain relief and function; rental would be preferred over purchase during
this trial. Other ongoing pain treatment should also be documented during the trial period
including medication usage. A treatment plan including the specific short-and long-term goals of
treatment with the TENS unit should be submitted. In this case the medical record documents use
of a TENS unit but does not document any objective functional improvement and does not
document any short and long term goals of treatment. TENS Unit supplies are not medically
necessary as the medical record does not support ongoing use of TENS unit. The request is not
medically necessary.

Retrospective request for Tramadol 50mg, #50: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, criteria for use, Therapeutic Trial of Opioids; Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 74-89.

Decision rationale: CA MTUS allows for the use of opioid medication, such as tramadol, for
the management of chronic pain and outlines clearly the documentation that would support the
need for ongoing use of an opioid. These steps include documenting pain and functional
improvement using validated measures at 6 months intervals, documenting the presence or
absence of any adverse effects, documenting the efficacy of any other treatments and of any
other medications used in pain treatment. The medical record in this case does not use any
validated method of recording the response of pain to the opioid medication or of documenting
any functional improvement. It does not address the efficacy of concomitant medication
therapy. Therefore, the record does not support medical necessity of ongoing opioid therapy
with tramadol. The request is not medically necessary.



