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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: Indiana
Certification(s)/Specialty: Preventive Medicine, Occupational 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 43-year-old male, with a reported date of injury of 01/08/2009. The
diagnoses include lumbar sprain/strain, lumbar radiculitis, lumbar disc disease, lumbar herniated
disc, sacroiliitis, chronic post-surgical pain of the lower back, status post lumbar fusion surgery,
cervical spine sprain/strain, shoulder sprain/strain, left shoulder pain, knee sprain/strain, chronic
left knee pain, chondromalacia of the left knee, and osteoarthritis of the left knee. Treatments to
date have included an x-ray of the lumbar spine, a computerized tomography (CT) scan of the
lumbar spine, a lumbar epidural injection, oral medications, a walker, acupuncture, back support,
home exercise program, transcutaneous electrical nerve stimulation (TENS) unit, topical pain
medication, and ice. The progress report dated 03/25/2015 indicates that the injured worker
complained of low back pain, rated 8 out of 10; left knee pain, rated 7 out of 10; and right
shoulder pain, rated 8 out of 10. The injured worker stated that he was developing bilateral
elbow pain, and requested an electric wheelchair. The objective findings include decreased
lumbar range of motion, tenderness to palpation of the lumbar paraspinal muscles, decreased
right shoulder range of motion, tenderness to palpation of the right anterior/posterior aspect,
swelling of the right shoulder, positive crepitus, decreased left elbow range of motion, tenderness
to palpation of the left medial and lateral epicondyle, and decreased left shoulder range of
motion, and tenderness to palpation of the anterior/posterior left shoulder. The treating physician
requested an electric wheelchair and Gabapentin.

IMR ISSUES, DECISIONS AND RATIONALES




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

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Power mobility devices (PMDs). Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Ankle & Foot Chapter, Power mobility devices (PMDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Power
Motility Devices Page(s): 99. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Knee; Powered Mobility Devices.

Decision rationale: The chronic pain guidelines state the following regarding motorized wheel
chairs: "Not recommended if the functional mobility deficit can be sufficiently resolved by the
prescription of a cane or walker, or the patient has sufficient upper extremity function to propel a
manual wheelchair, or there is a caregiver who is available, willing, and able to provide
assistance with a manual wheelchair. Early exercise, mobilization and independence should be
encouraged at all steps of the injury recovery process, and if there is any mobility with canes or
other assistive devices, a motorized scooter is not essential to care.” Additionally, ODG
comments on motorized wheelchairs and says the following: "Not recommended if the functional
mobility deficit can be sufficiently resolved by the prescription of a cane or walker, or the patient
has sufficient upper extremity function to propel a manual wheelchair, or there is a caregiver
who is available, willing, and able to provide assistance with a manual wheelchair. (CMS, 2006)
Early exercise, mobilization and independence should be encouraged at all steps of the injury
recovery process, and if there is any mobility with canes or other assistive devices, a motorized
scooter is not essential to care.” From the medical notes, it is clear that he is able to hold onto
objects and get around his house. There is no medical documentation that the patient does not
have sufficient upper extremity strength to propel a manual wheelchair or that there is no
caregiver available. Therefore, the request is not medically necessary.

Gabapentin 300mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epilepsy drugs Page(s): 16-22. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin
(Neurontin®).

Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic
pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op
pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome. ODG
states “Recommended Trial Period: One recommendation for an adequate trial with Gabapentin
is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage.



(Dworkin, 2003) The patient should be asked at each visit as to whether there has been a change
in pain or function. Current consensus based treatment algorithms for diabetic neuropathy
suggests that if inadequate control of pain is found, a switch to another first-line drug is
recommended.” Additionally, ODG states that Gabapentin "has been shown to be effective for
treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a
first-line treatment for neuropathic pain." Based on the clinical documentation provided, there is
no evidence of neuropathic type pain or radicular pain on exam or subjectively. As such, without
any evidence of neuropathic type pain, the medication is not medically necessary.



