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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. The expert
reviewer is Board Certified in Occupational Medicine and is licensed to practice in California.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

There were 407 pages provided for review. The medicines were gabapentin, Kadian, MSIR and a
urine drug screen. The request for independent medical review was signed on August 25, 2014.
Per the medical records provided, on the review request for the CBC and CMP, they were to
evaluate liver and kidney function, and they were certified. The Kadian, MSIR and gabapentin
were modified downwards. The urine drug screen was denied. The patient was described as a 41-
year-old man injured back in the year 2005. He was moving a 15 foot ladder causing low back
pain. The listed diagnoses also included a depression, post laminectomy syndrome of the low
back, lumbosacral radiculitis and insomnia. As of July 24, 2014 there was continued low back
pain radiating into the lower extremities. There was spasm and tenderness in the para lumbar
muscles. There was decreased motion in the lumbar spine limited by pain. Straight leg raising
was positive on the right in the seated position and 45. There was also hypogonadism reportedly
secondary to opiate use.

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

Urine Drug Screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 43.




Decision rationale: Regarding urine drug testing, the MTUS notes in the Chronic Pain
section:Recommended as an option, using a urine drug screen to assess for the use or the
presence of illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to Take
Before a Therapeutic Trial of Opioids & (4) On-Going Management; Opioids, differentiation:
dependence & addiction; Opioids, screening for risk of addiction (tests); & Opioids, steps to
avoid misuse/addiction.There is no mention of suspicion of drug abuse, inappropriate
compliance, poor compliance, drug diversion or the like. There is no mention of possible
adulteration attempts. The patient appears to be taking the medicine as directed, with no
indication otherwise. It is not clear what drove the need for this drug test. The request is not
medically necessary.

Kadian 10mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 9, 74, 78-97.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88.

Decision rationale: In regards to Opiates, Long term use, the MTUS poses several analytical
questions such as has the diagnosis changed, what other medications is the patient taking, are
they effective, producing side effects, what treatments have been attempted since the use of
opioids, and what is the documentation of pain and functional improvement and compare to
baseline. These are important issues, and they have not been addressed in this case. There
especially is no documentation of functional improvement with the regimen. The request is not
medically necessary

MSIR 15mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 9, 74, 78-97.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88.

Decision rationale: As shared previously, in regards to Opiates, long term use, the MTUS poses
several analytical questions such as has the diagnosis changed, what other medications is the
patient taking, are they effective, producing side effects, what treatments have been attempted
since the use of opioids, and what is the documentation of pain and functional improvement and
compare to baseline. These are important issues, and they have not been addressed in this case.
There especially is no documentation of functional improvement with the regimen. The request
for long-term opiate usage is not medically necessary per MTUS guideline review.

Gabapentin 600mg #90: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 16-19.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
16,19.

Decision rationale: The MTUS notes that anti-epilepsy drugs (AEDs) like Gabapentin are also
referred to as anti-convulsants, and are recommended for neuropathic pain (pain due to nerve
damage. However, there is a lack of expert consensus on the treatment of neuropathic pain in
general due to heterogeneous etiologies, symptoms, physical signs and mechanisms. It is not
clear in this case what the neuropathic pain generator is, and why therefore that Gabapentin is
essential. Gabapentin (Neurontin, Gabarone generic available) 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. This claimant however has neither of those
conditions. The request is not medically necessary under the MTUS evidence-based criteria.



