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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 Physical Medicine and Rehabilitation has a subspecialty in 

Anesthesiology 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: 

 

This is a 61-year-old male with an 8/14/2010 date of injury, when he was pushing a buffer and 

slipped-did not fall- his ankle twisted and felt a pop. On 1/22/14, determination was not granted 

given any documentation of radicular pain or physical exam findings consistent with 

radiculopathy. On 1/7/14, medical report identified right foot and ankle pain rated 7/10, and 

decreased range of motion of the knee. 1/5/13 medical report identified that the patient wore a 

boot to the right foot and carried a cane. Exam revealed a Charcot foot on the right. There is 

reported distal peripheral neuropathy bilaterally. There is also a history of diabetes mellitus 

going back to 1995. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neurontin 800 mg qty: 90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

20.   

 



Decision rationale: The California MTUS states that Lyrica has been documented to be 

effective in treatment of diabetic neuropathy and postherpetic neuralgia, has FDA approval for 

both indications, and is considered first-line treatment for both. The patient had a history of 

diabetes and reported bilateral peripheral neuropathy. However, the medical reports, specifically 

the most recent one failed to reveal subjective and objective radicular findings. There was no 

rationale for the prescription of Lyrica. While the medication is indicated in diabetic neuropathy, 

the medical records did not adequately document the condition at this point. The medical 

necessity was not substantiated. Therefore, the request is not medically necessary. 

 


