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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Massachusetts. 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: 

 

According to the documents available for review, the patient is an injured female worker. The 

date of injury is 4/6/2001.The patient sustained an injury to wrists, low back and neck. The 

specific mechanism of injury was not fully elaborated on in the notes available for review. The 

patient is status post lumbar spinal fusion. The patient currently complains of pain in neck, low 

back and bilateral wrists. The patient is maintained on the multimodal pain medication regimen 

including gabapentin, Provigil, Valium and Topamax. A request for Gabapentin, Provigil, 

Valium and Topamax was denied. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neurontin 1200mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Anti-epilepsy drugs Page(s): 16 of 127.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin Page(s): 18.   

 

Decision rationale: 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 RCT concluded that gabapentin 



monotherapy appears to be efficacious for the treatment of pain and sleep interference associated 

with diabetic peripheral neuropathy and exhibits positive effects on mood and quality of life. It 

has been given FDA approval for treatment of post-herpetic neuralgia. The number needed to 

treat (NNT) for overall neuropathic pain is 4. It has a more favorable side-effect profile than 

Carbamazepine, with a number needed to harm of 2.5. Gabapentin in combination with 

Morphine has been studied for treatment of diabetic neuropathy and postherpetic neuralgia. 

When used in combination the maximum tolerated dosage of both drugs was lower than when 

each was used as a single agent and better analgesia occurred at lower doses of each. 

Recommendations involving combination therapy require further study. Mechanism of action: 

This medication appears to be effective in reducing abnormal hypersensitivity (allodynia and 

hyperalgesia), to have anti-anxiety effects, and may be beneficial s a sleep aid. Specific pain 

states: There is limited evidence to show that this medication is effective for postoperative pain, 

where there is fairly good evidence that the use of gabapentin and gabapentin-like compounds 

results in decreased opioid consumption. This beneficial effect, which may be related to an anti-

anxiety effect, is accompanied by increased sedation and dizziness Spinal cord injury: 

(Recommended as a trial) for chronic neuropathic pain that is associated with this condition. 

(Recommended as a trial. Fibromyalgia: Recommended as a trial. Lumbar spinal stenosis: 

Recommended as a trial, with statistically significant improvement found in walking distance, 

pain with movement, and sensory deficit found in a pilot study Side-Effect Profile: Gabapentin 

has a favorable side-effect profile, few clinically significant drug-drug interactions and is 

generally well tolerated; however, common side effects include dizziness, somnolence, 

confusion, ataxia, peripheral edema, and dry mouth. Weight gain is also an adverse effect. 

According to the documents available for review, the patient has none of the aforementioned 

MTUS approved indications for the use of this medication. Therefore, at this time, the 

requirements for treatment have not been met and medical necessity has not been established. 

 

Provigil 200mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

Chapter 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Pain (Chronic), Provigil 

 

Decision rationale: According to the official disability guidelines, Provigil is recommended for 

narcolepsy. The patient does not have a history of narcolepsy according to the documents 

available for review. Therefore at this time the requirements for treatment have not been met and 

medical necessity has not been established. 

 

Valium 10mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines, Page(s): 24.   

 

Decision rationale: According to the MTUS, Benzodiazepines are not recommended for long-

term use because long-term efficacy is unproven and there is a risk of dependence. Most 

guidelines limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic, 

anticonvulsant, and muscle relaxant. Chronic Benzodiazepines are the treatment of choice in 

very few conditions. Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic 

effects occurs within months and long-term use may actually increase anxiety. A more 

appropriate treatment for anxiety disorder is an antidepressant. Tolerance to anticonvulsant and 

muscle relaxant effects occurs within weeks. Therefore, at this time, the requirements for 

treatment have not been met and medical necessity has not been established. 

 

Topamax 25mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

Chapter 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topiramate Page(s): 21.   

 

Decision rationale:  According to the MTUS, Topiramate has been shown to have variable 

efficacy, with failure to demonstrate efficacy in neuropathic pain of "central" etiology. It is still 

considered for use for neuropathic pain when other anticonvulsants fail. Topiramate has recently 

been investigated as an adjunct treatment for obesity, but the side effect profile limits its use in 

this regard. According to the documents available for review, the patient has none of the 

aforementioned MTUS approved indications for the use of this medication. Additionally there is 

no documentation of trials and failures of other first line anticonvulsants. Therefore, at this time, 

the requirements for treatment have not been met and medical necessity has not been established. 

 


