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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 47 year old female who sustained an industrial injury on 06/26/01. 
Initial complaints and diagnoses are not available.  Treatments to date include medications, 
cervical fusion, a TENS unit, as well as injections into the neck. Diagnostic studies are not 
addressed.  In a progress note dated 11/18/14 the treating provider reports the plan of care as 
continue with TENS unit, a 3D CT scan, a neck injection on the day of service, and medications 
to include Neurontin and Ambien. The requested treatments are Neurontin, Klonopin, and a 
MRI of the thoracic spine. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Neurontin 600mg #180:  Upheld 
 

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

 
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. 

 
Klonopin 1mg #30: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Benzodiazepines Page(s): 24.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Pain, Anxiety medications in chronic pain , Benzodiazepines. 

 
Decision rationale: Klonopin is the brand name version of clonazepam. MTUS and ODG states 
that benzodiazepine (ie clonazepam) is 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. 
ODG further states that clonazepam is not recommended. The guidelines do not recommend 
long-term use of benzodiazepines and state that use is limited to four weeks. The submitted 
medical records indicate that the employee has been using Klonopin for a period of time 
exceeding the recommended treatment timeframe. Additionally, there is a lack of any significant 
documented efficacy with this medication. The treating physician does not outline any special 
circumstances or extenuating reasons to continue this medication in excess of guidelines. As 
such, the request for Klonopin is not medically necessary. 

 
MRI of the Thoracic Spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints Page(s): 182.  Decision based on Non-MTUS Citation Official 



Disability Guidelines , TWC Neck & Upper Back Procedure Summary, MRI and Canale: 
Campbell's Operative Orthopaedics, 10th ed. Chapter 39, Lower Back Pain and Disorders of 
Intervertebral Discs. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 
Complaints Page(s): 287-315.  Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Low Back - Lumbar & Thoracic (Acute & Chronic), MRIs (magnetic 
resonance imaging). 

 
Decision rationale: MTUS and ACOEM recommend MRI, in general, for low back pain when 
cuada equine, tumor, infection, or fracture are strongly suspected and plain film radiographs are 
negative, MRI test of choice for patients with prior back surgery ACOEM additionally 
recommends against MRI for low back pain before 1 month in absence of red flags. ODG states, 
"Imaging is indicated only if they have severe progressive neurologic impairments or signs or 
symptoms indicating a serious or specific underlying condition, or if they are candidates for 
invasive interventions."  ODG lists criteria for low back and thoracic MRI, indications for 
imaging Magnetic resonance imaging: Thoracic spine trauma: with neurological deficit, Lumbar 
spine trauma: trauma, neurological deficit, Lumbar spine trauma: seat belt (chance) fracture (If 
focal, radicular findings or other neurologic deficit), Uncomplicated low back pain, suspicion of 
cancer, infection, other red flags, Uncomplicated low back pain, with radiculopathy, after at least 
1 month conservative therapy, sooner if severe or progressive neurologic deficit. Uncomplicated 
low back pain, prior lumbar surgery, Uncomplicated low back pain, cauda equina syndrome, 
Myelopathy (neurological deficit related to the spinal cord), traumatic-Myelopathy, painful- 
Myelopathy, sudden onset- Myelopathy, stepwise progressive-Myelopathy, slowly progressive- 
Myelopathy, infectious disease patient-Myelopathy, oncology patient. While the patient does 
have pain lasting greater than one month, there is no documented conservative therapy or 
progressive neurological deficit. The medical notes provided did not document (physical exam, 
objective testing, or subjective complaints) any red flags, significant worsening in symptoms or 
other findings suggestive of the pathologies outlined in the above guidelines. As such, the request 
for MRI Thoracic Spine is not medically necessary. 
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