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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology 

 

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 46 year old male with an industrial injury dated May 14, 2004.  The 

injured worker subsequently complained of neck pain radiating to bilateral arms, left worse than 

right. The injured worker diagnoses include hard disk disease with ossification of posterior 

longitudinal ligament (PLL) , causing acquired stenosis C5-C6, greater than C3-C4 and mild 

bilateral polyradiculopathy, left greater than right.  Treatment to date has included computed 

tomography of the cervical spine, Magnetic Resonance Imaging (MRI) scan of the cervical 

spine, prescribed medications, consultations and periodic follow up visits. The treatment 

physician requested for the purchase of a cervical collar, Neurontin 600mg #120 three refills and 

a urine drug screen now under review.  There were no current medical records submitted for 

review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neurontin 600mg #120 three refills: Upheld 

 

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

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 request for Neurontin 600mg #120 three 

refills is not medically necessary. 

 

Urine drug screen: Upheld 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

testing, Opioids Page(s): 43, 74-96. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain (Chronic), Urine drug testing (UDT). 

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated; additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control and documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion)". Would 

indicate need for urine drug screening. ODG further clarifies frequency of urine drug screening: 

"low risk" of addiction/aberrant behavior should be tested within six months of initiation of 

therapy and on a yearly basis thereafter, "moderate risk" for addiction/aberrant behavior are 

recommended for point-of-contact screening 2 to 3 times a year with confirmatory testing for 

inappropriate or unexplained results, "high risk" of adverse outcomes may require testing as 

often as once per month. There is insufficient documentation provided to suggest issues of 

abuse, misuse, or addiction. The patient is classified as low risk. As such, the current request for 

retrospective urinalysis drug screening is not medically necessary. 

 

Purchase of a cervical collar: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 175. 

 

Decision rationale: The MTUS states that, "cervical collars have not been shown to have any 

lasting benefit, except for comfort in the first few days of the clinical course in severe cases; in 

fact, weakness may result from prolonged use and will contribute to debilitation.  Immobilization 

using collars and prolonged periods of rest are generally less effective than having patients 

maintain their usual, "pre-injury" activities".  As such, the request for Purchase of a cervical 

collar is not medically necessary. 


