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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: New Jersey 

Certification(s)/Specialty: Family Practice 

 

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 51 year old female, who sustained an industrial injury on 5/9/2009. She 

reported injury from a slip and fall. The injured worker was diagnosed as right shoulder 

impingement syndrome, status post right shoulder arthroscopy/biceps tendon release and distal 

clavicle excision with rotator cuff repair, chronic pain syndrome, left knee internal derangement 

lumbar degenerative disease. There is no record of a recent diagnostic study. Treatment to date 

has included surgery, physical therapy and medication management.  In a progress note dated 

1/13/2015, the injured worker complains of neck, shoulder, knee and low back pain.  The 

treating physician is requesting Neurontin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neurontin 600mg 90 capsules: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 1 Prevention, 

Chapter 8 Neck and Upper Back Complaints, Chapter 12 Low Back Complaints, Chapter 13 

Knee Complaints Page(s): 9, 173-175, 177-178, 298, 301, 303, 340,Chronic Pain Treatment 

Guidelines anti-convulsants Page(s): 18, 56-57, 75-94, 98-99, 111-113.  Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epilepsy drugs Page(s): 16-22. 

 

Decision rationale: The MTUS Guidelines state that antiepilepsy drugs (or anti-convulsants) are 

recommended as first line therapy for neuropathic pain as long as there is at least a 30% 

reduction in pain. If less than 30% reduction in pain is observed with use, then switching to 

another medication or combining with another agent is advised. Documentation of pain relief, 

improvement in function, and side effects is required for continual use. Preconception counseling 

is advised for women of childbearing years before use, and this must be documented. In the case 

of this worker, there was insufficient evidence found in the documentation provided which 

showed subjective or objective signs of neuropathic pain to warrant the use of Neurontin. 

Therefore, the Neurontin would be inappropriate and is not medically necessary. 


