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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 York 

Certification(s)/Specialty: Internal Medicine, Pulmonary Disease 

 

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 patient is a 57 year old male with a date of injury of 12/30/2003. He fell off a ladder and had 

two compression fractures of his spine. He had a C4-C7 fusion with instrumentation and a T12-

L2 fusion with instrumentation. On 11/26/2014 he had cervical and lumbar paravertebral 

tenderness. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Neurontin 800mg #180, DOS: 11/26/14:  Upheld 

 

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

Page(s): 18.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin (Neurontin) Page(s): 49.  Decision based on Non-MTUS Citation Pain, Gabapentin 

 

Decision rationale: Both MTUS, Chronic Pain and ODG 2014 note that Gabapentin is first line 

treatment for neuropathy associated with diabetes and postherpectic neurlagia. ODG notes, 

"Recommended for some neuropathic pain conditions and fibromyalgia. (Wiffen-Cochrane, 

2013) In treating diabetic neuropathy and postherpetic neuralgia compared with placebo, 



gabapentin is associated with a modest increase in the number of patients experiencing 

meaningful pain reduction. (Moore, 2014) Gabapentin is an anti-epilepsy drug (AEDs - also 

referred to as anti-convulsants), which 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."  There was no documentation of radicular pain when the patient was 

examined on 11/26/2014. No radicular symptoms were noted. 

 


