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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 
Certification(s)/Specialty: Internal Medicine, 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 71 year old female who sustained an industrial injury on 11/03/2005. 
Current diagnoses include chronic low back pain, post vertebroplasty, and posterior dynamic 
stabilization operation with pedicle screws. Previous treatments included medication 
management, lumbar surgery, injections, and ice/heat. Report dated 02/09/2015 noted that the 
injured worker presented with complaints that included pain across the low back with muscle 
spasms and stiffness. Pain level was not included. Physical examination was positive for 
abnormal findings. The treatment plan included requests for medications. Disputed treatments 
include gabapentin, naproxen sodium, and Soma. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Gabapentin 600mg, #90: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Neurontin 
Page(s): 49. 



 

Decision rationale: This 71 year old female has complained of low back pain since date of 
injury 11/3/05. She has been treated with surgery, injections, physical therapy and medications to 
include Gabapentin since at least 12/2014. The current request is for Gabapentin. Gabapentin is a 
first line agent used for the treatment of neuropathic pain, effective for the treatment of post 
herpetic neuralgia and diabetic neuropathy. There is no documentation in the available medical 
records which supports the presence of any of these diagnoses.  On the basis of the MTUS 
guidelines cited above and the available medical documentation, Gabapentin is not medically 
necessary. 

 
Naproxen Sodium 550mg, #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS 
Page(s): 67. 

 
Decision rationale: This 71 year old female has complained of low back pain since date of 
injury 11/3/05. She has been treated with surgery, injections, physical therapy and medications to 
include NSAIDS since at least 12/2014. The current request is for Naproxen. Per the MTUS 
guideline cited above, NSAIDS are recommended at the lowest dose for the shortest period in 
patients with moderate to severe joint pain. This patient has been treated with NSAIDS for at 
least 2 months duration. There is no documentation in the available medical records discussing 
the rationale for continued use or necessity of use of an NSAID in this patient. On the basis of 
this lack of documentation, Naproxen is not medically necessary in this patient. 

 
Soma 350mg, #90: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Carisoprodol Page(s): 29. 

 
Decision rationale: This 71 year old female has complained of low back pain since date of 
injury 11/3/05. She has been treated with surgery, injections, physical therapy and medications to 
include Soma since at least 12/2014. Per the MTUS guideline cited above, Carisoprodol, a 
muscle relaxant, is not recommended, and if used, should be used only on a short term basis (4 
weeks or less). On the basis of the MTUS guidelines and available medical documentation, 
Carisoprodol is not medically necessary. 
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