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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: Texas, Florida, California 

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 72 year old male, who sustained an industrial injury on 11/22/1995. On 

provider visit dated 03/13/2015 the injured worker has reported severe left leg and left foot 

pain. On examination motor and sensory were noted to be intact, gait was impaired, ambulated 

with a cane. The injured worker was noted to have a fused left ankle and tenderness. Per 

documentation Naprosyn and Neurontin are effective by 50%-60%. The diagnoses have 

included reflex sympathetic dystrophy of the lower limb and strain/sprain of the knee. 

Treatment to date has included medication. The provider requested Neurontin 300mg #90 with 

no refills and Naprosyn 375mg #60 with no refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neurontin 300mg #90 with no refills: 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 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 16 of 127 and page 19 of 127. 



 

Decision rationale: This claimant was injured now 20 years ago. There is severe left leg and 

foot pain. Motor and sensory however were intact. The MTUS notes that anti-epilepsy drugs 

(AEDs) like Gabapentin are also referred to as anti-convulsants, and are recommended for 

neuropathic pain (pain due to nerve damage.) However, there is a lack of expert consensus on 

the treatment of neuropathic pain in general due to heterogeneous etiologies, symptoms, 

physical signs and mechanisms. It is not clear in this case what the neuropathic pain generator is, 

and why therefore that Gabapentin is essential. Gabapentin (Neurontin, Gabarone, generic 

available) 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. 

This claimant however has neither of those conditions. The request is appropriately not 

medically necessary under the MTUS evidence-based criteria. 

 

Naprosyn 375mg #60 with no refills: Upheld 

 

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

NSAIDs. 

 

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

interventions and treatments 8 C.C.R. 9792.20 - 9792.26 Page(s): 67 of 127. 

 

Decision rationale: There is alleged pain relief with this medicine regimen, but there is no 

documented objective functional improvement measures as defined by MTUS. Further, the 

MTUS recommends NSAID medication for osteoarthritis and pain at the lowest dose, and the 

shortest period possible. The guides cite that there is no reason to recommend one drug in this 

class over another based on efficacy. Further, the MTUS cites there is no evidence of long-term 

effectiveness for pain or function. This claimant though has been on some form of a 

prescription non-steroidal anti-inflammatory medicine for some time, with no documented 

objective benefit or functional improvement. The MTUS guideline of the shortest possible 

period of use is clearly not met. Without evidence of objective, functional benefit, such as 

improved work ability, improved activities of daily living, or other medicine reduction, the 

MTUS does not support the use of this medicine. It is appropriately not medically necessary. 


