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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in California. 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 

physician 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/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 35-year-old male with a date of injury of August 18, 2010. The patient's 

diagnoses include lumbar radiculopathy, chronic low back pain history of anterior lumbar spine 

disc replacement at L4-5, stress, gastrointestinal upset and sexual dysfunction.  A utilization 

review was performed on October 15, 2013. The first disputed issue is a request for bilateral L4-

L5 peri-articular facet blocks. The request for the facet injection was denied with cited rationale 

that the ACOEM guidelines do not recommend facet injections.  Additionally, the request for 

Neurontin was modified by utilization review.  There is a statement by the utilization reviewer 

indicating that the requested dosage of gabapentin is unclear based upon the submitted 

documentation. Therefore the request was modified to allow one hundred tablets of the 100 mg 

strength of gabapentin as a trial. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 L4-5 bilateral peri articular facet blocks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 300-1.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 309,Chronic Pain Treatment Guidelines Code of Regulations Page(s): 6.   

 



Decision rationale: Lumbar facet injections are not specifically addressed within the Chronic 

Pain Medical Treatment Guidelines.  However, Section Â§ 9792. 23.5 Low Back Complaints of 

the California Code of Regulations, Title 8, page 6 states the following:  "The Administrative 

Director adopts and incorporates by reference the Low Back Complaints (ACOEM Practice 

Guidelines, 2nd Edition (2004), Chapter 12) into the MTUS from the ACOEM Practice 

Guidelines."  ACOEM Medical Practice Guidelines, 2nd edition, 2004 specifies that facet-joint 

injections are "Not recommended" in Table 12-8 on page 309 based upon "limited research-

based evidence (at least one adequate scientific study of patients with low back pain)."  

Additionally, page 300 of ACOEM Chapter 12 contains the following excerpt regarding 

injections: "Invasive techniques (e.g., local injections and facet-joint injections of cortisone and 

lidocaine) are of questionable merit. Although epidural steroid injections may afford short-term 

improvement in leg pain and sensory deficits in patients with nerve root compression due to a 

herniated nucleus pulposus, this treatment offers no significant long term functional benefit, nor 

does it reduce the need for surgery. Despite the fact that proof is still lacking, many pain 

physicians believe that diagnostic and/or therapeutic injections may have benefit in patients 

presenting in the transitional phase between acute and chronic pain."   The guidelines found in 

the California Medical Treatment and Utilization Schedule (and those chapters of the ACOEM 

referenced by the California Medical Treatment and Utilization Schedule) supersedes other 

guidelines in the Independent Medical Review process.  In the case of this injured worker, the 

pain is clearly in the chronic phase. Therefore, the request for bilateral peri-articular facet 

injections is recommended for non-certification. 

 

Neurontin 100-900 mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 309.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Gabapentin Heading Page(s): 18-19.   

 

Decision rationale: The Chronic Pain Medical Treatment Medical Guidelines pages 18-19 state 

the following: "Gabapentin (NeurontinÂ®, Gabaroneâ¿¢, 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. (Backonja, 2002) (ICSI, 2007) 

(Knotkova, 2007) (Eisenberg, 2007) (Attal, 2006) This RCT concluded that gabapentin 

monotherapy appears to be efficacious for the treatment of pain and sleep interference associated 

with diabetic peripheral neuropathy and exhibits positive effects on mood and quality of life. 

(Backonja, 1998) It has been given FDA approval for treatment of post-herpetic neuralgia. The 

number needed to treat (NNT) for overall neuropathic pain is 4. It has a more favorable side-

effect profile than Carbamazepine, with a number needed to harm of 2.5. (Wiffen2-Cochrane, 

2005) (Zaremba, 2006)  Gabapentin in combination with morphine has been studied for 

treatment of diabetic neuropathy and postherpetic neuralgia. When used in combination the 

maximum tolerated dosage of both drugs was lower than when each was used as a single agent 

and better analgesia occurred at lower doses of each. (Gilron-NEJM, 2005)  Recommendations 

involving combination therapy require further study. Mechanism of action: This medication 

appears to be effective in reducing abnormal hypersensitivity (allodynia and hyperalgesia), to 



have anti-anxiety effects, and may be beneficial as a sleep aid. (Arnold, 2007) Specific pain 

states: There is limited evidence to show that this medication is effective for postoperative pain, 

where there is fairly good evidence that the use of gabapentin and gabapentin-like compounds 

results in decreased opioid consumption.  This beneficial effect, which may be related to an anti-

anxiety effect, is accompanied by increased sedation and dizziness. (Peng, 2007) (Buvanendran, 

2007) (Menigaux, 2005)  (Pandey, 2005) Spinal cord injury: Recommended as a trial for chronic 

neuropathic pain that is associated with this condition. (Levendoglu, 2004) CRPS: 

Recommended as a trial. (Serpell, 2002) Fibromyalgia: Recommended as a trial. (Arnold, 2007) 

Lumbar spinal stenosis: Recommended as a trial, with statistically significant improvement 

found in walking distance, pain with movement, and sensory deficit found in a pilot study. 

(Yaksi, 2007) Side-Effect Profile: Gabapentin has a favorable side-effect profile, few clinically 

significant drug-drug interactions and is generally well tolerated; however, common side effects 

include dizziness, somnolence, confusion, ataxia, peripheral edema, and dry mouth. (Eisenberg, 

2007) (Attal, 2006)  Weight gain is also an adverse effect. Dosing Information: Postherpetic 

neuralgia  - Starting regimen of 300 mg once daily on Day 1, then increase to 300 mg twice daily 

on Day 2; then increase to 300 mg three times daily on Day 3.  Dosage may be increased as 

needed up to a total daily dosage of 1800 

 

 

 

 


