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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. The expert 

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

Interventional Spine 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 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/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 patient is a 50 year old male with an injury date of February 14, 2004. Based on the August 

14, 2013 progress report provided by , the patient complains of pain radiating 

to the upper trapezius and pain down the right triceps into forefinger and ring finger, with 

intermittent hand numbness. He also has occasional right arm symptoms and daily headaches 

which radiate up over the left side of his head. The patient's diagnoses includes axial cervical 

spine pain, degenerative mid-cervical segments, stenosis and status post cervical fusion. The 

October 10, 2013 CT of the cervical spine revealed an anterior cervical fusion C5-6, multilevel 

degenerative changes, from C2-T1, with variable discopathy, anterior and posterior hypertrophic 

changes and neuroforaminal stenosis predominant at C6-7. 

 

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 Chronic 

Pain Medical Treatment Guidelines MTUS has the following regarding Gabapentin Page(s): 1.   

 



Decision rationale: According to the August 14, 2013 report the patient presents with pain 

radiating to the upper trapezius and pain down the right triceps into forefinger and ring finger, 

with intermittent hand numbness. He also has occasional right arm symptoms and daily 

headaches which radiate up over the left side of his head. The request is for Gabapentin 600 mg 

#90. The patient has been taking Gabapentin since August 1, 2013. For Gabapentin the 

California MTUS Guideline requires, "The patient should be asked at each visit as to whether 

there has been a change in pain or function... Combination therapy is only recommended if there 

is no change with first-line therapy, with the recommended change being at least 30%." The 

treater does not provide any documentation as to how the medication is tolerated and beneficial 

for the patient's symptoms. Given the lack of appropriate assessment, the request is not medically 

necessary. 

 




