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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 Internal Medicine and Emergency Medicine and is licensed to
practice in Florida. 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:

This patient is a 48 year-old with a date of injury of 04/29/13. The most proximate progress
report to the request included was on 09/20/13 and included the diagnosis of neck and low back
pain. No subjective or objective findings are noted. An 08/06/13 report stated that he was better,
but still in pain. Treatment has included physical therapy and an antidepressant. A Utilization
Review determination was rendered on 11/19/13 recommending non-certification of "Gabapentin
100mg #90".

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

1 PRESCRIPTION OF GABAPENTIN 100MG #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy Drugs (AEDS) Page(s): 16-21 and 49.

Decision rationale: Gabapentin is an anti-seizure agent. The Chronic Pain Guidelines note that
this class of agents is recommended for neuropathic pain, but there are few randomized trials
directed at central pain and none for painful radiculopathy. Further, it states: "A recent review
has indicated that there is insufficient evidence to recommend for or against antiepileptic drugs




for axial low back pain.” The Guidelines also state that the role for Gabapentin is for:
"...treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered
first-line treatment for neuropathic pain." No recommendations are made for specific
musculoskeletal etiologies. In this case, there is no documentation for a neuropathic component
to the pain, and little evidence to support its use in neck pain and radiculopathy. Therefore, the
record does not document the medical necessity for Gabapentin.



