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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 53-year-old female, who sustained an industrial injury on 6-19-10. The 

injured worker is diagnosed with right knee meniscal tear, right knee osteoarthropathy and 

multidirectional right knee instability. Her work status is temporary total disability. Notes dated 4-

14-15 - 5-1-15 reveals the injured worker presented with complaints of right knee pain described 

as dull, sharp, burning and aching and is rated at 8 out of 10. A physical examination dated 5-1-15 

revealed diffuse right knee tenderness, more so at the medial and lateral joint line and right knee 

range of motion is limited with "painful crepitance." Treatment to date has included medications; 

Hydrocodone, Cyclobenzaprine and Pantoprazole, which reduce her pain from 10 out of 10 to 4 

out of 10; Walker to ambulation assistance and home exercise program. Of note, the injured 

worker underwent a gastric bypass and is unable to take oral anti-inflammatories. A request for 

authorization dated 7-17-15 for retrospective Gabapentin 6% in base 300 grams (apply 3 grams 3-

4 times a day) with 3 refills (dated of service 5-1-15) is non-certified, per Utilization Review 

letter dated 9-22-15. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Gabapentin 6% in base 300grams, apply 3 grams 3-4 times daily with 3 refills 

(dos 5/1/15): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Topical Analgesics. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs). 

 

Decision rationale: Although Neurontin (Gabapentin) 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; however, submitted reports have not adequately 

demonstrated the specific symptom relief or functional benefit from treatment already rendered 

for this chronic 2010 injury nor identified any contraindication to oral medications requiring 

topical formulation. Medical reports have not demonstrated specific change, progression of 

neurological deficits or neuropathic pain with functional improvement from treatment of this 

chronic injury in terms of increased ADLs and work status, decreased pharmacological dosing 

and medical utilization for this chronic injury. Previous treatment with topical Gabapentin has 

not resulted in any functional benefit and medical necessity has not been established. The 

Retrospective Gabapentin 6% in base 300grams, apply 3 grams 3-4 times daily with 3 refills (dos 

5/1/15) is not medically necessary and appropriate. 


