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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: District of Columbia, Virginia 

Certification(s)/Specialty: Internal 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 58-year-old male, who sustained an industrial injury on 01/16/1990.  The 

diagnoses have included lumbar degenerative disc disease, knee pain, status postsurgical, and 

myofascial pain.  Noted treatments to date have included surgery and medications.  No MRI 

report noted in received medical records.  In a progress note dated 12/11/2014, the injured 

worker presented with complaints of low back pain with radiculopathy to lower extremity.  The 

treating physician reported that the injured worker's radicular pain has increased significantly and 

added Gabapentin to medications.  Utilization Review determination on 01/26/2015 non-certified 

the request for Norco 10/325mg #80 and Unknown Spinal Cord Stimulator and modified the 

request for Gabapentin 300mg #30 to Gabapentin 300mg #15 citing Medical Treatment 

Utilization Schedule Chronic Pain Medical Treatment Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 300mg #30:  Upheld 

 

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

Anti-epilepsy drugs.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 16-18, 41.   

 

Decision rationale: Per MTUS: Gabapentin (Neurontin #130; 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. (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) The patient was 

found to have neuropathy but did not have demonstrated improvement of symptoms while 

receiving this medication. It would not be further indicated. 

 

Norco 10/325mg #80:  Overturned 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 75, 91, 124-127.   

 

Decision rationale: Per MTUS: Short-acting opioids: also known as "normal-release" or 

"immediate-release" opioids are seen as an effective method in controlling chronic pain. They 

are often used for intermittent or breakthrough pain. These agents are often combined with other 

analgesics such as acetaminophen and aspirin. These adjunct agents may limit the upper range of 

dosing of short-acting agents due to their adverse effects. The duration of action is generally 3-4 

hours. Short-acting opioids include Morphine (Roxanol #130), Oxycodone (OxyIR #130, 

Oxyfast #130), Endocodone #130, Oxycodone with acetaminophen, (Roxilox #130, Roxicet 

#130, Percocet #130, Tylox #130, Endocet #130), Hydrocodone with acetaminophen, (Vicodin 

#130, Lorcet #130, Lortab #130, Zydone #130, Hydrocet #130, Norco #130), Hydromorphone 

(Dilaudid #130, Hydrostat #130). (Baumann, 2002) Hydrocodone/Acetaminophen (Anexsia 

#130, Co-Gesic #130, Hycet, Lorcet #130, Lortab #130, Margesic-H #130, Maxidone; Norco 



#130 , Stagesic #130, Vicodin #130 , Xodol #130, Zydone #130, generics available): Indicated 

for moderate to moderately severe pain. Note: there are no FDA-approved hydrocodone products 

for pain unless formulated as a combination. Side Effects: See opioid adverse effects. Analgesic 

dose: The usual dose of 5/500mg is 1 or 2 tablets PO every four to six hours as needed for pain 

(Max 8 tablets/day). For higher doses of hydrocodone (>5mg/tab) and acetaminophen 

(>500mg/tab) the recommended dose is usually 1 tablet every four to six hours as needed for 

pain. Hydrocodone has a recommended maximum dose of 60mg/24 hours. The dose s limited by 

the dosage of acetaminophen, which should not exceed 4g/24 hours. This medication is indicated 

for short term usage. Chronic usage of this medication would not be indicated. A weaning 

process should be initiated. 

 

Spinal Cord Stimulator (unspecified):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 105-107.   

 

Decision rationale: Per MTUS: Spinal cord stimulators (SCS) Recommended only for selected 

patients in cases when less invasive procedures have failed or are contraindicated, for specific 

conditions indicated below, and following a successful temporary trial. Although there is limited 

evidence in favor of Spinal Cord Stimulators (SCS) for Failed Back Surgery Syndrome (FBSS) 

and Complex Regional Pain Syndrome (CRPS) Type I, more trials are needed to confirm 

whether SCS is an effective treatment for certain types of chronic pain. (Mailis-Gagnon-

Cochrane, 2004) (BlueCross BlueShield, 2004) See indications list below. See Complete list of 

SCS References. As per guidelines cited, the patient would need further counseling prior to 

received an SCS. From the clinical data provided, there is no evidence that this patient had 

received such counseling. This intervention would not be indicated at this time. 

 


