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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, District of Columbia, Maryland
Certification(s)/Specialty: Anesthesiology, Pain Management

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 male, who sustained an industrial injury 08/28/2014. On
provider visit dated 01/28/2015 the injured worker has reported neck pain. The diagnoses have
included residual of repetitive strain injury with chronic cervical strain and residual of multilevel
cervical spondylosis/spinal stenosis from C3 through T1 with left cervical radiculopathy. Treat-
ment to date has included medication, acupuncture, physical therapy, and cervical MRI.

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

Gabapentin 300mg #30 x 2 refills: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
gabapentin Page(s): 18.

Decision rationale: | respectfully disagree with the UR physician. With regard to antiepilepsy
drugs, the MTUS CPMTG states "Fibromyalgia: Gabapentin and pregabalin have been found to
be safe and efficacious to treat pain and other symptoms. (Arnold, 2007) (Crofford, 2005)




Pregabalin is FDA approved for fibromyalgia.” Per MTUS CPMTG, "Gabapentin (Neurontin)
has been shown to be effective for treatment of diabetic painful neuropathy and post-herpetic
neuralgia and has been considered as a first-line treatment for neuropathic pain.” Per MTUS
CPMTG pl7, "After initiation of treatment there should be documentation of pain relief and
improvement in function as well as documentation of side effects incurred with use. The
continued use of AEDs depends on improved outcomes versus tolerability of adverse effects."
The progress note dated January 20, 2015 includes a complaint of radicular symptoms of the
upper extremities. The physical examination also indicates decreased sensation of the left C5 -
C7 dermatomes. The treatment plan on this date included an initial prescription for gabapentin
300 mg Q HS. Considering the injured employees symptoms and physical examination findings
consistent with a radiculopathy, this request for gabapentin is medically necessary.
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