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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 Family Medicine, 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: 

 

This is a 53 year old male who reported an industrial injury to this neck and back on 5/10/2001, 

over 13 years ago, attributed to the performance of his customary job tasks reported as 

attempting to grap a strap the broke resulting in neck and back pain. The patient was reported to 

have undergone a thoracolumbar decompression and a cervical spine discectomy with fusion. 

Patient is diagnosed with post laminectomy syndrome. The patient was reported to have chronic 

pain and muscle spasms. The patient is prescribed Cymbalta, OxyContin, oxycodone, Valium, 

Xanax, and soma along with gabapentin for neuropathic pain. The objective findings on 

examination included walked with a cane; global weakness in the upper and lower extremities; 

grip strength was decreased on the left versus the right. The patient was noted to have had status 

post anterior cervical discectomy and fusion at C4-C5, broken hardware and cervical region, 

status post multiple anterior-posterior thoracolumbar fusions, thoracic myelopathy and 

pseudoarthrosis. The patient was modified to gabapentin 300 mg #40 to allow for a trial 

gabapentin for titration to demonstrate if there was evidence of improve pain and function. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 300mg . 1 tablet twice a day.:  Overturned 

 

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

Page(s): 15-19, 24, 43, 63-64,68-69, 74, 78,86.  Decision based on Non-MTUS Citation Official 

Disability Guidelines - 12th edition . pain chapter - benzodiazepines. 



 

MAXIMUS guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment Guidelines 

anti-epilepsy drugs; specific anti-epilepsy drugs gabapentin Page(s): 16; 18.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) pain chapter-medications for chronic 

painAmerican College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, 

(2004) chronic pain chapter 8/8/2008 page 110. 

 

Decision rationale: The treating physician has prescribed gabapentin to the patient along with 

high dose opioids for the treatment of neuropathic pain over a prolonged period of time. The 

treating physician is noted decreased pain with the use of gabapentin as the opioids have been 

titrated down over a period of time. There is documentation of functional improvement with the 

prescription of the gabapentin 300 mg b.i.d. There is documented objective evidence of a nerve 

impingement radiculopathy. The patient is noted to be status post cervical spine fusion and status 

post lumbar spine fusion. The patient is demonstrated to have neuropathic pain for which 

Gabapentin has provided functional improvement. The patient is documented on examination to 

have neuropathic pain for which the patient has received functional benefits from the use of 

Gabapentin. The prescription of Gabapentin (Neurontin) was demonstrated to have been 

effective for the patient for the chronic pain issues.    The treating physician has provided this 

medication for the daily management of this patient's chronic pain. The prescription of 

Gabapentin (Neurontin) is recommended for neuropathic pain; however the ACOEM Guidelines. 

Gabapentin or pregabalin is not recommended for treatment of chronic, non-neuropathic pain by 

the ACOEM Guidelines.  The ACOEM Guidelines revised chronic pain chapter states that there 

is insufficient evidence for the use of Gabapentin or Lyrica for the treatment of axial lower back 

pain, chronic lower back pain, or chronic lower back pain with radiculopathy. The CA MTUS 

and the Official Disability Guidelines state that there is insufficient evidence to support the use 

of Gabapentin or Lyrica for the treatment of chronic axial lower back pain.The prescription of 

Gabapentin for neuropathic pain was not supported with objective findings on physical 

examination. There was objective evidence that the recommended conservative treatment with 

the recommended medications have been provided prior to the prescription of Lyrica for chronic 

pain. The use of Gabapentin/Lyrica should be for neuropathic pain. Presently, there is 

documented objective evidence of neuropathic pain for which the use of Gabapentin is 

recommended. The patient has demonstrated neuropathic pain secondary to a nerve impingement 

neuropathy as neuropathic pain for which Gabapentin/Lyrica is recommended.The prescription 

of Gabapentin is recommended for neuropathic pain and is used to treat postherpetic neuralgia 

and painful polyneuropathy, such as, diabetic polyneuropathy. Anti-epilepsy drugs (AEDs) are 

recommended on a trial basis (Lyrica/gabapentin/pregabalin) as a first-line therapy for painful 

polyneuropathy such as diabetic polyneuropathy.  The updated chapter of the ACOEM 

Guidelines does not recommend the use of Lyrica or Gabapentin (Neurontin) for the treatment of 

axial back pain or back pain without radiculopathy. The use of Gabapentin is for neuropathic 

pain; however, evidence-based guidelines do not recommend the prescription of Gabapentin for 

chronic lower back pain with a subjective or objective radiculopathy and favors alternative 

treatment. The request for gabapentin 600 mg #60 b.i.d. is demonstrated to be medically 

necessary. 

 


