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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: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Patient had a date of injury on 11/25/2009. Diagnosis includes: shoulder joint derangement, 

brachial neuritis and pelvic joint derangement. A progress report dated 12/3/14 stated the patient 

had constant left shoulder pain which radiated down his arm with numbness and tingling to the 

left hand which radiated to his neck. Also had left hip pain. Treatment includes norco, 

temazepam, gabapentin and physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 600mg #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, GABAPENTIN Page(s): 16-17.   

 

Decision rationale: Based on guidelines Gabapentin is recommended for neuropathic pain. 

There is a lack of expert consensus on the treatment of neuropathic pain in general due to 



heterogeneous etiologies, symptoms, physical signs and mechanisms. Most randomized 

controlled trials (RCTs) for the use of this class of medication for neuropathic pain have been 

directed at postherpetic neuralgia and painful polyneuropathy (with diabetic polyneuropathy 

being the most common example). There are few RCTs directed at central pain and none for 

painful radiculopathy. According to the medical records there is no indication as to why 

gabapentin is needed and thus not medically necessary. 

 

Norco 10/325mg #90:  Upheld 

 

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

Ongoing Management.   

 

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

Page(s): 76-82.   

 

Decision rationale: According to guidelines it states opioids should only be continued if there is 

functional improvement. It also states chronic use of opioids can lead to dependence and 

addiction. According to the patient's medical records it does not state the patient has functional 

improvement with norco usage and thus is not medically necessary. 

 

Tamazepam:  Upheld 

 

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

Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: According to guidelines benzodazepines is not recommended for long term 

use because long term efficacy is unproven and there is a risk for dependence. Most guidelines 

limit use to 4 weeks. Based on these guidelines Tamazepam is not medically necessary. 

 


