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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: North Carolina 

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: 

 

The injured worker is a 70-year-old female who sustained an industrial injury on November 5, 

1999 resulting in radiating low back pain. She was diagnosed with lumbar sprain, lumbosacral 

radiculopathy, herniated nucleus pulposus, and lumbar disc degenerative disease. Documented 

treatment has included laminectomy, epidural steroid injections with 50 percent improvement in 

pain, home exercise, and medication. The injured worker continues to present with low back 

stiffness and pain which radiates to both buttocks, limited range of motion, and numbness and 

tingling into both of her feet. The treating physician's plan of care includes Gabapentin, 300 mg. 

Her work status is permanently totally disabled. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 300mg #30: 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: The California chronic pain medical treatment guidelines section on 

Neurontin states: Gabapentin (Neurontin, 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. 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. 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. (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. 

Recommendations involving combination therapy require further study. The patient has the 

diagnosis of neuropathic pain in the form of radiculopathy. Therefore the request for Gabapentin 

300mg #30 is medically necessary. 


