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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: 

 

This is a 48 year old female with a date of injury of August 25, 2013. A review of the medical 

records indicates that the injured worker is undergoing treatment for major depressive disorder, 

single episode, moderate; anxiety disorder; osteoarthritis, and chronic pain. Medical records 

dated July 9, 2015 indicate that the injured worker reported feeling better, feeling calmer, 

indecisiveness, poor concentration and memory, decreased appetite, poor self-esteem, and low 

energy. Records also indicate that the injured worker stopped taking Gabapentin because it made 

her feel extremely sleepy. A progress note dated July 30, 3015 notes subjective complaints of 

feeling "Miserable" because of pain in her foot due to the "Wrong brace", worsened sleep due to 

back pain, indecisiveness, poor concentration and memory, decreased appetite, poor self- esteem, 

and low energy. The physical exam dated July 9, 2015 reveals normal speech, depressed mood, 

use of a walker, slightly constricted affect, logical and goal oriented thought process, grossly 

intact memory, and fair judgment and insight. The progress note dated July 30, 2015 

documented a physical examination that showed normal speech, depressed mood, use of a 

walker, slightly constricted affect, logical and goal oriented thought process, grossly intact 

memory, and fair judgment and insight. Treatment has included medications (Effexor, Tramadol, 

Lunesta since at least May of 2015; Gabapentin since at least June of 2015), psychotherapy, and 

group counseling. A progress note dated July 30, 2015 indicates that the injured worker's dosage 

of Gabapentin was increased to 600mg three times a day for seven days, then 600mg twice a day  



and 1200mg at bedtime. The original utilization review (August 10, 2015) non-certified a request 

for Gabapentin 600 mg tablets (#90 with 2 refills) QTY 270.00, and Lunesta 2 mg tablets (#30 

with 2 refills) QTY 90.00. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 600 mg tablets(#90 with 2 refills) QTY 270.00: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs). 

 

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. (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. The requested medication is a first line agent to 

treatment neuropathic pain. The patient does not have a diagnosis of neuropathic pain. Therefore 

the request is not medically necessary. 

 

Lunesta 2 mg tablets (#30 with 2 refills) QTY 90.00: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) insomnia. 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address this 

medication. Per the official disability guidelines recommend pharmacological agents for 

insomnia only is used after careful evaluation of potential causes of sleep disturbance. Primary 

insomnia is usually addressed pharmacologically. Secondary insomnia may be treated with 

pharmacological and/or psychological measures. Pharmacological treatment consists of four 

main categories: Benzodiazepines, Non-benzodiazepines, Melatonin and melatonin receptor  



agonists and over the counter medications. Sedating antidepressants have also been used to treat 

insomnia however, there is less evidence to support their use for insomnia, but they may be an 

option in patients with coexisting depression. The patient does not have the diagnosis of primary 

insomnia or depression. There is also no documentation of first line insomnia treatment options 

such as sleep hygiene measures. Therefore, the request is not medically necessary. 


