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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: Maryland, Texas, Virginia 
Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 30 year old female who sustained an industrial injury on October 3, 
2013. She has reported injury to the cervical and lumbar spine and has been diagnosed with 
chronic cervical disc protrusion at C5-C6 and C6-C7 levels, cervical radiculitis/radiculopathy, 2 
mm disc protrusion at L4-5 level, industrial aggravation of the lumbar facet syndrome, and 
lumbar radiculitis/radiculopathy.  Treatment has included medications, chiropractic therapy, 
physical therapy, acupuncture, and injections. Currently the injured worker had tenderness over 
the trapezius and paracervical muscles bilaterally with loss of range of motion. There was 
tenderness to the lumbar spine. The treatment request included acupuncture and gabapentin. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Acupuncture twice a week for three weeks: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 
Guidelines. 



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.  Decision 
based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper Back, 
Acupuncture. 

 
Decision rationale: MTUS 'Acupuncture Medical Treatment Guidelines' clearly state that 
"acupuncture is used as an option when pain medication is reduced or not tolerated; it may be 
used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional 
recovery." The medical records do not indicate that pain medication is reduced or not tolerated. 
There is also no indication that this would be used in conjunction with physical rehabilitation 
and/or surgical intervention. ODG states regarding shoulder acupuncture, "Recommended as an 
option for rotator cuff tendonitis, frozen shoulder, subacromial impingement syndrome, and 
rehab following surgery." Additionally specifies the initial trial should be "3-4 visits over 2 
weeks with evidence of objective functional improvement, total of up to 8-12 visits over 4-6 
weeks  (Note: The evidence is inconclusive for repeating this procedure beyond an initial short 
course of therapy.)" The medical records indicate that the patient has received previous 
acupuncture sessions with no documentation of benefit in reduction of pain or improvement in 
symptoms or evidence of functional improvements as results of acupuncture.  In fact, she 
stopped secondary to not much relief.  As such, the request for Acupuncture twice a week for 
three weeks is not medically necessary. 

 
Gabapentin 100mg quantity 90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Gabapentin Page(s): 18. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 
Epilepsy Drugs Page(s): 16-22. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin (Neurontin). 

 
Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic 
pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op 
pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome.  ODG 
states "Recommended Trial Period: One recommendation for an adequate trial with Gabapentin 
is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage. 
(Dworkin, 2003) The patient should be asked at each visit as to whether there has been a change 
in pain or function. Current consensus based treatment algorithms for diabetic neuropathy 
suggests that if inadequate control of pain is found, a switch to another first-line drug is 
recommended." Additionally, ODG states that Gabapentin "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." Based on the clinical documentation provided, there is 
no evidence of neuropathic type pain or radicular pain on exam or subjectively. As such, without 
any evidence of neuropathic type pain, the medication is not medically necessary. 
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