
 

 
 
 

Case Number: CM15-0075345   
Date Assigned: 04/27/2015 Date of Injury: 10/26/2011 

Decision Date: 05/22/2015 UR Denial Date: 04/09/2015 

Priority: Standard Application 
Received: 

04/20/2015 

 

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: New York 

Certification(s)/Specialty: Internal Medicine 

 

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 40 year old male, who sustained an industrial injury on 10/26/2011. The 

initial complaints and diagnoses were not mentioned in the clinical notes.  Treatment to date has 

included conservative care, medications, and electrodiagnostic testing. Currently, the injured 

worker complains of constant right index finger pain (7/10) with sensitivity to touch, numbness 

and tingling. Several documents within the submitted medical records are difficult to decipher. 

The diagnoses include adhesive capsulitis of the shoulder, cervical disc displacement, shoulder 

region disorder not elsewhere classified, amputation of finger, and lumbar disc displacement. 

The request for authorization consisted of gabapentin. 

 

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 

anti-epilepsy drugs Page(s): 18. 
 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epileptic drugs (AEDs) Page(s): 17-19, 49. Decision based on Non-MTUS Citation Official 

Disability Guidelines: AEDs. 



 

Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is an 

anti-epilepsy drug, which has been considered a first-line treatment for neuropathic pain. There 

is no documentation indicating the claimant has neuropathic pain. The medication is being used 

for post-traumatic amputation stump pain. This is not an indication per the reviewed guidelines. 

Medical necessity for the requested medication is not established. The requested medication is 

not medically necessary. 


