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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: Emergency 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 54 year old female, who sustained an industrial injury on August 10, 

2012. The injured worker was diagnosed as having cervical degenerative disc disease, cervical 

spondylosis without myelopathy, cervical herniated disc, and cervical stenosis. Treatment to date 

has included cervical epidural injection and medication.  Currently, the injured worker complains 

of neck pain with radiation into the right shoulder, with numbness and tingling.  The Treating 

Physician's report dated March 10, 2015, noted the injured worker reported she did not take any 

oral pain medication due to the potential drug interaction with her psychotropic drugs, with the 

Physician providing the injured worker with muscle relaxants, Tramadol, and topical compound 

medications for medical management. The injured worker's medications were listed as 

Cyclobenzaprine, Citalopram, Cymbalta, Hydrocodone-Acetaminophen, Levothyroxine, 

Trazadone, Valacyclovir, and compound topical medications. Physical examination was noted to 

reveal the cervical spine with moderate tenderness to the right lateral neck and trapezius with 

strength testing limited due to guarding and pain. The Physician noted the current plan included 

starting Gabapentin three times daily as needed for nerve/muscle pain, and starting Tizanidine 

every six hours as needed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retro: Gabapentin 250mg dispensed on 3/10/2015: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Epilepsy drugs Page(s): 16-18. 

 

Decision rationale: The requested Retro: Gabapentin 250mg dispensed on 3/10/2015, is not 

medically necessary. Chronic Pain Medical Treatment Guidelines, Anti-Epilepsy drugs, 

Pages 16-18, 21, note that anti-epilepsy drugs are "Recommended for neuropathic pain due 

to nerve damage", and "Outcome: A 'good' response to the use of AEDs has been defined as 

a 50% reduction in pain and a 'moderate' response as a 30% reduction."The injured worker 

has neck pain with radiation into the right shoulder, with numbness and tingling. The 

treating physician has documented the cervical spine with moderate tenderness to the right 

lateral neck and trapezius with strength testing limited due to guarding and pain. The treating 

physician has not documented the guideline-mandated criteria of percentages of relief to 

establish the medical necessity for its continued use. The criteria noted above not having 

been met, Retro: Gabapentin 250mg dispensed on 3/10/2015 is not medically necessary. 


