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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.  The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California.  

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/services.  He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

According to the records made available for review, this is a 50-year-old female with a 10/1/92 

date of injury.  At the time (9/5/13) of request for authorization for Lyrica 50 mg #60 and Zipsor 

#1, there is documentation of subjective findings of acute pain flare in lower back that is 

decreasing function, unable to drive more than 20 minutes, lift >10# and complete ADL with 

difficulty.  Objective findings: transfers with guarding and stiffness, ambulates with stiff flex 

forward antalgic gait due to right hip pain, limited range of motion of the back in all directions, 

tenderness to palpation on sacrum and on right hip, myofascial tissue in lumbar region.  The 

current diagnoses are pain in joint, pelvic region and thigh, unspecified myalgia and myositis, 

and lumbago.  The treatments to date include medications (Advil, Amrix, and Lyrica and Zipsor 

since at least 8/27/13) and activity modification.  Regarding the requested Lyrica 50 mg #60, 

there is no documentation of neuropathic pain.  Regarding the requested Zipsor #1, there is no 

documentation of Diclofenac used as second line therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LYRICA 50MG #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 99.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

PREGABALIN (LYRICA) Page(s): 19-20.   

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines identifies 

documentation of moderate to severe osteoarthritis pain, acute low back pain, chronic low back 

pain, or exacerbations of chronic pain, as criteria necessary to support the medical necessity of 

non-steroidal anti-inflammatory drugs (NSAIDs). The Official Disability Guidelines (ODG) 

identifies that Diclofenac potassium is not used as first line therapy due to increased risk profile.  

Within the medical information available for review, there is documentation of diagnoses of pain 

in joint, pelvic region and thigh, unspecified myalgia and myositis, and lumbago. However, there 

is no documentation of Diclofenac used as second line therapy.  Therefore, based on guidelines 

and a review of the evidence, the request for Zipsor #1 is not medically necessary. 

 

ZIPSOR #1:  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), Pain, 

Diclofenac potassium 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

(non-steroidal anti-inflammatory drugs) Page(s): 67-68.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Pain, Diclofenac potassium 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines identifies 

documentation of moderate to severe osteoarthritis pain, acute low back pain, chronic low back 

pain, or exacerbations of chronic pain, as criteria necessary to support the medical necessity of 

non-steroidal anti-inflammatory drugs (NSAIDs). The Official Disability Guidelines (ODG) 

identifies that Diclofenac potassium is not used as first line therapy due to increased risk profile.  

Within the medical information available for review, there is documentation of diagnoses of pain 

in joint, pelvic region and thigh, unspecified myalgia and myositis, and lumbago. However, there 

is no documentation of Diclofenac used as second line therapy.  Therefore, based on guidelines 

and a review of the evidence, the request for Zipsor #1 is not medically necessary. 

 

 

 

 


