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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:

There were 26 pages provided for this review. The issue was 60 tablets of ranitidine 150 mg, and
60 capsules of Lyrica 150 mg. The date of the request for the independent medical review was
signed on August 20, 2014. 60 pads of lidocaine 5% were also non certified. There was a
utilization review from July 23, 2014. A surgical history was not provided within the medical
records. Diagnostic studies likewise were not provided. Other therapies were not provided. The
patient was described as a 38-year-old woman who complained of pain in the neck shoulder and
upper back. The patient complained of not being able to sleep. There was tenderness in the neck,
shoulder and upper back. The patient was unable to work due to pain. There was cervical pain in
the C4-C6 levels with radiculopathy noted. The progress note from July 21, 2014 noted that she
had chest soreness. The neck was slightly better but she still had limited movement.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

60 TABLETS OF RANITIDINE 150 MG: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 68 of 127.




Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like Ranitidine in
this case in the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians
should weigh the indications for NSAIDs against gastrointestinal risk factors such as: (1) age >
65 years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA,
corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-
dose ASA). Sufficient gastrointestinal risks are not noted in these records. The request is
appropriately non-certified based on MTUS guideline review.

60 TABLETS OF LYRICA 150 MG: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 16 of 127 and page 19 of 127..

Decision rationale: The MTUS notes that anti-epilepsy drugs (AEDs) like Gabapentin are also
referred to as anti-convulsants, and are recommended for neuropathic pain (pain due to nerve
damage. However, there is a lack of expert consensus on the treatment of neuropathic pain in
general due to heterogeneous etiologies, symptoms, physical signs and mechanisms. It is not
clear in this case what the neuropathic pain generator is, and why therefore that Gabapentin is
essential. Pregabalin, also known as Lyrica, is one of these medicines that 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. This claimant however has neither of
those conditions. The request is appropriately non-certified under the MTUS evidence-based
criteria.

60 PADS OF LIDOCAINE 5%: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 56 of 127.

Decision rationale: Lidoderm is the brand name for a lidocaine patch produced by il

Topical lidocaine in the form of patches may be recommended for localized
peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI
anti-depressants or an AED such as gabapentin or Lyrica). This is not a first-line treatment and is
only FDA approved for post-herpetic neuralgia. It is not clear the patient had forms of
neuralgia, and that other agents had been first used and exhausted. The MTUS notes that further
research is needed to recommend this treatment for chronic neuropathic pain disorders other than
post-herpetic neuralgia. The request was appropriately non-certified under MTUS.





