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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 Physical Medicine & Rehab 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: 

 

The injured worker is a 25 year old male with a date of injury of 3/21/12, due to a fall off a truck. 

He complains of right foot and leg pain with color and temperature change. His pain is constant 

and is progressively getting worse. He had two sympathetic block and spinal cord stimulation 

which was providing him relief. On examination, there is no color or temperature change 

compared to the left side, with minimal allodynia and improved range of motion of the right 

ankle. The strength was 5/5 except in the right dorsiflexion and plantarflexion. Neurologically, 

he has tingling on palpation of the right leg and foot. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lyrica 50mg #90 No Refill:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pregabalin (Lyrica) Page(s): 99.   

 

Decision rationale: As per Chronic Pain Medical Treatment Guidelines, Lyrica has been 

documented to be effective in treatment of diabetic neuropathy and postherpetic neuralgia, has 

Food and Drug Administration approval for both indications, and is considered first-line 



treatment for both. It is also Food and Drug Administration approved for treatment for 

generalized anxiety disorder and social anxiety disorder. Therefore, other indications are 

considered off label. Based on the information provided this injured worker does not have the 

approved indications and thus does not meet the criteria. Therefore, the request Lyrica is not 

medically necessary and is not medically necessary. 

 


