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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 Internal Medicine and Allergy and Immunology and is licensed to 

practice in Florida. 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 56-year-old female who reported an injury on 11/07/1994.  The 

mechanism of injury was not provided.  Diagnoses included chronic low back pain.  Past 

treatments included medications.  In a clinical note dated 10/28/2014, the injured worker 

complained of low back pain and lower extremity pain.  On 09/30/2014, the injured worker 

reported current medication to be helping control symptoms, and actively doing home activities 

and caring for ill husband.  The injured worker reported pain 5/10 with medications and 10/10 

without medications.  Physical examination was indicated to be normal and unremarkable.  

Current medications included Lyrica, oxycodone, OxyContin and MiraLAX.  The treatment plan 

was for refills of Lyrica 150 mg, MiraLAX 17 g dose, oxycodone 30 mg and OxyContin 40 mg.  

The rationale for the request was for medication management.  The Request for Authorization 

form was submitted for review on 10/21/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lyrica 150mg quantity : 1.00: Upheld 

 

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

Pregabalin (Lyrica) and Anti-epileptic drugs for pain.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pregabalin Page(s): 99.   



 

Decision rationale: The request for Lyrica 150 mg quantity 1 is not medically necessary.  The 

California MTUS Guidelines state pregabalin has been documented to be effective in treatment 

of diabetic neuropathy and postherpetic neuralgia, has FDA approval for both indications, and is 

considered first line treatment for both.  There was a lack of documentation indicating the patient 

has neuralgia or neuropathy.  There was a lack of documentation of the efficacy of the 

medication regimen, and the time frame of efficacy.  Medical records indicated the injured 

worker's pain was 5/10 with medication and 10/10 without medication, and allowed the injured 

worker to be able to perform activities at home and care for ill husband.  The request does not 

indicate the frequency of the medication.  Therefore, the request for Lyrica 150 mg quantity 1 is 

not medically necessary. 

 

Miralax 17 gram dose quantity: 1.00: 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 

(Chronic) Chapter 

 

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

Page(s): 78.   

 

Decision rationale: The request for Miralax 17 g dose, quantity 1, is not medically necessary.  

The California MTUS Guidelines recommend prophylactic treatment of constipation be initiated 

with opioid therapy.  Medical records indicate the patient is on oxycodone and OxyContin.  

However, since ongoing opioid treatment is not supported, there will be no need for prophylactic 

treatment of constipation.   Additionally, the request does not indicate the frequency of the 

medication. Therefore, the request for Miralax 17 g dose, quantity 1, is not medically necessary. 

 

Oxycodone 30mg quantity: 1.00: Upheld 

 

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

Oxycodone; Long acting opioids; Continued use of opioid medication.   

 

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

Page(s): 78.   

 

Decision rationale: The request for Oxycodone 30 mg, quantity 1, is not medically necessary.  

The California MTUS Guidelines recommend ongoing review of medications with 

documentation of pain relief, functional status, appropriate medication use, and side effects.  The 

requesting physician did not provide documentation of an adequate and complete assessment of 

the injured worker's pain.  The documentation did not include a recent urine drug screen or 

documentation of side effects.  Additionally, the request does not indicate the frequency of the 

medication.  As such, the request for Oxycodone 30 mg, quantity 1, is not medically necessary. 

 

Oxycontin 40mg quantity: 1.00: Upheld 

 



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

Oxycodone; Long acting opioids; Continued use of opioid medication.   

 

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

Page(s): 78.   

 

Decision rationale:  The request for OxyContin 40 mg, quantity 1, is not medically necessary.  

The California MTUS Guidelines recommend ongoing review of medications with 

documentation of pain relief, functional status, appropriate medication use, and side effects.  The 

requesting physician did not provide documentation of an adequate and complete assessment of 

the injured worker's pain.  The documentation does not include a recent urine drug screen or 

documentation of side effects.  Additionally, the request does not indicate the frequency of the 

medication.  As such, the request for OxyContin 40 mg quantity 1 is not medically necessary. 

 


