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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: Physical Medicine & Rehabilitation, Pain Management, Occupational 

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 60 year old female, who sustained an industrial injury on 5-17-2010. 

The injured worker was being treated for degeneration of lumbar of lumbosacral intervertebral 

disc, sciatica, lumbago, lumbosacral spondylosis without myelopathy, chronic pain syndrome, 

lumbar sprain, and lumbar radiculopathy. On 8-11-2015, the injured worker reported ongoing 

low back pain to right foot, posterior and anterior of leg to topical of foot. The back pain is 

worse with walking. The physical exam (8-11-2015) revealed the right L4 (lumbar 4), L5 

(lumbar 5), and S1 (sacral 1) nerve root dermatomes with pain, strength 5 out of 5, reflex 

symmetric, and straight leg raise positive. Diagnostic studies were not included in the provided 

medical records. Treatment has included physical therapy, acupuncture, home exercises, lumbar 

transforaminal epidural steroid injection, a transcutaneous electrical nerve stimulation (TENS) 

unit, a back brace, and medications including oral pain (Norco), topical pain, anti-epilepsy 

(Lyrica since at least March 2015), proton pump inhibitor (Omeprazole), antidepressant 

(Cymbalta), and non-steroidal anti-inflammatory (Voltaren XR). On 8-11-2015, the requested 

treatments included Lyrica 75 mg take (1) 2 times a day #60. On 8-21-2015, the original 

utilization review non- certified a request for Lyrica 75 mg take (1) 2 times a day #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Lyrica 75 mg take 1 2 times a day #60: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Pregabalin (Lyrica). 

 

Decision rationale: MTUS 2009 states that Lyrica (pregabalin) is indicated for painful diabetic 

neuropathy or post herpetic neuralgia. There is no specific indication for the treatment of 

lumbar nerve root compression. This request for Lyrica does not adhere to evidence-based 

guidelines and is not medically necessary. 


