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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: Emergency 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 53 year old female who sustained an industrial injury on 6-12-02. A 
review of the medical records indicates that the worker is undergoing treatment for history of 
status post spinal fusion L5-S1, with chronic back and radicular symptoms persisting, grade 2 
spondylolisthesis defect L5-S1, disc herniation impinging left S1 nerve root, depression and 
anxiety disorder, and non-industrial medical problems including; rheumatoid arthritis, 
hypertension, obesity, diabetes, and urinary dyssynergy. Subjective complaints (8-4-15) include 
sharp pain in the back, which radiates to the left leg with a burning sensation, pain rated at 8 out 
of 10, 4 out of 10 with medications and 10 out of 10 without medications. A 50% reduction in 
pain and functional improvement in activities of daily living is reported with taking medications. 
Objective findings (8-4-15) include palpable spasm in the lumbar trunk, flexion to 30 degrees, 
extension to 5 degrees, absent left Achilles reflex, and sensory loss to light touch and pinprick in 
the lateral calf and bottom of foot. Urine drug screens are noted as appropriate. Previous 
treatment includes Norco and Lyrica since at least 6-9-15. Prescriptions (8-4-15) include Norco 
10-325mg 1 tablet every 4-6 hours as needed for pain, Mobic 15mg daily, Lyrica 75mg at 
bedtime, Zoloft 100mg daily. A request for authorization is dated 8-7-15. The requested 
treatment of Norco 10-325mg #140 and Lyrica 75mg #30 was non-certified on 8-24-15. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Norco 10/325 mg #140:  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): Opioids, criteria for use, Opioids for chronic pain, Opioids, long-term assessment. 

 
Decision rationale: Norco is acetaminophen and Hydrocodone, an opioid. Patient has 
chronically been on an opioid pain medication. As per MTUS Chronic pain guidelines, 
documentation requires appropriate documentation of analgesia, activity of daily living, adverse 
events and aberrant behavior. Documentation fails criteria. There is no documentation of 
objective improvement in pain or functional status only vague subjective claims of benefit. There 
is no documentation of any long-term plan or attempt to wean from opioids. The request is not 
medically necessary. 

 
Lyrica 75 mg #30: 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). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Pregabalin (Lyrica). 

 
Decision rationale: Pregabalin/Lyrica is an anti-epileptic medication. As per MTUS chronic 
pain guidelines, it is recommended in the treatment of diabetic neuropathy and post-herpetic 
neuralgia pain. It is considered a Scheduled V controlled substance due to euphoria. There is no 
noted indication for treatment in any other painful conditions as per MTUS or ODG. Patient does 
not have diabetic neuropathy or post-herpetic neuralgia. Pt has some subjective claims of 
improvement in pain. Patient does not meet any indication for use of lyrica. Lyrica is not 
medically necessary. 
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