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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: Preventive Medicine, 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 47 year old female who sustained an industrial injury on 4-1-2014. A 

review of medical records indicates the injured worker is being treated for spinal stenosis lumbar 

with neurogenic claudications, displacement of intervertebral disc unspecified, and acquired 

spondylolisthesis. Medical records dated 8-10-2015 noted she had a lumbar fusion on 8-30-2015. 

Physical examination noted normal cervical range of motion. Lumbar range of motion was 

normal in extension, flexion, and side bending. Sensory testing for pain light touch position and 

vibration was intact to the upper arm, lower arm, hand, upper leg, lower leg, and foot. Treatment 

has included OxyContin, Celebrex, hydrocodone, Ativan and Lyrica since at least 4-21-2015. 

Utilization review form dated 9-11-2015 noncertified Lyrica 200mg # 120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lyrica 200mg #120: Upheld 

 

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

2009. Decision based on Non-MTUS Citation Official Disability Duration Guidelines, 

Treatment in Workers' Compensation, 2015 web-based; 

http://www.dir.ca.gov/t8/ch4_5sb1a5_5_2.html. 

http://www.dir.ca.gov/t8/ch4_5sb1a5_5_2.html
http://www.dir.ca.gov/t8/ch4_5sb1a5_5_2.html


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

Section(s): Antiepilepsy drugs (AEDs). 

 

Decision rationale: The MTUS Guidelines support the use of Lyrica for the treatment of 

diabetic neuropathy and postherpetic neuralgia. Antiepileptic drugs are recommended for the 

treatment of neuropathic pain. The injured worker does appear to have neuropathic pain based 

on the clinical reports, however, the use of Lyrica has provided no objective documentation of 

increased function. The request for Lyrica 200mg #120 is determined to not be medically 

necessary. 


