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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: Texas, Florida, 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 58 year old female, who sustained an industrial injury on January 8, 2000, 

incurring head and neck injuries. She was diagnosed with cervical intervertebral disc without 

myelopathy. Treatment included physical therapy, acupuncture, pain medications, topical 

analgesic patches, neuropathic medications, and three cervical spine surgical interventions. She 

underwent cervical decompression surgery on July 4, 2014. Currently, the injured worker 

complained of persistent burning, stabbing, spasms, coldness and stiffness in her upper back and 

neck. The injured worker noted weakness in the right upper extremity with 50% loss of strength 

and manipulation in the right hand. These symptoms interfered with her work activities, leisure 

activities and activities of daily living. She developed reflux esophagitis from longtime use of 

medications. The treatment plan that was requested for authorization included prescriptions for 

Lyrica 100 mg #120, Lidoderm Patch 5% #30 and Zofran 8 mg #30. On September 1, 2015, a 

request for prescriptions for Lyrica, Lidoderm Patch and Zofran was non-certified by utilization 

review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lyrica 100mg #120: 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): Antiepilepsy drugs (AEDs). 

 

Decision rationale: This claimant was injured now 15 years ago, with a head and neck injury. 

There was a cervical decompression in 2014. There is persistent pain in the upper back and neck. 

The MTUS notes that these medicines are recommended for neuropathic pain (pain due to nerve 

damage). (Gilron, 2006) (Wolfe, 2004) (Washington, 2005) (ICSI, 2005) (Wiffen-Cochrane, 

2005) (Attal, 2006) (Wiffen-Cochrane, 2007) (Gilron, 2007) (ICSI, 2007) (Finnerup, 2007). The 

MTUS further notes that most randomized controlled trials (RCTs) for the use of this class of 

medication for neuropathic pain have been directed at postherpetic neuralgia and painful 

polyneuropathy (with diabetic polyneuropathy being the most common example). I did not see 

that this claimant had these conditions for which the medicine is effective. The request was not 

medically necessary under MTUS criteria. 

 

Lidoderm patch 5% #30: 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): Lidoderm (lidocaine patch). 

 

Decision rationale: As shared, this claimant was injured now 15 years ago, with a head and neck 

injury. There was cervical decompression in 2014. There is persistent pain in the upper back and 

neck. Lidoderm is the brand name for a lidocaine patch produced by . 

Topical lidocaine may be recommended for localized peripheral pain after there has been 

evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED such as 

gabapentin or Lyrica). This is not a first-line treatment and is only FDA approved for post-

herpetic neuralgia. It is not clear the patient had forms of neuralgia, and that other agents had 

been first used and exhausted. The MTUS notes that further research is needed to recommend this 

treatment for chronic neuropathic pain disorders other than post-herpetic neuralgia. The request 

was not medically necessary under MTUS. 

 

Zofran 8mg #30: Upheld 

 

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

2009. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain section, under Zofran. 

 

Decision rationale: As shared, this claimant was injured now 15 years ago, with a head and neck 

injury. There was cervical decompression in 2014. There is persistent pain in the upper back and 

neck. There is no mention of nausea and vomiting. The MTUS was silent on this medicine. The 

ODG notes Ondansetron (Zofran): This drug is a serotonin 5-HT3 receptor antagonist. It is FDA-

approved for nausea and vomiting secondary to chemotherapy and radiation treatment. It is also 

FDA-approved for postoperative use. Acute use is FDA-approved for gastroenteritis. It is not 

recommended for nausea and vomiting secondary to chronic opioid use. Recommended for acute 

use per FDA-approved indications. This is a special anti-emetic for special clinical circumstances; 

those criteria are not met in this injury case. The request is not medically necessary. 




