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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: Florida
Certification(s)/Specialty: Family Practice

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of
the case file, including all medical records:

This is a 35 year old male with a date of injury on 7-11-2012. A review of the medical records
indicates that the injured worker is undergoing treatment for cervical and lumbar spine sprain-
strain and gastritis secondary to anti-inflammatory medications. According to the progress
report dated 10-5-2015, the injured worker complained of cervical spine and lumbar spine pain.
The progress report was hand written and difficult to decipher. Per the orthopedic evaluation
dated 10-6-2015, the injured worker complained of bilateral wrist pain. The physical exam (10-
6-2015) revealed tenderness globally over both wrists with obvious edema in both wrists. The
physical exam (9-29-2015) noted increased tone with associated tenderness of the cervical spine
along with restricted range of motion. There was tenderness to palpation at L4-L5 and L5-S1,
along with muscle spasm and restricted range of motion. Treatment has included medication.
The treatment plan (10-5-2015) was to start Lyrica; other medications were Dexilant, Norco and
Lorzone. The original Utilization Review (UR) (10-9-2015) denied requests for Lyrica and
Lorzone. UR modified a request for Norco from #60 to #48.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Lyrica 50 MG #60: 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) 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. Pregabalin was also approved to treat
fibromyalgia. See Anti-epilepsy drugs (AEDs) for general guidelines, as well as specific
Pregabalin listing for more information and references.” Regarding this patient's case, there
is no documentation of a diagnosis of diabetic neuropathy, postherpetic neuralgia, and
general neuropathy. There is no specific documentation of functional improvement with this
medication. Likewise, this request is not considered medically necessary.

Lorzone 750 MG #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical
Treatment 2009, Section(s): Muscle relaxants (for pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Muscle relaxants (for pain).

Decision rationale: In accordance with the California MTUS guidelines, Lorzone
(Chlorzoxazone) is a muscle relaxant and muscle relaxants are not recommended for the
treatment of chronic pain. From the MTUS guidelines: "Recommend non-sedating muscle
relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP." Efficacy appears to diminish over time, and
prolonged use of some medications in this class may lead to dependence. Likewise, this
request for Lorzone is not medically necessary.

Norco 10/325 MG #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical
Treatment 2009, Section(s): Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids, criteria for use.

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic
pain management should be continued if "(a) If the patient has returned to work, (b) If the
patient has improved functioning and pain.” MTUS guidelines also recommend that
narcotic medications only be prescribed for chronic pain when there is evidence of a pain
management contract being upheld with proof of frequent urine drug screens. Regarding
this patient's case, there is no objective evidence of continued functional improvement.
Likewise, this requested chronic narcotic pain medication is not considered medically
necessary.



