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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 

 

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 57 year old male sustained an industrial injury on 2/3/11. The injured worker underwent 

right going hernia repair. Recent treatment included medication management. The injured 

worker later developed hypertension. In a pain management progress note dated 4/15/15, the 

injured worker complained of ongoing right groin pain that was unchanged from his previous 

visit. The injured worker reported that in the last month with medications the average pain was 

3/10 on the visual analog scale and 9/10 without medications. The physician noted that 

medications allowed the injured worker to remain functional with activities of daily living and 

work full time. Current diagnoses included hypertension secondary to pain, right lower quadrant 

abdominal pain, right inguinal hernia and neuroma. The treatment plan included continuing 

medications (Norco and Lyrica) and continuing to be active.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lyrica 50mg, #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Antiepilepsy drugs (AEDs) Page(s): 19-20.  



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pregabalin (Lyrica), page 100.  

 

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. This anti-epileptic medication may be helpful in the 

treatment of radiculopathy and would be indicated if there is documented significant benefit. It 

appears the medication has been prescribed for quite some time; however, there is no 

documented functional improvement as the patient continues with constant severe significant 

pain level and remains functionally unchanged for this chronic injury. Submitted medical report 

has not adequately demonstrated indication and functional benefit to continue ongoing 

treatment with this anti-epileptic. The Lyrica 50mg, #90 is not medically necessary and 

appropriate.  


