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June 8, 2015 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
 
Medical Necessity: Lyrica Cap 150 mg #30, 5 refills 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION: 
 
The physician performing this review is Board Certified, American Board of 
Physical Medicine & Rehabilitation. The physician is certified in pain 
management. The physician has a private practice of Physical Medicine & 
Rehabilitation, Electro Diagnostic Medicine & Pain Management in Texas. The 
physician is a member of the Texas Medical Association and the Houston 
Physical Medicine and Rehabilitation Society. The physician is licensed in Texas 
and Michigan and has been in practice for over 25 years. 
 
REVIEW OUTCOME:   
 
Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

 Upheld     (Agree) 
 

 Overturned  (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
  
Provide a description of the review outcome that clearly states whether medical 
necessity exists for each of the health care services in dispute. 
 
Upon independent review the physician finds that the previous adverse 
determination should be ~ Overturned 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
This is a man who injured his back in xxxx. The records report he had back 
surgery. He has some low back symptoms. He chronically uses Lyrica to control 
the intermittent lower extremity symptoms described as radiculopathy by   and the 
other reviewers. He has been able to work while on this and other medications. 
The prior denials were attributed to lack of written documentation of benefit, and 
from the need for recent radiological findings. First,   note of 1/20/15 described his 
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symptom control with Lyrica (pregablin).  Part of the issue may be the difference 
between radiculopathy and radiculitis. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS, AND CONCLUSIONS USED TO SUPPORT THE DECISION:   
 
The definition of radiculopathy in the AMA Guides has several components, one is 
the presence of radicular pain independent of radiological findings. He has 
radicular symptoms and they were previously controlled by pregablin.  I am not 
sure what new radiological studies will provide. They will add to costs, and 
depending on the procedure, radiation. The ODG implies there is the difference in 
radiculopathy vs radiculitis in its discussion on epidural injections in the low back 
chapter. It requires dermatomal distribution of pain with other findings needed to 
differentiate the two. Persistent lower extremity symptoms may persist, albeit at a 
reduced level, with a successful spinal procedure for radiculopathy. Hence, 
residual radiculitis.  The ODG does accept the use of pregablin for neurogenic 
pain, and radiculitis is a neurogenic pain. I therefore feel the use of pregablin is 
justified in this situation. 
 

Epidural steroid 
injections (ESIs), 
therapeutic 

Recommended as a possible option for short‐term treatment of radicular pain 
(defined as pain in dermatomal distribution with corroborative findings of 
radiculopathy) with use in conjunction with active rehab efforts. Not 
recommended for spinal stenosis or for nonspecific low back pain. See specific 
criteria for use below. Radiculopathy symptoms are generally due to herniated 
nucleus pulposus or spinal stenosis, but ESIs have not been found to be as 
beneficial a treatment for the latter condition. According to SPORT, ESIs are 
associated with less improvement in spinal stenosis. (Radcliff, 2013 

 

Pregabalin 
(Lyrica®) 

Recommended in neuropathic pain conditions and fibromyalgia, but not for acute 
pain. Pregabalin (Lyrica®), an anticonvulsant, 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. This Cochrane review concluded that pregabalin has proven efficacy in 
neuropathic pain conditions and fibromyalgia. A minority of patients will have 
substantial benefit with pregabalin, and more will have moderate benefit. Many 
will have no or trivial benefit, or will discontinue because of adverse events. 
Individualization of treatment is needed to maximise pain relief and minimise 
adverse events. There is no evidence to support the use of pregabalin in acute pain 
scenarios. (Moore‐Cochrane, 2009) In treating diabetic neuropathy and 
postherpetic neuralgia compared with placebo, pregabalin is associated with a 
modest increase in the number of patients experiencing meaningful pain 
reduction. In treating fibromyalgia, compared with placebo, pregabalin alone is 
associated with a small increase in the number of patients experiencing meaningful 
pain reduction. (Moore, 2014) Lyrica has also been approved for neuropathic pain 
associated with spinal cord injury. (FDA, 2015) 
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“Radiculopathy 
Radiculopathy for the purposes of the Guides is defined as significant alteration in the 
function of a nerve root or nerve roots and is usually caused by pressure on one or several 
nerve roots. The diagnosis requires a dermatomal distribution of pain, numbness, and/or 
paresthesias in a dermatomal distribution. The diagnosis of herniated disc must be 
substantiated by an appropriate finding on the imaging study. The presence of findings on 
a imaging study in and of itself does not make the diagnosis of radiculopathy.  There must 
also be evidence as described above. “ 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR 
OTHER CLINICAL BASIS USED TO MAKE THE DECISION: 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY 
GUIDELINES 

 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW 
BACK PAIN  

 
 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE, AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

 
 MILLIMAN CARE GUIDELINES 

 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 

 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 
 TEXAS TACADA GUIDELINES 

 
 TMF SCREENING CRITERIA MANUAL 

 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 


