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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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine, and is 

licensed to practice in Florida. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 54-year-old male who sustained an unspecified injury on 12/31/2005. 

The documentation indicated the injured worker had an intrathecal and fusion pump placed on 

11/14/2013. The injured worker was evaluated on 12/16/2013 which indicated the injured worker 

noted his pain pump was not very effective. The dosage was increased upon evaluation. The 

documentation indicated the injured worker was being seen by a psychiatrist who had doubled 

the dosage of Cymbalta due to the injured worker no longer obtaining Abilify. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 PRESCRIPTION OF CYMBALTA 60MG:  Upheld 

 

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

Selective Serotonin And Norepinephrine Inhibitors (SNRIs), Antidep.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines SNRIs 

(Serotonin Noradrenaline Reuptake Inhibitors) Page(s): 105.   

 

Decision rationale: The request for 1 prescription of Cymbalta 60 mg is non-certified. The 

request submitted for review does not indicate the amount of medication being requested. The 

California MTUS Guidelines recommend the use of SNRIs for patients with chronic pain as first-

line therapy. However, the documentation submitted for review indicated the injured worker had 



a pain pump put in place on 11/14/2013. Therefore, the continued use of the medication's 

unclear. The documentation submitted for review did not address the efficacy of the medication 

nor did it indicate what the medication was being prescribed for. As such, the continued use of 

the medication is not supported. Given the information submitted for review, the request for 1 

prescription of Cymbalta 60 mg is not medically necessary and appropriate. 

 

1 PRESCRIPTION OF ABILIFY 5MG:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Mental Illness 

And Stress. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants For Chronic Pain Page(s): 13.   

 

Decision rationale: The request for 1 prescription of Abilify 5 mg is non-certified. The request 

does not indicate the amount of medication being requested. The California MTUS Guidelines 

recommend the use of antidepressants for chronic pain as a first-line option. However, the 

documentation submitted for review indicated the injured worker had a pain pump put in place 

on 11/14/2013. The efficacy of the medication was not addressed in the documentation submitted 

for review. The documentation indicated the injured worker was no longer taking the medication 

and therefore, the request needs clarification. Given the information submitted for review, the 

request for 1 prescription of Abilify 5 mg is not medically necessary and appropriate. 

 

1 URINE DRUG TEST:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Chronic Pain Medical Treatment Guidelines 

(May 2009), Urine Drug Testing (UDT). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

Testing Page(s): 43.   

 

Decision rationale: The request for 1 urine drug test is non-certified. The California MTUS 

Guidelines recommend the use of drug testing to assess for the presence of illegal drugs. The 

documentation submitted for review did not indicate the injured worker was suspected of illegal 

drug use. The guidelines recommend the use of drug screening or inpatient treatment for injured 

workers with issues of abuse, addiction, or poor pain control. The documentation submitted for 

review indicated the injured worker had poor pain control with the use of an intrathecal infusion 

pump. However, the documentation did not indicate the injured worker's pain level upon 

assessment, and there was no documentation indicating the injured worker was suspected of 

issues of abuse and/or addiction. Therefore, the use of a drug test is not warranted. Given the 

information submitted for review, the request for 1 urine drug test is not medically necessary and 

appropriate. 

 


