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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 Internal Medicine and is licensed to practice in California, North 

Carolina, Colorado, and Kentucky. 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 55 year old male who had a work-related injury 07/22/11. Mechanism of 

injury is not indicated. The injured worker has undergone L3-4 laminectomy in 2008, revision 

surgery in 2009, physical therapy, cognitive behavioral therapy, electrical stimulation single 

point cane and lumbar brace, Cymbalta, Vicoprofen and Prilosec. The most recent 

documentation submitted for review is dated 05/07/14. The injured worker still continues to 

complain of back pain rated at 8/10. It is described as an achey, numbness, constant pain worse 

with activity. Physical examination revealed blood pressure 140/98 and pulse 83. The injured 

worker is wearing sunglasses, lumbosacral brace, and a left knee brace. He ambulates with a 

single point cane. Prior utilization review on 05/21/14 was non-certified. In review of medical 

records, the injured worker's visual analog scale has always been 7-8/10. However, there is no 

documentation of visual analog scale with and without medication and really no indication that 

he has had any functional benefit from the medication. There have been several notes that the 

injured worker was complaining of gastrointestinal upset with the medication. Prior utilization 

review dated 05/21/2014 was non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vicoprofen 7.5/200mg QTY 180:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines, Opioids.   



 

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

Page(s): 74-80.   

 

Decision rationale: Current evidenced-based guidelines indicate patients must demonstrate 

functional improvement in addition to appropriate documentation of ongoing pain relief to 

warrant the continued use of narcotic medications.  There is insufficient documentation 

regarding the functional benefits and functional improvement obtained with the continued use of 

narcotic medications.  Documentation does not indicate a significant decrease in pain scores with 

the use of medications. As such, medical necessity has not been established. However, these 

medications cannot be abruptly discontinued due to withdrawal symptoms, and medications 

should only be changed by the prescribing physician. The request is not medically necessary. 

 

Cymbalta 60mg QTY 60:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines, Anti-depressants Page(s): 13-16, 43-44.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Duloxetine (Cymbalta) Page(s): 44.   

 

Decision rationale: As noted on page 44 of the Chronic Pain Medical Treatment Guidelines, 

Cymbalta is recommended as an option in first-line treatment of neuropathic pain. Duloxetine 

(Cymbalta) is a norepinephrine and serotonin reuptake inhibitor antidepressant (SNRIs). It has 

Food and Drug Administration approval for treatment of depression, generalized anxiety 

disorder, and for the treatment of pain related to diabetic neuropathy, with effect found to be 

significant by the end of week 1. Due to the insufficient documentation, medical necessity has 

not been established and is therefore not medically necessary and appropriate. 

 

Prilosec 20mg QTY 30:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines, NSAIDs, GI symptoms & cardiovascular risk.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines - online versionIntegrated 

Treatment/Disability Duration GuidelinesPain (Chronic)Proton pump inhibitors (PPIs). 

 

Decision rationale: As noted in the Official Disability Guidelines - Online version, Pain 

Chapter, proton pump inhibitors (PPIs) are indicated for patients at intermediate and high risk for 

gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug (NSAID) 

use.  Risk factors for gastrointestinal events include age > 65 years; history of peptic ulcer, GI 

bleeding or perforation; concurrent use of aspirin (ASA), corticosteroids, and/or an 

anticoagulant; or high dose/multiple NSAID (e.g., NSAID + low-dose ASA).  There is no 

indication that the patient is at risk for gastrointestinal events requiring the use of proton pump 



inhibitors.  Furthermore, long-term PPI use (> 1 year) has been shown to increase the risk of hip 

fracture.  As such, the request for this medication cannot be established as medically necessary. 

 


