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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, Arizona, Maryland
Certification(s)/Specialty: Psychiatry

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 68 year old male, who sustained an industrial injury on 04/23/2003
reporting lower back pain and was diagnoses with chronic low back pain. On provider visit dated
06/12/2014 the injured worker has reported depression. On examination the injured worker was
noted to have stability is very fragile and was noted unable to obtain his duloxetine. The
diagnoses have included major depression disorder, single episode-moderate and pain disorder
associated with both psych and GMC. Treatment to date has included psychotherapy, laboratory
studies, testosterone injections, and medication which includes: Adderall, Bupropion, Cymbalta,
Excedrin, Finasteride, Lisinopril, Metoprolol Tartrate, Nexium, Norco, Opana ER, Simvastatin,
Tamsulosin, Terazosin and Vyvanse. The provider requested Bupropion 300mg and Cymbalta
60mg.

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

Bupropion 300mg, #30: Overturned
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental Iliness &
Stress.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topic:
Buproprion Page(s): 16. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Chapter: Stress & Mental IlinessTopic: Antidepressants for treatment of MDD (major
depressive disorder).

Decision rationale: MTUS states "Bupropion (Wellbutrin (R)), a second-generation non-
tricyclic antidepressant (a noradrenaline and dopamine reuptake inhibitor) has been shown to be
effective in relieving neuropathic pain of different etiologies in a small trial (41 patients).
(Finnerup, 2005) While bupropion has shown some efficacy in neuropathic pain there is no
evidence of efficacy in patients with non-neuropathic chronic low back pain. (Katz, 2005)
Furthermore, a recent review suggested that bupropion is generally a third-line medication for
diabetic neuropathy and may be considered when patients have not had a response to a tricyclic
or SNRI. (Dworkin, 2007) Side-effect profile: Headache, agitation, insomnia, anorexia, weight
loss. Dosing Information: Neuropathic pain (off-label indication): 100 mg once daily, increase
by 100 mg per week up to 200 mg twice daily. (Maizels, 2005)" ODG states "MDD (major
depressive disorder) treatment, severe presentations. The American Psychiatric Association
strongly recommends anti-depressant medications for severe presentations of MDD, unless
electroconvulsive therapy (ECT) is being planned. (American Psychiatric Association, 2006).
Many treatment plans start with a category of medication called selective serotonin reuptake
inhibitors (SSRIs), because of demonstrated effectiveness and less severe side effects.” The
injured worker has been diagnosed with Major depressive disorder, single episode-moderate. Per
progress report dated 06/12/2014, the injured worker continued to report depression. The request
for Bupropion 300mg, #30 is medically necessary for ongoing treatment of the depressive
symptoms.

Cymbalta 60mg, #60: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental Iliness &
Stress.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Stress &
Mental IlIness Topic: Antidepressants for treatment of MDD (major depressive disorder).

Decision rationale: ODG states "MDD (major depressive disorder) treatment, severe
presentations. The American Psychiatric Association strongly recommends anti-depressant
medications for severe presentations of MDD, unless electroconvulsive therapy (ECT) is being
planned. (American Psychiatric Association, 2006). Many treatment plans start with a category
of medication called selective serotonin reuptake inhibitors (SSRIs), because of demonstrated
effectiveness and less severe side effects.” The request for Cymbalta 60mg, #60 is medically
necessary for the continued treatment of Major depressive disorder, single episode-moderate. Per
progress report dated 06/12/2014, the injured worker presented with depression which had
worsened since Cymbalta was not authorized. Therefore, the request is medically necessary.






