
 

Case Number: CM14-0204670  

Date Assigned: 12/17/2014 Date of Injury:  02/01/2004 

Decision Date: 02/04/2015 UR Denial Date:  11/20/2014 

Priority:  Standard Application 

Received:  

12/09/2014 

 

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 Management and is 

licensed to practice in Georgia. 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: 

 

Patient is a 52-year-old female presenting with a work-related injury on October 1, 2004. The 

patient complained of neck pain. The pain radiates down bilateral upper extremities aggravated 

by activity and walking. The patient also complained of low back pain and upper extremity pain. 

Low back pain radiating down the bilateral extremities. The upper extremity pain radiates 

bilaterally in the hand and in the shoulders. The pain is rated as 6 to 7/10 with medications and a 

9 to 8/10 without medications. Physical exam was significant for lumbar spine and bilateral 

paraspinous spasm, tenderness to palpation in the spinal vertebral. No wonder, range of motion 

of the lumbar spine moderately limited secondary to pain, pain significantly increased with 

extension, flexion, rotation, decreased sensitivity to touch along the L4 to five dermatomes in the 

right lower extremity, decreased strength of the extensor muscles along the L4 - S1 dermatome 

and bilateral lower extremities, positive straight leg raise in the seated position bilaterally at 40. 

CT scan of the lumbar spine on September 17, 2012 for minimal disc bulge without significant 

stenosis at L2 - L3, mild to moderate central stenosis, bilateral lateral recess stenosis at L3 - L4, 

postsurgical changes, right lateral recess stenosis at L4 - L5, postsurgical changes, right knee 

lateral recess stenosis and right neural foraminal stenosis at L5 - S1. Patient was diagnosed with 

chronic pain, lumbar postlaminectomy syndrome, lumbar radiculopathy, fusion, lumbar spine, 

status post lumbar fusion chronic nausea and vomiting, history of anemia, and status post lumbar 

surgery times three. According to the medical records the patient is not currently working. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Bupropion Hcl Sr 100mg #90:  Upheld 

 

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

Page(s): 22, 99.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressant Page(s): 13.   

 

Decision rationale: CA MTUS page 13 states that antidepressants are recommended as first-line 

option for neuropathic pain as a possibility for non-neuropathic pain.  Tricyclics are generally 

considered first line agent unless they're ineffective, poorly tolerated, or contraindicated.  

Bupropion is an atypical antidepressant.  Per CA MTUS, Selective serotonin reuptake inhibitor 

(SSRIs) is a class of antidepressants that inhibit reuptake of noradrenaline and dopamine and are 

controversial based on controlled trials.  It is been suggested that the main role of this atypical 

antidepressant may be in addressing psychological symptoms associated with smoking cessation.  

More information is needed regarding the role of atypical antidepressants and pain. The medical 

records do not appropriately address whether the claimant has depression or smoking associated 

with chronic pain through psychological evaluation. Additionally, there was no documentation 

that the enrollee failed rricyclics which is recommended by Ca MTUS as first line therapy; 

therefore, the request medication is not medically necessary. 

 


