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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive Medicine

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 (IW) is a 31-year-old male who sustained an industrial injury on 05-24-
2010. Diagnoses include lumbar strain; lumbar disc protrusion; and depression. Treatment to
date has included medications, home exercise, and diet and weight loss instruction. According to
the progress notes dated 5-27-2015, the IW reported low back pain rated 7 out of 10; it
decreased to 2 out of 10 with medication. On examination, his gait was normal and heel and toe
walking did not increase pain. There was tenderness at the L4-L5 level and the bilateral
posterior superior iliac spine on deep palpation. Range of motion was restricted in flexion,
extension and side-to- side tilt. Sitting straight leg raise was positive on the right side at 45
degrees. Sensation was intact to all dermatomes in the bilateral lower extremities. Reflexes were
1+ at the knees and ankles, bilaterally. A request was made for Celexa 20mg, #30 for
depression; Percocet 10/325mg, #60 for severe pain; and deep tissue massage, which was
beneficial in the past.

IMR ISSUES, DECISIONS AND RATIONALES

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

Celexa 20mg #30: Upheld




Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants for chronic pain Page(s): 15-16. Decision based on Non-MTUS Citation
Epocrates, Celexa monograph
https://online.epocrates.com/noFrame/showPage.do?method=drugs&Monographld=496.

Decision rationale: Celexa (citalopram) is a selective serotonin reuptake inhibitor (SSRI) and is
FDA approved for the treatment of depression. Its role in chronic pain is less clear. MTUS states
"Selective serotonin and norepinephrine reuptake inhibitors (SNRIs): Duloxetine (Cymbalta):
FDA-approved for anxiety, depression, diabetic neuropathy, and fiboromyalgia. Used off-label for
neuropathic pain and radiculopathy. Duloxetine is recommended as a first-line option for
diabetic neuropathy. (Dworkin, 2007) No high quality evidence is reported to support the use of
duloxetine for lumbar radiculopathy. (Dworkin, 2007) More studies are needed to determine the
efficacy of duloxetine for other types of neuropathic pain. Side effects: CNS: dizziness, fatigue,
somnolence, drowsiness, anxiety (3% vs.2% for placebo), insomnia (8-13% vs. 6-7% for
placebo). Gl: nausea and vomiting (5-30%), weight loss (2%)......Trial period: Some relief may
occur in first two weeks; full benefit may not occur until six weeks. Withdrawal effects can be
severe. Abrupt discontinuation should be avoided and tapering is recommended before
discontinuation.” MTUS additionally states concerning SSRIs and pain "Selective serotonin
reuptake inhibitors (SSRIs), a class of antidepressants that inhibit serotonin reuptake without
action on noradrenaline, are controversial based on controlled trials. (Finnerup, 2005) (Saarto-
Cochrane, 2005) It has been suggested that the main role of SSRIs may be in addressing
psychological symptoms associated with chronic pain. (Namaka, 2004) More information is
needed regarding the role of SSRIs and pain." The treating physician has not provided
documentation of objective functional improvement with the use of Celexa as outlined in the
guidelines. As such, the request for Celexa 20mg #30 is not medically necessary.

Percocet 10/325 #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back-Lumbar & Thoracic (Acute & Chronic), Opioids.

Decision rationale: Percocet (oxycodone with acetaminophen) is a short-acting opioid. Chronic
pain guidelines and ODG do not recommend opioid "except for short use for severe cases, not to
exceed 2 weeks" and "Routine long-term opioid therapy is not recommended, and ODG
recommends consideration of a one-month limit on opioids for new chronic non-malignant pain
patients in most cases, as there is little research to support use. The research available does not
support overall general effectiveness and indicates numerous adverse effects with long-term use.
The latter includes the risk of ongoing psychological dependence with difficultly weaning."
Medical documents indicate that the patient has been on Percocet for several months, in excess



of the recommended 2-week limit. Additionally, indications for when opioids should be
discontinued include "If there is no overall improvement in function, unless there are
extenuating circumstances.” The treating physician does document some pain level
improvement, however, does not document overall improvement in function, which is required
for continued use of this medication. As such, the request for Percocet 10/325 #60, is not
medically necessary.

Deep tissue massage: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Massage
Therapy Page(s): 60. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain (Chronic), Massage Therapy, Manual Therapy.

Decision rationale: MTUS states, regarding massage therapy, "Recommended as an option as
indicated below. This treatment should be an adjunct to other recommended treatment (e.g.
exercise), and it should be limited to 4-6 visits in most cases.” ODG offers additional frequency
and timeline for massage therapy by recommending: a. Time to produce effect: 4 to 6
treatments. b. Frequency: 1 to 2 times per week for the first 2 weeks as indicated by the severity
of the condition. Treatment may continue at 1 treatment per week for the next 6 weeks. c.
Maximum duration: 8 weeks. At week 8, patients should be reevaluated. Care beyond 8 weeks
may be indicated for certain chronic pain patients in whom manipulation is helpful in improving
function, decreasing pain and improving quality of life. The request does not detail the number
of treatments being requested. Guidelines recommend 4-6 visits, additional visits are approved
based on objective functional improvement. Additionally, treatments should be an adjunct to
other therapies. As such, the request for Deep tissue massage is not medically necessary at this
time.



