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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in California. 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: 

 

This is a patient with a date of injury of 11/2/09. A utilization review determination dated 

4/11/14 recommends non-certification of morphine sulfate ER. Another request for morphine 

sulfate ER #68 was modified to #34 and Cymbalta #30 with 2 refills was modified to #30 with 

no refills. 8/25/14 medical report identifies an appeal for requests including morphine sulfate ER 

and Cymbalta. The patient has low back and left knee pain as well as depressive symptoms and 

suicidal ideation without a plan or means. He feels that the left knee surgery was beneficial, with 

pain level prior to surgery "7/10 on visual analog scale (VAS) but now his pain level with 

walking or activity is 3/10 on VAS." He did see his psychologist and psychiatrist, and the 

psychiatrist recommended a different medication for depression and also insomnia medication. 

Medications do help some with "pain in function." He is tolerating them generally well. He is 

able to continue home exercise program and able to walk further with less pain. On exam, there 

is decreased left knee and lumbar spine range of motion (ROM) along with lumbar tenderness. 

Cymbalta was discontinued on 8/8/14 and the request is noted to be retrospective. Cymbalta 

helped a lot with his mood and sleep. It helped with his pain level, as well. Without the 

medications, he is more irritable and lethargic, and he reports having increased anxiety and 

difficulty sleeping at night. "Without these medications, these symptoms as well as sleeping 

difficulties would have worsened." The patient stated that he receives about 60% reduction in 

pain with the use of morphine sulfate, from 8/10 to 3/10. He can do his daily activities better, 

including walking and standing, bathing and dressing, taking the children to school, and making 

the bed. He is tolerating is well without side effects. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Morphine sulfate ER 15mg #68: Upheld 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

44, 47, 75-79, 120. 

 

Decision rationale: Regarding the request for morphine sulfate ER, California Pain Medical 

Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended 

with documentation of analgesic effect, objective functional improvement, side effects, and 

discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if 

there is no documentation of improved function and pain. Within the documentation available for 

review, it is noted that the medication reduces the patient's pain from 8/10 to 3/10. However, 

there is conflicting information, as the same report notes that the patient's pain was 7/10 prior to 

knee surgery and 3/10 after. Thus, there is no clear indication of pain relief attributed to this 

medication. Furthermore, there is no discussion regarding aberrant use and no discussion 

regarding how to control any breakthrough pain, which is typically expected when long-acting 

opioids are utilized. Given all of the above, there is no clear indication for ongoing use of the 

medication. In light of the above issues, the currently requested morphine sulfate ER is not 

medically necessary. 

 

Morphine sulfate ER 15mg #68: Upheld 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

44, 47, 75-79, 120. 

 

Decision rationale: Regarding the request for morphine sulfate ER, California Pain Medical 

Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended 

with documentation of analgesic effect, objective functional improvement, side effects, and 

discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if 

there is no documentation of improved function and pain. Within the documentation available for 

review, it is noted that the medication reduces the patient's pain from 8/10 to 3/10. However, 

there is conflicting information, as the same report notes that the patient's pain was 7/10 prior to 

knee surgery and 3/10 after. Thus, there is no clear indication of pain relief attributed to this 

medication. Furthermore, there is no discussion regarding aberrant use and no discussion 

regarding how to control any breakthrough pain, which is typically expected when long-acting 

opioids are utilized. Given all of the above, there is no clear indication for ongoing use of the 

medication. In light of the above issues, the currently requested morphine sulfate ER is not 

medically necessary. 



Cymbalta 60 mg # 30 with 2 refills: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Stress and 

Mental Illness 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

13-16. 

 

Decision rationale: Regarding the request for duloxetine (Cymbalta), guidelines state that 

antidepressants are recommended as a 1st line option for neuropathic pain and as a possibility for 

non-neuropathic pain. Guidelines go on to recommend a trial of at least 4 weeks. Assessment of 

treatment efficacy should include not only pain outcomes, but also an evaluation of function, 

changes in use of other analgesic medication, sleep quality and duration, and psychological 

assessment. Within the documentation available for review, it is noted that medication reduces 

the patient's pain from 8/10 to 3/10. However, there is conflicting information, as the same report 

notes that the patient's pain was 7/10 prior to knee surgery and 3/10 after. Thus, there is no clear 

indication of pain relief attributed to this medication. There is some subjective indication of 

improved mood and sleep while using the medication. It was subsequently discontinued by the 

psychiatrist and the provider appears to be suggesting that, without the medication, he is more 

irritable and lethargic, with increased anxiety and difficulty sleeping at night. In the absence of 

clarity regarding the above issues, the currently requested duloxetine (Cymbalta) is not medically 

necessary. 


