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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 Preventive Medicine, has a subspecialty in Occupational Medicine
and is licensed to practice in lowa. 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 40 year old patient with date of injury of 08/29/2010. Medical records indicate the
patient is undergoing treatment for cervical radiculopathy and lumbar radiculopathy. Subjective
complaints include cervical and bilateral upper extremity radicular pain, headaches, depression.
Objective findings include restricted cervical range of motion, positive Spurlings, positive
forearm compression test with pain in the left position, tenderness from L4-S1 region and
tenderness in bilateral paraspinal muscles. Treatment has consisted of Butrans, Cymbalta, Xanax
and Percocet. The utilization review determination was rendered on 11/21/2014 recommending
non-certification of Cymbalta 60mg #30, Butrans 20mcg #4, Percocet 10/325mg #150 and
Xanax 0.25mg #30.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Cymbalta 60mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
interventions and Treatments Page(s): 15-16.




Decision rationale: MTUS Chronic Pain Medical Treatment Guidelines state regarding
antidepressants for pain, "Recommended as a first line option for neuropathic pain, and as a
possibility for non-neuropathic pain. (Feuerstein, 1997) (Perrot, 2006) Tricyclics are generally
considered a first-line agent unless they are ineffective, poorly tolerated, or contraindicated.
Analgesia generally occurs within a few days to a week, whereas antidepressant effect takes
longer to occur.™ The treating physician does not indicate failure of first-line agents and does not
indicate how a first line agent is ineffective, poorly tolerated, or contraindicated. MTUS states
regarding Cymbalta: "Selective serotonin and norepinephrine reuptake inhibitors (SNRISs):
Duloxetine (Cymbalta): FDA-approved for anxiety, depression, diabetic neuropathy, and
fibromyalgia. 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). GI: 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.” Cymbalta is FDA approved for the treatment
of depression and requires continued monitoring for effectiveness per MTUS guidelines. In
addition, the treating physician did not provide evidence of a Becks depression score or an
anxiety scale to demonstrate the effectiveness of the medication. As such, the request for
Cymbalta 60mg #30 is not medically necessary.

Butrans 20mcg #4: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Buprenorphine Page(s): 26-27. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Chronic Pain, Butrans

Decision rationale: MTUS states that Suboxone, which is a brand name of the drug known as
Buprenorphine, is "recommended for treatment of opiate addiction. Also recommended as an
option for chronic pain, especially after detoxification in patients who have a history of opiate
addiction." Official Disability Guidelines states "Buprenorphine transdermal system (Butrans;
no generics): FDA-approved for moderate to severe chronic pain. Available as transdermal
patches at 5mcg/hr, 10mcg/hr and 20mcg/hr.See also Buprenorphine for treatment of opioid
dependence.” The Official Disability Guidelines states that Suboxone is "recommended as an
option for treatment of chronic pain (consensus based) in selected patients (not first-line for all
patients). Suggested populations: (1) Patients with a hyperalgesic component to pain; (2) Patients
with centrally mediated pain; (3) Patients with neuropathic pain; (4) Patients at high-risk of non-
adherence with standard opioid maintenance; (5) For analgesia in patients who have previously
been detoxified from other high-dose opioids. Use for pain with formulations other than Butrans
is off-label. Due to complexity of induction and treatment the drug should be reserved for use by
clinicians with experience." The employee is using this medication for chronic pain. While the



treating physician documents pain relief, increased level of function, and improved quality of
life, the treating physician does not fully document the least reported pain over the period since
last assessment, intensity of pain after taking the opioid and how long pain relief last. In addition,
the previous reviewer recommended weaning. Therefore, the request for Butrans 20mcg #4 is not
medically necessary.

Percocet 10/325mg #150: Upheld

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

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. MTUS
chronic pain guidelines and Official Disability Guidelines 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 Official Disability Guidelines 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 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 not document rationale
to exceed guideline recommendations, which is required for continued use of this medication. As
such, the request for Percocet 10/325mg #150 is not medically necessary.

Xanax 0.25mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Mental Iliness, Benzodiazepines

Decision rationale: MTUS and Official Disability Guidelines states that Benzodiazepine (ie
Lorazepam) is "Not recommended for long-term use because long-term efficacy is unproven and
there is a risk of dependence. Most guidelines limit use to 4 weeks. Their range of action
includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic
benzodiazepines are the treatment of choice in very few conditions. Tolerance to hypnotic effects
develops rapidly. Tolerance to anxiolytic effects occurs within months and long-term use may
actually increase anxiety. A more appropriate treatment for anxiety disorder is an antidepressant.
Tolerance to anticonvulsant and muscle relaxant effects occurs within weeks." Official Disability



Guidelines further states regarding Lorazepam "Not recommended." Medical records indicate
that the patient has been on Xanax in excess of MTUS recommendations. The medical record
does not provide any extenuating circumstances to recommend exceeding the guideline
recommendations. As such, the request for Xanax 0.25mg #30 is not medically necessary.



