Federal Services

Case Number: CM15-0033033

Date Assigned: 02/26/2015 Date of Injury: 08/29/2007

Decision Date: 04/13/2015 UR Denial Date: | 02/13/2015

Priority: Standard Application 02/23/2015
Received:

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
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 66-year-old female, who sustained an industrial injury on 8/29/2007. The
diagnoses have included cervical radiculopathy, right upper extremity radiculopathy and post
laminectomy syndrome of the lumbar spine. Treatment to date has included physical therapy,
injection therapy and medication. According to the report of pain medicine reevaluation dated
2/9/2015, the injured worker complained of pain to her cervical spine radiating into both upper
extremities, worse on the right. Pain was rated 9/10 without medications. She also complained of
pain to her lumbar spine rated 4/10. Exam of the cervical spine revealed tenderness to palpation
over the spinout processes. Range of motion of the cervical spine was limited. Exam of the
lumbar spine revealed mild tenderness to palpation over the spinous processes. Range of motion
of the lumbar spine was limited. Authorization was requested for medications and a urine drug
screen. On 2/13/2015 Utilization Review (UR) modified requests for Fentanyl patches 25mcg
#10 to Fentanyl patches #5, Fentanyl patches 12mcg #10 to Fentanyl patches 12mcg #5 and
Cymbalta 60mg #30 to Cymbalta 60mg #10. The Medical Treatment Utilization Schedule
(MTUS) was cited.

IMR ISSUES, DECISIONS AND RATIONALES

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

Fentanyl patches 25mcg #10: 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 criteria
for use of opioids Page(s): 76-78, 88-89.

Decision rationale: The patient presents with pain and weakness in her neck, shoulder, lower
back and upper/lower extremities. The request is for fentanyl patch 25mcg #10. The patient is
currently taking Fentanyl patches, Cymbalta and Robaxin. The patient has been utilizing
Fentanyl since at least 07/15/14. Per the 09/09/14 progress report, the patient rates her pain at
8/10 without medication and 6/10 with medication. The patient underwent urine drug screenings
on 07/15/14, 10/07/14, 12/16/14 and 01/19/15. Regarding chronic opiate use, MTUS guidelines
page and 89 states, "Pain should be assessed at each visit, and functioning should be measured at
6-month intervals using a numerical scale or validated instrument.” MTUS page 78 also requires
documentation of the 4A's (analgesia, ADLs, adverse side effects, and adverse behavior), as well
as "pain assessment” or outcome measures that include current pain, average pain, least pain,
intensity of pain after taking the opioid, time it takes for medication to work and duration of pain
relief. In this case, the treater provides the results of urine drug screenings. The treater addresses
before/after pain scale. The treater discusses analgesia and aberrant drug behavior, but the treater
does not address all 4 A's as required by MTUS guidelines. The treater does not provide ADLs
and side effects. No specific ADL changes are noted showing significant functional
improvement. No outcome measures are provided as required by MTUS. Therefore, the request
is not medically necessary, and the patient should slowly be weaned as outlined in MTUS
guidelines.

Fentanyl patches 12mcg #10: 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 criteria
for use of opioids Page(s): 76-78, 88-89.

Decision rationale: The patient presents with pain and weakness in her neck, shoulder, lower
back and upper/lower extremities. The request is for fentanyl patch 12mcg #10. The patient is
currently taking Fentanyl patches, Cymbalta and Robaxin. The patient has been utilizing
Fentanyl since at least 07/15/14. Per the 09/09/14 progress report, the patient rates her pain at
8/10 without medication and 6/10 with medication. The patient underwent urine drug screenings
on 07/15/14, 10/07/14, 12/16/14 and 01/19/15. Regarding chronic opiate use, MTUS guidelines
page and 89 states, "Pain should be assessed at each visit, and functioning should be measured at
6-month intervals using a numerical scale or validated instrument.” MTUS page 78 also requires
documentation of the 4A's (analgesia, ADLs, adverse side effects, and adverse behavior), as well
as "pain assessment™ or outcome measures that include current pain, average pain, least pain,
intensity of pain after taking the opioid, time it takes for medication to work and duration of pain
relief. In this case, the treater provides the results of urine drug screenings. The treater addresses



before/after pain scale. The treater discusses analgesia and aberrant drug behavior, but the treater
does not address all 4 A's as required by MTUS guidelines. The treater does not provide ADLs
and side effects. No specific ADL changes are noted showing significant functional
improvement. No outcome measures are provided as required by MTUS. Therefore, the request
is not medically necessary, and the patient should slowly be weaned as outlined in MTUS
guidelines.

Cymbalta 60mg #20: 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
Antiepilepsy drugs (AEDs) Duloxetine (Cymbalta) Page(s): 16-17, 43-44.

Decision rationale: The patient presents with pain and weakness in her neck, shoulder, lower
back and upper/lower extremities. The request is for cymbalta 60mg #20. Cymbalta has been
prescribed since 10/30/14. MTUS guidelines page 16 and 17 state, "Duloxetine (Cymbalta) is
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.” MTUS guidelines page 43 and 44 state "The FDA notes that although
duloxetine was effective for reducing pain in patients with and without major depressive
disorder, the degree of pain relief may have been greater in those with comorbid depression.” In
this case, none of the reports discusses specifically this medication, except the patient is on
Cymbalta per 01/19/15 progress report. There is no indication how Cymbalta has helped the
patient in terms of pain reduction or functional improvement. Regarding medications for chronic
pain, MTUS page. 60 require a recording of pain and function. The requested Cymbalta is not
medically necessary.



