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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 55 year old female, who sustained an industrial injury on 7/27/13. She 

reported initial complaints of low back pain. The injured worker was diagnosed as having 

lumbosacral neuritis NOS; lumbosacral spondylosis; post surgical states NEC. Treatment to date 

has included MRI lumbar spine (9/26/14); cervical spine MRI (9/26/14); TENS unit; aquatic 

therapy.  Currently, per consultation report dated 3/16/15, the injured worker complains of 

persistent low back and bilateral hip pain, more on the right than the left with lower extremity 

pain, numbness and weakness.  Neck and upper extremity pain with numbness and weakness is 

also noted. The patient reports a reduction in pain level from 9-10 to 5-6 with tramadol and 

Fentanyl Patch as well as an increase in activity, denies any side effects, and does not 

demonstrate any aberrant behavior. The patient uses a TENS unit for 30 minutes 4 times a day 

and reports that the unit provides a 30% reduction in pain lasting 2 hours following use of the 

unit with increased activities of daily living. The patient reports that Cymbalta decreases her pain 

and reduces her depression and anxiety by 30%. The treating provider recommends continuing 

use of the TENS unit and with a quantity of 12 pads and continued medications regime. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl transdermal patch quantity 10: Overturned 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127. 

 

Decision rationale: Regarding the request for Fentanyl transdermal patch #10, California Pain 

Medical Treatment Guidelines state that fentanyl is an opiate pain medication. 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. Regarding the use of Fentanyl, guidelines state that it should be reserved for use as a 

second-line opiate. Within the documentation available for review, there is indication that the 

medication is improving the patient's function and pain (in terms of specific examples of 

functional improvement and percent reduction in pain or reduced NRS), there is documentation 

regarding side effects, and there is discussion regarding aberrant use. Furthermore, there is 

mention of failure of MS Contin and Oxycodone. As such, the currently requested Fentanyl 

transdermal patch #10 is medically necessary. 

 

Tramadol 50mg quantity 120: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127. 

 

Decision rationale: Regarding the request for tramadol 50mg #120, California Pain Medical 

Treatment Guidelines state that Ultram is an opiate pain medication. 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, there is indication that the medication is 

improving the patient's function and pain (in terms of specific examples of functional 

improvement and percent reduction in pain or reduced NRS), there is documentation regarding 

side effects, and there is discussion regarding aberrant use. In light of the above issues, the 

currently requested tramadol 50mg #120 is medically necessary. 

 

Cymbalta 60mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 

C.C.R.9792.20-9792.26 Page(s): 13-16. 



 

Decision rationale: Regarding the request for Cymbalta 60mg, 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, there is no identification that the 

Cymbalta provides any specific analgesic effect (in terms of reduced numeric rating scale or 

percent reduction in pain), or provides any objective functional improvement, reduction in opiate 

medication use. Additionally, if the Cymbalta is being prescribed to treat depression, there is no 

documentation of depression, and no objective findings, which would support such a diagnosis 

(such as a mini mental status exam, or even depressed mood). In the absence of clarity regarding 

those issues, the currently requested Cymbalta 60mg is not medically necessary. 

 

Electrodes for TENS unit, quantity 12: 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 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 114-121 of 127. 

 

Decision rationale: Regarding the request for TENS, Chronic Pain Medical Treatment 

Guidelines state that transcutaneous electrical nerve stimulation (TENS) is not recommended as 

a primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option if used as an adjunct to a program of evidence-based functional 

restoration. Guidelines recommend failure of other appropriate pain modalities including 

medications prior to a TENS unit trial. Prior to TENS unit purchase, one month trial should be 

documented as an adjunct to ongoing treatment modalities within a functional restoration 

approach, with documentation of how often the unit was used, as well as outcomes in terms of 

pain relief and function. Within the documentation available for review, there is no indication 

that the patient has undergone a TENS unit trial, and no documentation of any specific objective 

functional deficits which a tens unit trial would be intended to address. Additionally, it is unclear 

what other treatment modalities are currently being used within a functional restoration 

approach. In the absence of clarity regarding those issues, the currently requested TENS unit is 

not medically necessary. 


