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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Occupational Medicine, 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 physician 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: 

 

The patient is a 45-year-old female with back pain. The request is for Butrans patch. The patient 

has back stiffness, numbness in the right and left leg, and right and left leg weakness. She has a 

pain of 6 out of 10, and described it is as aching, burning, stabbing, shooting, spasm and 

pressure. Patient indicates back extension and flexion, hip extension and hip flexion worsen the 

condition. The patient has had a SI joint injection which gave a 90% improvement. The patient 

has been using the P trans patch for some time. There is no documentation of increased function 

or decrease pain with dispatch. Also, there is no indication the patient has centrally mediated 

pain, neuropathic pain, hyperalgesia, or is at risk of non-adherence to standard opioid care. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transdermal medications:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain chapter.. 

 

Decision rationale: Butrans patch is approved for use in only selected patients. This includes 

centrally mediated pain, neuropathic pain, hyperalgesia, and patients at risk of non-adherence to 



standard opioid care. The patient does not demonstrate any of these reasons for approval of this 

medication. Therefore the medication is not medically necessary. There is a letter from the PTP 

dated 9/13/13 which reiterates the guidelines, but does not describe the patient, or how the 

guidelines are applicable to the patient. 

 


