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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 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 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 67-year-old male with a 6/22/04 date of injury. The mechanism of injury was not noted.  

According to a progress report dated 8/13/14, the patient complained of bilateral neck pain, 

upper back pain, middle back pain, left foot pain, and right foot pain. With medication, the 

patient rated his pain as 4 on a scale of 0 to 10, and rated his pain as 8 without medications. The 

patient has only been using Nucynta ER at this time and has not had to use any breakthrough 

medications. Nucynta has been the only medication he has been able to tolerate due to the poor 

side effects of GI upset, nausea, vomiting, and ineffectiveness of other analgesic medications he 

has tried in the past.  Objective findings are restricted range of motion (ROM) of lumbar spine 

and tenderness on both sides of paravertebral muscles. Diagnostic impression show lumbar 

fusion L4-L5, failed back syndrome, disc degeneration, intractable cervical pain, ventral hernia 

repair, lumbar stenosis L3-L4 and L5-S1, bilateral shoulder impingement and right upper 

extremity parasthesias. Treatment to date include: medication management, activity modification 

and surgery. A utilization review decision modified the requests for Nucynta ER 200 mg from 60 

tablets to 30 tablets and Nucynta 100 mg from 45 tablets to 30 tablets for weaning purposes. The 

provider documents failed trials of first-line opiates with side effects and or ineffectiveness and 

that Nucynta is the only one that has proven effective without side effects.  However, the total 

opiate load is 293 MED, well above the 120 MED guideline recommended maximum daily 

dosage. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Nucynta 100mg # 45:  Upheld 

 

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

Opioids.  Decision based on Non-MTUS Citation Official Disability Guidelines, treatment index, 

12th edition (web), 2014, pain, Tapentadol (Nucynta. 

 

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 - 

Nucynta. 

 

Decision rationale: Nucynta (Tapentadol) is recommended as second-line therapy for patients 

who develop intolerable adverse effects with first-line opioids. Tapentadol is a new centrally 

acting oral analgesic. It has two mechanisms of action, combining mu-opioid receptor agonism 

and norepinephrine reuptake inhibition. Nucynta has the same pain-relieving benefits of OxyIR, 

as well as the same risks that come with any opioid, but shows a significant improvement in 

gastrointestinal tolerability compared with oxycodone. If patients on OxyIR complain of 

constipation, nausea, and or vomiting, Nucynta might be recommended as a second-line choice.  

According to the most recent progress note dated 8/13/14, the patient is no longer taking Nucynta 

100 mg and is only taking Nucynta ER 200 mg.  It is unclear why this request is being submitted 

at this time. The request for Nucynta 100mg # 45 is not medically necessary. 

 

Nucynta ER 200mg # 60:  Upheld 

 

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

Opioids Page(s): 75, 80-81.  Decision based on Non-MTUS Citation Official Disability 

Guidelines, treatment index, 12th edition (web), 2014, pain, Tapentadol (Nucynta. 

 

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 - 

Nucynta. 

 

Decision rationale: Nucynta (Tapentadol) is recommended as second-line therapy for patients 

who develop intolerable adverse effects with first-line opioids. Tapentadol is a new centrally 

acting oral analgesic. It has two mechanisms of action, combining mu-opioid receptor agonism 

and norepinephrine reuptake inhibition. Nucynta has the same pain-relieving benefits of OxyIR, 

as well as the same risks that come with any opioid, but shows a significant improvement in 

gastrointestinal tolerability compared with oxycodone. If patients on OxyIR complain of 

constipation, nausea, and or vomiting, Nucynta might be recommended as a second-line choice.  

It is noted that the patient's pain level is rated as 8 out of 10 without medications and is rated 4 

out of 10 with medications. The patient stated that Nucynta has been the best medication for him 

to control his pain without poor side effects.  He has had trials of other analgesics in the past 

which he was unable to tolerate due to poor side effects of GI upset, nausea, vomiting, and 

ineffectiveness. He would like to reduce the dose of the Nucynta ER in the near future. In 

addition, it is documented that the patient has a pain contract with the current provider.  

Therefore, the request for Nucynta ER 200 mg #60 is medically necessary. 

 



 

 

 


