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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 Anesthesia, has a subspecialty in Acupuncture & Pain 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: 

 

61y/o male injured worker with date of injury 10/5/08 with related low back and right foot pain. 

Per progress report dated 8/26/14, the injured worker stated that he had been experiencing 

increased dizziness for the past 2 weeks and he noted that this occurred at random times. He 

stated that he saw his podiatrist and was prescribed medication for athlete's foot. He had not yet 

started physical therapy for the feet. The injured worker complained of constipation but denied 

heartburn, nausea, abdominal pain, black tarry stools and throwing up. Per physical exam, 

Romberg test was negative although the injured worker could not place feet completely together 

due to pain. Treatment to date has included medication management.The date of UR decision 

was 9/10/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl 12mcg patch #10: Upheld 

 

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

Opioids.   

 

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

Page(s): 44, 78.   

 



Decision rationale: Per MTUS CPMTG with regard to Duragesic: "Not recommended as a first-

line therapy. Duragesic is the trade name of a fentanyl transdermal therapeutic system, which 

releases fentanyl, a potent opioid, slowly through the skin. It is manufactured by  

 and marketed by  (both subsidiaries of ). 

The FDA-approved product labeling states that Duragesic is indicated in the management of 

chronic pain in patients who require continuous opioid analgesia for pain that cannot be managed 

by other means."Per MTUS Chronic Pain Medical Treatment Guidelines p78 regarding on-going 

management of opioids "Four domains have been proposed as most relevant for ongoing 

monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and 

psychosocial functioning, and the occurrence of any potentially aberrant (or nonadherent) drug 

related behaviors. These domains have been summarized as the '4 As' (Analgesia, activities of 

daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of 

these outcomes over time should affect therapeutic decisions and provide a framework for 

documentation of the clinical use of these controlled drugs."Review of the available medical 

records reveals no documentation to support the medical necessity of fentanyl patch nor any 

documentation addressing the '4 A's' domains, which is a recommended practice for the on-going 

management of opioids. Specifically, the notes do not appropriately review and document pain 

relief, functional status improvement, appropriate medication use, or side effects. The MTUS 

considers this list of criteria for initiation and continuation of opioids in the context of efficacy 

required to substantiate medical necessity, and they do not appear to have been addressed by the 

treating physician in the documentation available for review. Furthermore, efforts to rule out 

aberrant behavior (e.g.  report, UDS, opiate agreement) are necessary to assure safe 

usage and establish medical necessity. There is no documentation comprehensively addressing 

this concern in the records available for my review. As MTUS recommends to discontinue 

opioids if there is no overall improvement in function, medical necessity cannot be affirmed. 

 

Ketamine 5% Cream 60gr, qty:  1: Upheld 

 

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

Topical Analgesics.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: With regard to Ketamine MTUS states: Under study: Only recommended 

for treatment of neuropathic pain in refractory cases in which all primary and secondary 

treatment has been exhausted. Topical ketamine has only been studied for use in non-controlled 

studies for CRPS I and post-herpetic neuralgia and both have shown encouraging results.Per the 

latest progress report, there was no documentation of neuropatchic pain. The requested 

medication is not indicated. Furthermore, the documentation contains no evidence of second line 

analgesic trial such as TCA or SNRI, the request is not medically necessary. 

 

Nabumetone-relafen 500mg #90: Overturned 

 

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

NSAIDs.   



 

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

Page(s): 67-68.   

 

Decision rationale: With regard to the use of NSAIDs for chronic low back pain, the MTUS 

CPMTG states "Recommended as an option for short-term symptomatic relief. A Cochrane 

review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs were no 

more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 

relaxants. The review also found that NSAIDs had more adverse effects than placebo and 

acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. In addition, 

evidence from the review suggested that no one NSAID, including COX-2 inhibitors, was clearly 

more effective than another."I respectfully disagree with the UR physician. The MTUS does not 

mandate documentation of significant functional benefit for the continued use of NSAIDs. Nor 

does it mandate that "customary over the counter" NSAIDs be trialed first. Relafen is indicated 

for the injured worker's low back pain. The request is medically necessary. 

 

Docusate Sodium 100mg #60: Upheld 

 

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

Laxatives.   

 

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

Page(s): 77.   

 

Decision rationale:  Per MTUS CPMTG, when initiating opioid therapy, prophylactic treatment 

of constipation should be initiated.Specifically regarding treatment, per ODG: First-line: When 

prescribing an opioid, and especially if it will be needed for more than a few days, there should 

be an open discussion with the patient that this medication may be constipating, and the first 

steps should be identified to correct this. Simple treatments include increasing physical activity, 

maintaining appropriate hydration by drinking enough water, and advising the patient to follow a 

proper diet, rich in fiber. These can reduce the chance and severity of opioid-induced 

constipation and constipation in general. In addition, some laxatives may help to stimulate 

gastric motility. Other over-the-counter medications can help loosen otherwise hard stools, add 

bulk, and increase water content of the stool.The documentation submitted for review does not 

that the injured worker suffered from constipation, however, as opiate therapy was not medically 

necessary, prophylactic treatment of constipation is not medically necessary. 

 




