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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Tennessee. 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: 

 

The patient is a 64-year-old male who has submitted a claim for cervical disc displacement 

without myelopathy, degeneration of cervical intervertebral disc, post laminectomy syndrome, 

cervicalgia, cervicocranial syndrome, brachial neuritis/radiculitis, spasm of muscle, and 

unspecified myalgia and myositis; associated with an industrial injury date of 

06/12/2001.Medical records from 2013 to 2014 were reviewed and showed that patient 

complained of neck pain, arm pain, and headaches. Average pain, mood, and functional level 

were graded 8/10, 8/10, and 7/10, respectively. Numbness and tingling is noted in the 

hands/arms. The patient denies having constipation. Physical examination showed baseline 

cervical pain that radiates down both arms to his hands with onset of headache from the back of 

the head/occiput, right greater than left. He had numbness and tingling to his hands. He had 

cervical crepitus with rotation and had decreased range of motion in the cervical area. He also 

complains of low back pain.Treatment to date has included medications, physical therapy, home 

exercise program, cognitive behavioral therapy, and anterior discectomy and fusion at C5, C6, 

and C7.Utilization review, dated 05/15/2014, modified the request for Nucynta ER to permit 

weaning of total opioid dose to 120mg MED or below. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nucynta ER 150 mg #60:  Upheld 

 



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

Opioids Page(s): 86, 89, 78-80, 81, 124.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG-TWC), 12th Edition, Tapentadol (Nucynta); Washington, 2007. 

 

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

Page(s): 78.   

 

Decision rationale: As stated on page 78 of CA MTUS Chronic Pain Medical Treatment 

Guidelines, there are 4 A's for ongoing monitoring of opioid use: analgesia, activities of daily 

living, adverse side effects, and 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.  In this case, patient has been 

prescribed Nucynta ER since at least December 2013. However, the medical records do not 

clearly reflect continued analgesia or continued functional benefit.  MTUS Guidelines require 

clear and concise documentation for ongoing management. Therefore, the request for 

NUCYNTA ER 150 MG #60 is not medically necessary. 

 


