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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 Physical Medicine and Rehabilitation 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: 

 

The injured worker is a 40-year-old male with a reported date of injury on 05/03/1999. The 

mechanism of injury was not submitted within the medical records. His diagnoses were noted to 

include failed back surgery syndrome after lumbar injury. His previous treatments were noted to 

include surgery and physical therapy. The progress note dated 08/07/2014 revealed the injured 

worker was functioning at his best level in years due to the Fentanyl patch and oxycodone. 

Progress note dated 06/18/2014 revealed the injured worker's pain relief had been optimal with 

the regimented medications of Fentanyl and oxycodone. The physical examination revealed 

diffuse lower back tenderness and lumbar flexion that was limited to 60 degrees. The Request for 

Authorization form was not submitted within the medical records. The request was for Fentanyl 

125 mcg #10, oxycodone 30 mg #210 for pain, and Lyrica 150 mg #60; however, the provider's 

rationale was not submitted within the medical records. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl 125mcg #10:  Upheld 

 

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

Opioids, dosing. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Fentany, 

page 47, Duregesic, page Page(s): page 47. 



 

Decision rationale: The request for Fentanyl 125 mcg #10 is non-certified. The injured worker 

has been utilizing this medication since at least 01/2014. The California Chronic Pain Medical 

Treatment Guidelines state that Fentanyl is an opioid analgesic with a potency 80 times that of 

morphine. Weaker opioids are less likely to produce adverse effects than stronger opioids, such 

as Fentanyl. The guidelines do not recommend Fentanyl 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. The FDA approved product labeling states that Duragesic is 

indicated for the management of chronic pain in patients who require continuous opioid 

analgesia for pain that cannot be managed by other means. There is a lack of documentation 

regarding efficacy on a numerical scale with the utilization of this medication. There is a lack of 

documentation regarding whether the injured worker has had a consistent urine drug screen and 

when the last test was performed. Additionally, the request failed to provide the frequency at 

which this medication is to be utilized. According to the Official Disability Guidelines opioid 

morphine equivalent dosage calculator, the combination of Fentanyl and oxycodone exceed 

guideline recommendations of 100 MEDs. Therefore, this request is not medically necessary. 

 

Oxycodone 30mg #210:  Upheld 

 

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

Opioids. 

 

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

on-going management Page(s): 78. 

 

Decision rationale: The request for oxycodone 30 mg #210 is non-certified. The injured worker 

has been utilizing this medication since at least 01/2014. According to the California Chronic 

Pain Medical Treatment Guidelines, the ongoing use of opioid medications may be supported 

with detailed documentation of pain relief, functional status, appropriate medication use, and 

side effects. The guidelines also state that the 4 A's for ongoing monitoring, including analgesia, 

activities of daily living, adverse side effects, and aberrant drug taking behaviors, should be 

addressed. There is lack of evidence of decreased pain on numerical scale with the use of 

medications. There is a lack of improved functional status with regarding to activities of daily 

living with the use of this medication. There is a lack of documentation regarding side effects. 

There is a lack of documentation regarding whether the injured worker has had consistent urine 

drug screens and when the last test was performed. Therefore, due to the lack of evidence of 

significant pain relief, increased function, side effects, and without details regarding urine drug 

testing to verify appropriate medication use and the absence of aberrant behavior, the ongoing 

use of opioid medications is not supported by the guidelines. The Official Disability Guidelines 

opioid morphine equivalent dosage calculator recommends 100 MEDs per day and the 

combination of Fentanyl and oxycodone exceeds guideline recommendations. Additionally, the 

request failed to provide the frequency at which this medication is to be utilized. As such, this 

request is not medically necessary. 

 

Lyrica 150mg #60: Upheld 



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

Anti-epilepsy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epilepsy drugs Page(s): 16, 19. 

 

Decision rationale: The request for Lyrica 150 mg #60 is non-certified. The injured worker has 

been utilizing this since at least 01/2014. The California Chronic Pain Medical Treatment 

Guidelines recommend antiepilepsy drugs for neuropathic pain (pain due to nerve damage). 

There is a lack of expert consensus on the treatment of neuropathic pain in general due to 

heterogeneous etiologies, symptoms, physical signs, and mechanisms. Most randomized control 

trials for the use of this class of medication for neuropathic pain have been directed at 

postherpetic neuralgia and painful polyneuropathy. There are few randomized control trials 

directed at central pain and none for painful radiculopathy. The guidelines state Lyrica has been 

documented to be effective in treatment of diabetic neuropathy and postherpetic neuralgia; it also 

has FDA approval for both indications and is considered first line treatment for both. There is a 

lack of documentation regarding neuropathic pain to warrant Lyrica. There is a lack of 

documentation regarding efficacy of this medication. Additionally, the request failed to provide 

the frequency at which this medication is to be utilized. Therefore, this request is not medically 

necessary. 


