
 

 
 
 

Case Number: CM14-0201565   
Date Assigned: 01/16/2015 Date of Injury: 06/04/2006 

Decision Date: 03/17/2015 UR Denial Date: 11/05/2014 

Priority: Standard Application 

Received: 

12/02/2014 

 

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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 63-year-old male with an industrial injury dated 06/04/2008.  His 

diagnoses include post laminectomy syndrome, spondylolisthesis, lumbosacral disc 

displacement, lumbosacral neuritis and displacement of intervertebral disc. There was no recent 

diagnostic testing submitted or discussed. He has been treated with opioid medications and 

muscle relaxants for several months. In a progress note dated 10/27/2014, the treating physician 

reports worsening pain in the low back despite treatment. The objective examination revealed 

lower back pain, tenderness to palpation of the lumbar spine, and pain with range of motion. The 

treating physician is requesting opioid medications, which were modified by the utilization 

review. A muscle relaxant was also requested and denied. On 11/04/2014, Utilization Review 

modified a prescription for Duragesic 50mcg #10 to a 30 day supply for weaning, noting the 

absence of measurable analgesic benefit from the use of opioids and the absence of documented 

functional or vocational benefit with ongoing use. The MTUS was cited. On 11/04/2014, 

Utilization Review modified a prescription for Norco 10/325mg #180 to a 30 day supply for 

weaning, noting the absence of measurable analgesic benefit from the use of opioids and the 

absence of documented functional or vocational benefit with ongoing use. The MTUS was 

cited. On 11/04/2014, Utilization Review non-certified a prescription for Methocarbamol 750mg 

#90, noting the absence of recommended long-term use, and the absence of documented 

spasticity or documented functional improvement with use. The MTUS was cited. On 

12/02/2014, the injured worker submitted an application for IMR for review of Duragesic 50mcg 

#10, Norco 10/325mg #180, and Methocarbamol 750mg #90. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Duragesic 50 mcg #10:  Upheld 

 

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

Opioids, criteria Page(s): 76-80. 

 

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

Page(s): 44, 74-96. 

 

Decision rationale: The patient presents with back and hip pain. The current request is for 

Duragesic 50 mcg #10. The treating physician report dated 10/27/14 states, "Continue walking 

for exercise daily, daily stretching and continue medications." (Part C, 48). The MTUS 

guidelines recommend Fentanyl transdermal (Duragesic) for management of persistent chronic 

pain, which is moderate to severe requiring continuous, around-the-clock opioid therapy.  MTUS 

page 78 for opioids states, "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 no adherent) drug- 

related behaviors." These domains have been summarized as the "4 A's" (analgesia, activities of 

daily living, adverse side effects, and aberrant drug-taking behaviors). In this case, the treating 

physician has not documented the patient's pain levels. The treating physician does document the 

4 A's with +/- signs with no indication as to what those symbols mean. The MTUS guidelines 

require much more thorough documentation for ongoing opioid usage.  The current request is not 

medically necessary and the recommendation is for denial. 

 

Norco 10/325 #180: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG Pain Chapter 

 

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

Page(s): 74-96. 

 

Decision rationale: The patient presents with back and hip pain. The current request is for 

Duragesic 50 mcg #10. The treating physician report dated 10/27/14 states, "Continue walking 

for exercise daily, daily stretching and continue medications." The MTUS guidelines recommend 

Fentanyl transdermal (Duragesic) for management of persistent chronic pain, which is moderate 

to severe requiring continuous, around-the-clock opioid therapy.  MTUS page 78 for opioids 

states, "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 no adherent) drug-related behaviors." These domains 

have been summarized as the "4 A's" (analgesia, activities of daily living, adverse side effects, 

and aberrant drug-taking behaviors). In this case, the treating physician has not documented the 

patient's pain levels. The treating physician does document the 4 A's with +/- signs with no 



indication as to what those symbols mean. The MTUS guidelines require much more thorough 

documentation for ongoing opioid usage. The current request is not medically necessary and the 

recommendation is for denial. 

 

Methocarbamol 750 mg #90: Upheld 

 

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

Muscle Relaxants (for pain) Page(s): 63-66. 

 

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

relaxants (for pain) Page(s): 63-66. 

 

Decision rationale: The patient presents with back and hip pain. The current request is for 

Methocarbomal 750 mg #180. The treating physician report dated 10/27/14 states, "Continue 

walking for exercise daily, daily stretching and continue medications." For muscle relaxants for 

pain, the MTUS Guidelines page 63 states, "Recommended non-sedating muscle relaxants with 

caution as a second line treatment for short term treatment of acute exacerbations of patients with 

LBP.  Muscle relaxants may be effective in reducing pain and muscle tension and increasing 

mobility; however, most LBP cases show no benefit beyond NSAID in pain and overall 

improvement." The MTUS Guidelines support the use of muscle relaxants for short course of 

therapy, but no more than 2 to 3 weeks. In this case, the current request has been prescribed to 

the patient since 07/31/14, which goes beyond the 2 to 3 week timeframe as outlined in the 

MTUS Guidelines. Recommendation is for denial. 


