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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. 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: New York 

Certification(s)/Specialty: Anesthesiology 

 

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 65-year-old female, with a reported date of injury of 02/04/2009. The 

mechanism of injury was not indicated in the medical records provided for review. The injured 

worker's symptoms at the time of the injury were not indicated. The diagnoses include low back 

pain and right lower extremity radicular pain; status post anterior-posterior L3-L5 fusion with 

instrumentation; status post lumbar decompressive surgery; moderate bilateral foraminal stenosis 

at L4-5 and L5-6 with bilateral facet degenerative changes and broad-based disc bulges; per- 

sistent right leg radiculopathy; and right foot drop. Treatments and evaluation to date have 

included oral medications, topical pain medication, AFO (ankle foot orthosis) brace, physical 

therapy, lumbar spine surgery, and lumbar epidural steroid injections with significant improve- 

ment in radicular symptoms. The diagnostic studies to date were not indicated. The progress 

report dated 01/23/2015 indicates that the injured worker stated that she experienced severe 

flare-up in her pain. The pain had become so severe that she almost went to the emergency 

room. The injured worker stated that her low back pain had increased and the right lower 

extremity pain remained unchanged. The pain was described as burning, electrical pain with 

numbness and tingling. She had ongoing weakness. The injured worker had completed twenty- 

four physical therapy treatments. She indicated more than 50% less pain and was able to reduce 

her medications by 50%. It was noted that she was able to perform her work duties much more 

comfortably. The injured worker's current pain level was rated 6 out of 10 with the use of 

medications and 9 out of 10 without medications. She admitted to decreased pain levels and 

improved function with medications. The physical examination showed use of a single-point 



cane; tenderness over the well-healed abdominal incision; diffuse tenderness or well-healed 

midline lumbar surgical scar; lumbar flexion at 20 degrees; lumbar extension at 10 degrees; and 

decreased dorsiplantar flexion. There was no documentation of the injured worker's work status. 

The medical report dated 03/03/2015 indicated that the injured worker would have permanent 

restrictions of no repetitive bending or twisting The treating physician requested Fentanyl patch, 

liquid Hydrocodone-Acetaminophen, Omeprazole, liquid Gabapentin, and urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl patch 12 mcg/hr #15: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 

Decision rationale: According to ODG and MTUS, Fentanyl is a long-acting narcotic analgesic 

used to manage both acute and chronic pain. Fentanyl is an opioid analgesic with a potency of 

eighty times that of Morphine. Fentanyl transdermal (Duragesic) patches are indicated for the 

management of persistent chronic pain, which is moderate to severe requiring continuous, 

around-the-clock opioid therapy. Duragesic patches should only be used in patients who are 

currently on opioid therapy for which tolerance has developed. Patches are worn for a 72-hour 

period. In this case, the treatment of chronic pain with any opioid analgesic requires review and 

documentation of pain relief, functional status, appropriate medication use, and side effects. A 

pain assessment should include current pain, intensity of pain after taking the opiate, and the 

duration of pain relief. There is no documentation of the medication's pain relief effectiveness, 

functional status, or response to ongoing opioid analgesic therapy. In addition, there is no 

documentation risk assessment profile or an updated and signed pain contract between the 

provider and the patient. Medical necessity of the requested item has not been established. Of 

note, discontinuation of an opioid analgesic should include a taper to avoid withdrawal 

symptoms. The requested medication is not medically necessary. 

 

Hydrocodone/Acetaminophen 7.5/325 mg #900 ml: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

 

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

for the treatment of chronic pain Page(s): 91-97. 

 

Decision rationale: According to the CA MTUS and ODG, Vicodin (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of pain 

after taking the opiate, and the duration of pain relief. In this case, there is insufficient evidence 

that the opioids were prescribed according to the CA MTUS guidelines, which recommend 



prescribing according to function, with specific functional goals, return to work, random drug 

testing, an opioid contract, and documentation of a prior failure of non-opioid therapy. In 

addition, the MTUS recommends urine drug screens for patients with poor pain control and to 

help manage patients at risk of abuse. There is no documentation of significant pain relief or 

increased function from the opioids used to date. Medical necessity of the requested medication 

has not been established. Of note, discontinuation of an opioid analgesic should include a taper 

to avoid withdrawal symptoms. The requested medication is not medically necessary. 

 

Omeprazole 20 mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDS, GI Symptoms and Cardiovascular Risk. 

 

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

Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

Chapter, Proton pump inhibitors (PPIs). 

 

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as 

Omeprazole (Prilosec), are recommended for patients taking NSAIDs with documented GI 

distress symptoms or specific GI risk factors. Risk factors include, age >65, history of peptic 

ulcer disease, GI bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or 

high-dose/multiple NSAIDs. There is no documentation indicating the patient has any GI 

symptoms or GI risk factors. This patient is not currently taking an NSAID. Based on the 

available information provided for review, the medical necessity for Omeprazole has not 

been established. The requested medication is not medically necessary. 

 

Gabapentin 300 mg/6ml #720 ml: Upheld 

 

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

Anti-Epilespy Drugs. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepilepsy drugs (AEDs) and Gabapentin (Neurontin) Page(s): 16-17 and 49. Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) AEDs. 

 

Decision rationale: Gabapentin (Neurontin) is an anti-epilepsy drug (AED) which has been 

shown to be effective for treatment of diabetic painful neuropathy and post-herpetic neuralgia 

and has been considered as a first-line treatment for neuropathic pain. The continued use of 

AEDs depends on improved outcomes versus tolerability of adverse effects. A 'good' response to 

the use of AEDs has been defined as a 50% reduction in pain and a 'moderate' response as a 30% 

reduction. In this case, there is no documentation of subjective or objective findings to continue 

the use of Gabapentin. Medical necessity for Neurontin has not been established. The requested 

medication is not medically necessary. 

 

Urine Drug Screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

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

(ODG). 

 

 



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

testing and Opioids Page(s): 43 and 74-96. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Urine Drug Test. 

 

Decision rationale: According to CA MTUS (2009), a urine drug screen is recommended as an 

option to assess for the use or the presence of illegal drugs. According to ODG, urine drug 

testing (UDT) is a recommended tool to monitor compliance with prescribed substances, 

identify use of undisclosed substances, and uncover diversion of prescribed substances. In this 

case, previous urine drug screenings were reported to have been consistent with prescribed 

therapy. However, the requested opiate was not found to be medically necessary. Therefore, the 

requested urine drug screening is not medically necessary. 


