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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 71 year old, female who sustained a work related injury on 4-9-82. The 

diagnoses have included hip osteoarthritis, lumbar disc displacement and lumbar degenerative 

disc disease. Treatments have included oral medications, Duragesic patches, spinal cord 

stimulator trial, many lumbar surgeries, caudal epidural steroid injections and the use of a 

walker. In the Encounter note dated 6-25-15, the injured worker reports low back pain, center of 

low back and bilateral sides of lumbar area. She has associated weakness and numbness. She has 

pain that radiates to both calves, the both shins, the dorsal aspects of both feet, the lateral aspects 

of both feet, the right buttock, the right posterior thigh, and the right great toe. She describes the 

pain as constant, sharp and aching. Her symptoms are made worse with bending, lifting and 

walking. Her symptoms are relieved by opioid medications. She uses a walker for ambulation. 

She is modified independent for dressing and bathing. She is independent in eating and driving. 

She is not able to perform housekeeping duties due to pain and contractures. Medications are 

minimally controlling her pain but allow her to "live." Duragesic patch is helping more than the 

generic form. On physical exam, she has hyperpathia to left leg (but also with numbness in the 

left foot) and right leg (large to on right foot is numb but significant hypersensitivity in the right 

leg from knee down to toes). Muscle strength in both legs is within normal limits. She has 

exquisite tenderness on palpation of lumbosacral spine. She has decreased lumbar range of 

motion to extension, bilateral lumbar rotations and bilateral lateral bending. She is not working. 

The treatment plan includes an increase in Fentanyl (Duragesic) dosage and refills of other 

medications. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Duragesic Patch 25mcg/hr #10:  Overturned 

 

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

2009.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use.   

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, and persistence of pain at higher levels than expected. When this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records 

reveal subjective and objective documentation of pain which appears to be worsening, a trial of 

an increase in dose is appropriate and medically necessary. Therefore the request for Duragesic 

Patch 25mcg/hr #10 is medically necessary. 

 

Duragesic 100mcg/hr #10:  Overturned 

 

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

2009.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use.   

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 



working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, and persistence of pain at higher levels than expected. When this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records 

reveal subjective and objective documentation of pain which appears to be worsening overall, 

she does report improvement in pain, function and quality of life with the use of opioids, the 

continued use is appropriate and medically necessary. Therefore the request for Duragesic Patch 

100 mcg/hr #10 is medically necessary. 

 

Oxycodone 15mg #120:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use.   

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, and persistence of pain at higher levels than expected. When this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records 

reveal subjective and objective documentation of pain which appears to be worsening overall, 

she does report improvement in pain, function and quality of life with the use of opioids, the 

continued use is appropriate and medically necessary. Therefore the request for Oxycodone 

15mg #120 is medically necessary. 

 


