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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: 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 53 year old female, who sustained an industrial injury on 3-30-09. She 

has reported initial complaints of low back injury after falling in an elevator. The diagnoses 

have included lumbago, lumbar degenerative disc disease (DDD), bilateral knee pain, obesity, 

and bilateral knee osteoarthritis. Treatment to date has included medications, activity 

modifications, physical therapy, acupuncture, pain management, injections and other modalities. 

Currently, as per the physician progress note dated 7-31-15, the injured worker complains of 

persistent low back pain that is shooting and stabbing. She reports that Butrans patch helps her 

pain without side effects. The diagnostic testing that was performed included Magnetic 

Resonance Imaging (MRI) of the lumbar spine dated 7-13-09 that reveals lumbar degenerative 

disc disease (DDD) and neural foramina narrowing on the right. The objective findings-physical 

exam reveals that there is tenderness to palpation of the lumbar spine and there is limited lumbar 

range of motion. The physician requested treatments included Butrans patch 15mcg #4 with no 

refills and Open Magnetic Resonance Imaging (MRI) of the lumbar spine without contrast. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Butrans patch 15mcg #4 with no refills: Upheld 



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 based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain Chapter, Butrans. 

 

Decision rationale: The patient presents with pain affecting the low back. The current request is 

for Butrans Patch 15mcg #4 with no refills. The treating physician states in the report dated 

7/31/15, "Butrans 15mcg, which helps her pain, w/o side effects, she is due for a refill, thus she 

requests it." (28B) The ODG Guidelines state, "Recommended as an option for treatment of 

chronic pain (consensus based) in selected patients (not first-line for all patients)." The MTUS 

guidelines for chronic opioid usage state that there must be documented functional 

improvement. In this case, the treating physician has documented that there are no side effects or 

aberrant behaviors and that the patient has decreased pain with Butrans usage. But there is no 

documentation of any functional improvement with prior Butrans usage. The current request is 

not medically necessary. 

 

Open MRI of the lumbar spine with no contrast: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter MRI. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back 

Chapter, MRIs. 

 

Decision rationale: The patient presents with pain affecting the low back. The current request is 

for Open MRI of the lumbar spine with no contrast. The treating physician states in the report 

dated 7/31/15, "Low back pain, Open MRI no contrast." (25B) The ODG guidelines support 

MRI scans for patients with lower back pain with radiculopathy and other red flags. In this case, 

the treating physician has documented that the patient had an MRI on 7/13/09. Since the last 

MRI, the patient has complained of the same symptoms and the ODG guidelines only 

recommend repeat MRIs when there has been a significant change in symptoms and/or findings 

suggestive of significant pathology. The current request is not medically necessary. 


