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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 

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 46 year old male, who sustained an industrial injury on 04-17-2012. He 

has reported injury to the low back. The diagnoses have included chronic lower back pain; 

lumbar sprain-strain; lumbar degenerative disc disease; lumbar disc pathology; lumbar 

spondylosis; lumbar radiculopathy; and sciatica. Treatment to date has included medications, 

diagnostics, TENS (transcutaneous electrical nerve stimulation) unit, physical therapy, and home 

exercise program. Medications have included MS Contin, Oxycodone, Fentanyl patch, and 

Valium. A progress note from the treating physician, dated 08-31-2015, documented a follow-up 

visit with the injured worker. The injured worker reported lumbar pain, spasm, and stiffness; 

bilateral leg pain, paresthesias, and weakness; difficulty with prolonged sitting, standing, lifting, 

pushing, pulling, and bending; continued improvement; medications and physical therapy are 

proving effective in improving his pain levels, function, range of motion, and overall sense of 

comfort; and he is currently not working. Objective findings included intact neuro-circulatory 

status; tenderness to palpation and spasm in the lumbar spine; motion is guarded due to pain; 

and negative pathologic reflexes. The treatment plan has included the request for Fentanyl 

500mcg #10 (prescription dated 08-03-2015); Oxycodone 30mg #120 (prescription dated 08-03-

2015); Fentanyl patch 75mcg #10 (prescription dated 08-31-2015); and Oxycodone 30mg #90 

(prescription dated 08-31-2015). The original utilization review, dated 09-04-2015, non-certified 

the request for Fentanyl 50mcg #10 (prescription dated 08-03-2015); Oxycodone 30mg #120 

(prescription dated 08-03-2015); Fentanyl patch 75mcg #10 (prescription dated 08-31-2015); 

and Oxycodone 30mg #90 (prescription dated 08-31-2015). 



 

IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Fentanyl 50mcg #10 (prescription dated 08/03/2015): Upheld 

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

2009, Section(s): Duragesic (fentanyl transdermal system). 

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

Section(s): Opioids for chronic pain. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. Despite the long-term use of Fentanyl, the patient has 

reported very little, if any, functional improvement or pain relief over the course of the last 6 

months. The patient's current total daily opioid use is above the recommended maximum dose. 

Fentanyl 50mcg #10 (prescription dated 08/03/2015) is not medically necessary. 

 
Oxycodone 30mg #120 (prescription dated 08/03/2015): Upheld 

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

2009, Section(s): Opioids, criteria for use, Opioids for chronic pain. 

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

Section(s): Opioids for chronic pain. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. The MTUS states that opioids may be continued, (a) If 

the patient has returned to work, or (b) If the patient has improved functioning and pain. There 

is no documentation that the patient fits either of these criteria. Oxycodone 30mg #120 

(prescription dated 08/03/2015) is not medically necessary. 

 
Fentanyl patch 75mcg #10 (prescription dated 08/31/2015): Upheld 

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

2009, Section(s): Duragesic (fentanyl transdermal system). 

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

Section(s): Opioids for chronic pain. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Despite the long-term use of Fentanyl, the patient has reported very 

little, if any, functional improvement or pain relief over the course of the last 6 months. The 



patient's current total daily opioid use is above the recommended maximum dose. Fentanyl 

patch 75mcg #10 (prescription dated 08/31/2015) is not medically necessary. 

 
Oxycodone 30mg #90 (prescription dated 08/31/2015): Upheld 

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

2009, Section(s): Opioids, criteria for use, Opioids for chronic pain. 

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

Section(s): Opioids for chronic pain. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. The MTUS states that opioids may be continued, (a) If 

the patient has returned to work, or (b) If the patient has improved functioning and pain. There 

is no documentation that the patient fits either of these criteria. Oxycodone 30mg #90 

(prescription dated 08/31/2015) is not medically necessary. 


