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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: Emergency 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 59 year old female, who sustained an industrial injury on 7-1-96. The 

injured worker was diagnosed as having chronic multifactorial spinal pain. Treatment to date 

has included C5-7 fusion in 2008, L3-5 fusion, cervical epidural steroid injections, physical 

therapy, chiropractic treatment, massage, and medication including Baclofen, Naproxen, 

Buspirone, Seroquel, Fentanyl and Norco. A physician's report dated 8-17-15 noted, "the patient 

states that she was missing several Norco in a container in which she places them when 

travelling." On 6-22-15, pain was rated as 5 of 10 and on 8-17-15 pain was rated as 6-7 of 10. 

The injured worker had been using Fentanyl since 2013. On 8-17-15, the injured worker 

complained of pain in the cervical and lumbar regions. On 8-27-15 the treating physician 

requested authorization for Fentanyl 75mcg #15 and a urine drug screen for the date of service 8- 

17-15. On 9-4-15 Fentanyl was modified to certify a quantity of 14 and the urine drug screen 

was non-certified. 

IMR ISSUES, DECISIONS AND RATIONALES 

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

Fentanyl 75mcg Qty: 15.00: 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): Fentanyl, Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing. 

Decision rationale: Duragesic or fentanyl patch is a long acting transdermal opioid. As per 

MTUS Chronic pain guidelines, documentation requires appropriate documentation of 

analgesia, activity of daily living, adverse events and aberrant behavior. Continued use of 

fentanyl patch is not appropriate. The pain control documented is poor with no objective 

improvement in pain or function as defined by MTUS guidelines. As per FDA labeling due to 

high dosage of the medication in each patch and risks of overdose and side effects, fentanyl use 

requires close monitoring and proper documentation of opioid tolerance. The current use of 

Fentanyl 75mcg alone equates to over 180mg Morphine Equivalent Dose per day. This exceeds 

daily maximum of 120mg MED recommendation. The excessive opioid use with no 

documentation of any objective benefit, no documentation of long-term plan and continued poor 

pain control does not support current therapy. Fentanyl is not medically necessary. 

Retrospective Urine Drug Screen (DOS 08/17/2015): Overturned 

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

2009, Section(s): Drug testing. 

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

Section(s): Opioids, criteria for use. 

Decision rationale: As per MTUS guidelines, urine drug screening is appropriate to monitor 

patients chronically on opioid therapy for signs of aberrant behavior and compliance. Provider 

classifies patient as moderate risk for abuse. Patient has had consistent UDS in the past except 

for positive THC. Provider has universally failed to document if marijuana use is approved/ 
allowed by provider as per their pain contract or whether this was against agreement. 

Continued UDS is recommended since UR approved opioids for weaning. UDS is medically 

necessary. 


