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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, California 

Certification(s)/Specialty: Family Practice 

 

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 76-year-old male, who sustained an industrial injury on 06/15/1994. He 

reported a back injury. The injured worker is currently diagnosed as having failed lumbar back 

surgery syndrome, bilateral hip pain, status post cervical discectomy, mechanical low back pain, 

total body pain, bilateral lower extremities radiculitis, status post lumbar fusion, and status post 

bilateral carpal tunnel repair. Treatment to date has included use of a motorized scooter and 

medications.  In a progress note dated 01/08/2015, the injured worker presented with complaints 

of pain and discomfort of the low back.  The treating physician reported requesting authorization 

to continue on Butrans and Morphine Sulfate. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Butrans 5mcg patches Qty: 4 refills Refills: 2:  Upheld 

 

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

Buprenorphine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Buprenorphine Page(s): 26-27.   



 

Decision rationale: Buprenorphine (Butrans) is used for treatment of opioid addiction or for 

chronic pain after detoxification of opioid use. Its use as a patch has been used due to the 

advantages of no analgesic ceiling, good safety profile and ability to suppress opioid withdrawal. 

In this case there is no mention of opioid addiction or need for opioid detoxification. A progress 

note on 10/9/14 indicated that the claimant was evaluated by an addictionist was not addicted. As 

a result, the use of Butrans patches 5 mcg with additional refills is not medically necessary. 

 

Butrans 20mcg patches, Qty: 4, Refills: 2:  Upheld 

 

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

Buprenorphine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Buprenorphine Page(s): 26-27.   

 

Decision rationale: Buprenorphine (Butrans) is used for treatment of opioid addiction or for 

chronic pain after detoxification of opioid use. Its use as a patch has been used due to the 

advantages of no analgesic ceiling, good safety profile and ability to suppress opioid withdrawal. 

In this case there is no mention of opioid addiction or need for opioid detoxification. A progress 

note on 10/9/14 indicated that the claimant was evaluated by an addictionist was not addicted. As 

a result, the use of Butrans patches20 mcg with additional refills is not medically necessary. 

 

Morphine Sulfate immediate release (MSIR) 15mg tablets, Qty: 15, Refills: 2:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines morphine, 

opioids Page(s): 8292.   

 

Decision rationale: According to the guidelines, Morphine was the least effective treatment 

(reducing leg and back pain by 1-7% compared to placebo). In addition, weaker opioids have 

lesser side effects than Morphine. Morphine is not indicated as first line therapy for mechanical 

or compressive etiologies as well as persistent pain. It is controversial in its use for non-cancer 

pain. In this case, the claimant has mechanical back, neck and hip pain. The claimant's use of 

Morphine and Butrans combination has conflicting indication. In addition, there is no mention of 

attempt to wean. The Morphine or Butran's is not considered a primary method of treating the 

claimant's pain. As a result, the request for continuing Morphine is not medically necessary. 

 


