
 

Case Number: CM15-0055392  

Date Assigned: 04/14/2015 Date of Injury:  02/04/2009 

Decision Date: 05/19/2015 UR Denial Date:  03/09/2015 

Priority:  Standard Application 
Received:  

03/23/2015 

 

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: Florida 

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 65 year old female, who sustained an industrial injury on 2/4/09.  The 

injured worker has complaints of increasing numbness in her feet as well as associated possible 

right foot-drop.  The Progress Report dated 9/11/14 noted that the injured worker had tripped 

over her right foot and fell onto the ground at home the day prior and currently admits to back 

pain and right leg soreness.  The diagnoses have included status post anterior-posterior L3 

through L5 fusion; persistent right leg radiculopathy; right foot-drop and chronic back pain.  

Treatment to date has included lumbar spine X-rays; bilateral lower extremity veins were 

examined using high-resolution B-mode imaging, color doppler and pulsed wave doppler and 

medications.  The request was for fentanyl patch and hydrocodone/APAP. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl Patch 12Mcg/Hr #15:  Upheld 

 

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

for its decision.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria 

for use of opioids Page(s): 110-115.   

 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if "(a) If the patient has returned to work, (b) If the patient has 

improved functioning and pain." MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Regarding this patient's case, this patient has 

not returned to work. There is no objective evidence of functional improvement. Likewise, this 

request is not considered medically necessary. 

 

Hydrocodone/APAP 7.5/325/15 #900 mL:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria 

for use of opioids Page(s): 110-115.   

 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if "(a) If the patient has returned to work, (b) If the patient has 

improved functioning and pain." MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Regarding this patient's case, this patient has 

not returned to work. There is no objective evidence of functional improvement. Likewise, this 

request is not considered medically necessary. 

 

 

 

 


