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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. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

There were 225 pages for this review. The request was for oxycodone, OxyContin and flexor 

patch. Per the records provided, this is a 72-year-old man injured back in the year 1995. He was 

trying to pull a piece of jammed paper from a copy machine and strained the low back. A 

September 8, 2014 medical report identified that because of increasing pain, it was necessary for 

her to take an extra OxyContin and she requests an increase in the same. The request was 

refused. The exam was unchanged. She has a post laminectomy syndrome with the ongoing use 

of opiates.   The request here is for a Flector patch, no frequency, duration or amount noted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flector patch:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, 

Flector patch 

 

Decision rationale: The current California web-based MTUS collection was reviewed in 

addressing this request. The guidelines are silent in regards to this request.   Therefore, in 



accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines 

will be examined.Regarding Flector patches, the ODG notes in the pain section: Not 

recommended as a first-line treatment. It is not clear what other agents had been exhausted 

before moving to this patch.   Further, the Flector patch is FDA indicated for acute strains, 

sprains, and contusions. (FDA, 2007), not for chronic issues.   The significant side effects noted 

in the 12/07/09 the FDA warnings, are not addressed.   It is not clear this risk has been addressed 

in this case with measurements of transaminases periodically in patients receiving long-term 

therapy with diclofenac. Also, the benefit of topical non-steroidal anti-inflammatory drugs 

(NSAIDS) is good for about two weeks, and studies are silent on longer term usage, therefore, a 

long term usage as in this case is not supported.  There simply is no data that substantiate Flector 

efficacy beyond two weeks.   Moreover, no dose, frequency or amount is noted.  This request is 

medically unnecessary. 

 

Oxycontin 10 mg 1 bid # 60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 9792.26 Page(s): 88 of 127.   

 

Decision rationale: In regards to the long term use of opiates, the MTUS poses several 

analytical questions such as has the diagnosis changed, what other medications is the patient 

taking, are they effective, producing side effects, what treatments have been attempted since the 

use of opioids,  and what is the documentation of pain and functional improvement and compare 

to baseline.  These important issues have not been addressed in this case. There is no 

documentation of functional improvement with the regimen. The request for long-term opiate 

usage is not medically necessary per MTUS guideline review. 

 

 

 

 


