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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:

Injured worker is a male with date of injury 6/13/2011. Per primary treating physician's progress
report dated 7/17/2014, the injured worker complains of constant pain in the low back that is
aggravated by bending, lifting, twisting, pushing, pulling, prolonged sitting, prolonged standing,
walking multiple blocks. The pain is characterized as sharp. There is radiation of pain into the
lower extremities. His pain is unchanged, and is rated 7/10. On examination there is palpable
paravertebral muscle tenderness with spasm. Seated nerve root test is positive. Standing flexion
and extension are guarded and restricted. There is tingling and numbness in the lateral thigh,
anterolateral and posterior leg as well as foot. There is 4 strength in the EHL and ankle flexors,
L45 and S1 innervated muscles. Ankle reflexes are asymmetric. Diagnosis is lumbago.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Duragesic 25mcg/hr #15: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
section, Weaning of Medications section Page(s): 74-95, 124.




Decision rationale: The California Medical Treatment Utilization Schedule (MTUS) Guidelines
do not recommend the use of Duragesic patch as a first-line therapy. Duragesic is the trade name
of a fentanyl transdermal therapeutic system, which releases fentanyl, a potent opioid, slowly
through the skin. The FDA-approved product labeling states that Duragesic is indicated in the
management of chronic pain in patients who require continuous opioid analgesia for pain that
cannot be managed by other means. The MTUS Guidelines do not recommend the use of opioid
pain medications, in general, for the management of chronic pain. They do provide guidance on
the rare instance where opioids are needed in maintenance therapy, but the emphasis should
remain on non-opioid pain medications and active therapy. Benefits received from the use of
Duragesic patch are not described in terms of pain reduction and functional improvement. Side
effects from the use of Duragesic are not reported. The option to manage pain by Duragesic
patch is not explained in the medical reports. Medical necessity of this requet has not been
established within the recommendations of the MTUS Guidelines. It is not recommended to
discontinue opioid treatment abruptly, as weaning of medications is necessary to avoid
withdrawl symptoms when opioids have been used chronically. This request however is not for a
weaning treatment, but to maintain treatment. The request for Duragesic 25mcg/hr #15 is
determined to not be medically necessary.



