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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: Physical Medicine & Rehabn 

 

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 patient is a 57 year old male with an injury date of 11/27/12. As per 10/09/14 progress 

report, the patient complains of pain in the lower back that radiates to the left lower extremity. 

The pain is rated at 8/10 with medications and 9/10 without medications. The patient also suffers 

from poor quality of sleep. He has a slow, stooped antalgic gait and ambulates with the help of a 

cane. Physical examination of the lumbar spine reveals tenderness, spasm and hypertonicity in 

the paravertebral muscles with tight muscle bands on the left. Range of motion is restricted and 

limited with flexion at 28 degrees, extension at 12 degrees, right lateral bending at 20 degrees 

and left lateral bending at 15 degrees. The patient cannot heel or toe walk and the lumbar facet 

loading is positive bilaterally. Sensation to light touch is reduced over the L4 and L5 dermatomes 

on the left. The straight leg raise is positive on the left. The patient is unable to stand fully erect 

and has a forward stoop and a left lateral flexion posture. In progress report dated 07/10/14, 

physical examination reveals tenderness in posterior iliac spine on the left side sacroiliac spine. 

Medications, as per progress report dated 10/09/14, include Ibuprofen, Ultracet, Prilosec, 

Cymbalta, Gabapentin and Flexeril. The patient has had physical therapy in the past and 

currently relies on home exercise programs. He received a LESI which was not helpful, as per 

the same report.  The patient is currently not working and his status is permanent and stationary, 

as per progress report dated 10/09/14. Diagnoses, 10/09/14:- Lumbar radiculopathy - Spinal 

degenerative disc disease - Low back pain. The utilization review determination being 

challenged is dated 12/15/14. Treatment reports were provided from 05/29/14  10/11/14. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Butrans 5mcg #4: Overturned 

 

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

Opioids Page(s): 26-27, 76-80. 

 

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

For Use Of Opioids Page(s): 76-78,88-89. 

 

Decision rationale: The patient presents with pain in the lower back that radiates to the left 

lower extremity and is rated at 8/10 with medications and 9/10 without medications, as per 

progress report dated 10/09/14. The request is for Butrans 5 mcg # 4. MTUS Guidelines pages 88 

and 89 states, pain should be assessed at each visit, and functioning should be measured at 6- 

month intervals using the numerical scale or validated instrument.  MTUS page 78 also requires 

documentation of the 4As (analgesia, ADLs, adverse side effects, and adverse behavior), as well 

as pain assessment or outcome measures that include current pain, average pain, least pain, 

intensity of pain after taking the opioid, time it takes for medication to work and duration of pain 

relief.In this case, none of the available progress reports discuss Butrans. However, the patient 

has tried other opioids including Tamadol, Norco and Percocet without any benefit, as per 

progress report dated 10/09/14, which lists them under failed medications. In the same report, the 

treater also states that in spite of occasional dizziness, Ultracet helps reduce breakthrough pain 

by 40%. It also helps with ability to complete ADLs independently brush teeth, take a shower, 

and get out of bed. CURES report dated 09/09/14 did not indicate any aberrant behavior and 

UDS report dated 05/15/14 was consistent with Ultracet use, as per the same progress report. 

Continued use of opioids requires discussion about the 4As including analgesia, ADLs, adverse 

side effects and aberrant behavior. Although the treater does not provide measurable and specific 

improvement in ADLs, there is a discussion about all the four As, in relation to Ultracet. 

Therefore, Butrans 5mcg # 4, is medically necessary. 


