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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: 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 55-year-old male who sustained an industrial injury on 03/04/03. Initial 

complaints and diagnoses are not available. Treatments to date include medications and 2 neck 

fusions. Diagnostic studies include CT scans and a MRI of the cervical spine, as well as x-rays 

and electro diagnostic studies. Current complaints include neck pain and headaches. Current 

diagnoses include cervical degeneration and stenosis, cervical radiculopathy, headache, and 

chronic intractable pain. In a progress note dated 06/16/15, the treating provider reports the plan 

of care as medications including Exalgo, Nucynta, and Mobantik. The requested treatments 

include Nucynta and Exalgo. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Exalgo 32mg, #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 91. 

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

Page(s): 74-96. 



 

Decision rationale: The MTUS guidelines recommend cumulative 120 MED for those on 

chronic opioid therapy. However, the injured worker is on significantly higher opioid levels, 

which is not supported by evidence-based guidelines. As noted in ODG, risks of adverse effects 

are documented in the literature at doses as low as 50 MED. Per the MTUS guidelines, "Opioid 

tolerance develops with the repeated use of opioids and brings about the need to increase the 

dose and may lead to sensitization. It is now clear that analgesia may not occur with open-ended 

escalation of opioids. It has also become apparent that analgesia is not always sustained over 

time, and that pain may be improved with weaning of opioids. (Ballantyne, 2006) (Ballantyne, 

2003)" It is therefore recommended that opioids be weaned to an MED of 120 or lower. The 

medical records note that modification has been rendered to allow for weaning. Therefore, the 

request for Exalgo 32mg, #60 is not medically necessary and appropriate. 

 
Nucynta 100mg, #180: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 91. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-96. 

 
Decision rationale: The MTUS guidelines recommend cumulative 120 MED for those on 

chronic opioid therapy. However, the injured worker is on significantly higher opioid levels, 

which is not supported by evidence-based guidelines. As noted in ODG, risks of adverse effects 

are documented in the literature at doses as low as 50 MED. Per the MTUS guidelines, "Opioid 

tolerance develops with the repeated use of opioids and brings about the need to increase the 

dose and may lead to sensitization. It is now clear that analgesia may not occur with open-ended 

escalation of opioids. It has also become apparent that analgesia is not always sustained over 

time, and that pain may be improved with weaning of opioids. (Ballantyne, 2006) (Ballantyne, 

2003)" It is therefore recommended that opioids be weaned to an MED of 120 or lower. The 

medical records note that modification has been rendered to allow for weaning. Therefore, the 

request for Nucynta 100mg, #180 is not medically necessary and appropriate. 


