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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: New York 

Certification(s)/Specialty: Internal Medicine 

 

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 58 year old female, who sustained an industrial injury on 12/11/2001. 

She reported low back pain. The injured worker was diagnosed as having lumbar discogenic 

pain, bilateral lumbar facet pain, and bilateral lumbar radicular pain. Treatment to date has 

included lumbar discogram, medications, facet block, and electrodiagnostic studies. The request 

is for Butrans patches, Ultracin topical cream, Ultram, Interferential unit for home use, urine 

drug screen. On 2/19/2015, she had complained of constant low back pain with throbbing pain of 

both feet. She rated her pain as 2-6/10 on pain scale. She indicates the pain to be constant 

without medications, and improved by 50-60% with medications. She was prescribed Butrans 

patches as a trial on 2/19/2015, with the intent to replace Ultram. The records indicate Ultram 

was not beneficial. The records indicate utilization review recommended weaning Ultram in 

January 2015. She is reported to be working regular job duties with the aide of her current 

medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Butrans 20mcg/hr 4 patches: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Opioids. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines: Butrans. 

 

Decision rationale: Butrans (Buprenorphine) is a schedule-III controlled substance. Its 

mechanism of action is complex, involving four different opioid receptors at central and 

peripheral sites. It blocks effects of subsequently administered opioid agonists. Butrans is 

recommended as an option for the treatment of chronic pain in selected patients (not first-line for 

all patients) including, with a hyperalgesia component to pain, patients with centrally mediated 

pain, and patients with neuropathic pain. The treatment of chronic pain with any opioid analgesic 

requires review and documentation of pain relief, functional status, appropriate medication use, 

and side effects. A pain assessment should include current pain, intensity of pain after taking the 

opiate, and the duration of pain relief. In this case, there is no documentation of the medication's 

pain relief effectiveness, functional status, or response to ongoing opioid analgesic therapy. 

Medical necessity of the requested medication has not been established. The requested 

medication is not medically necessary. 

 

Ultracin topical cream, Menthol 0.025%, Methyl Salicylate 28%, Capsaicin 10% lotion: 

Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Compounded drugs. 

 

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

Analgesics Page(s): 111-113. 

 

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed. These agents are applied topically to painful areas with advantages that include lack 

of systemic side effects, absence of drug interactions, and no need to titrate. Many agents are 

compounded as monotherapy or in combination for pain control including, for example, 

NSAIDs, opioids, capsaicin, local anesthetics or antidepressants. Any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended. In this 

case, the medication contains capsaicin, which is only recommended as an option in patients who 

have not responded or are intolerant to other treatments, per MTUS. There is no documentation 

of intolerance to other previous medications. Medical necessity for the requested topical 

medication has not been established. The requested treatment is not medically necessary. 

 

Ultram 50mg #180: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Ultram (Tramadol), Opioids for neuropathic pain. 



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

for the treatment of chronic pain Page(s): 93-96. 

 

Decision rationale: According to the California MTUS, Tramadol is a synthetic opioid, which 

affects the central nervous system and is indicated for the treatment of moderate to severe pain. 

Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing review and 

documentation of pain relief and functional status, appropriate medication use, and side effects. 

Pain assessment should include current pain: last reported pain over the period since last 

assessment; average pain; intensity of pain after taking the opioid, and the duration of pain relief. 

According to the medical records, there has been no documentation of the medication's analgesic 

effectiveness and no clear documentation that the patient has responded to ongoing opioid 

therapy. Medical necessity for the requested medication has not been established. The requested 

treatment with Tramadol is not medically necessary. 

 

Interferential unit for home use: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Interferential Current Stimulation (ICS). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Interferential Current Stimulation Page(s): 117-121. 

 

Decision rationale: According to MTUS, interferential current stimulation (ICS) is not 

recommended as an isolated intervention. There is no quality evidence of effectiveness except in 

conjunction with recommended treatments, including return to work, exercise and medications, 

and limited evidence of improvement on those recommended treatments alone. There are no 

standardized protocols for the use of interferential therapy; and the therapy may vary according 

to the frequency of stimulation, the pulse duration, treatment time, and electrode-placement 

technique. The process involves paired electrodes of two independent circuits carry differing 

medium frequency alternating currents so that current flowing between each pair intersects at 

the underlying target. The frequency allows the Interferential wave to meet low impedance 

when crossing the skin. Treatments involve the use of two pairs of electrodes and most units 

allow variation in waveform, stimulus frequency and amplitude or intensity, and the currents 

rise and fall at different frequencies. In this case, there was no documentation of a decrease in 

subjective complaints, improvement in physical examination findings, an increase in functional 

abilities, or a reduction in medication use with the use of ICS. There is no indication for 

continued use. The requested supplies are not indicated at this time. Medical necessity for the 

requested supplies is not established. The request is not medically necessary. 

 

Urine drug screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Urine Drug Screen. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Urine drug testing (UDT). 



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

Drug Screen Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Urine Drug Test. 

 

Decision rationale: According to CA MTUS (2009), a urine drug screen is recommended as an 

option to assess for the use or the presence of illegal drugs. According to ODG, urine drug 

testing (UDT) is a recommended tool to monitor compliance with prescribed substances, 

identify use of undisclosed substances, and uncover diversion of prescribed substances. In this 

case, urine drug testing 12/14 and 2/15 was consistent with the prescribed medical regimen. 

There is no specific indication for testing every 60 days. Medical necessity of the requested 

service has not been established. The requested urine test is not medically necessary. 

 


