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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 Anesthesiology, has a subspecialty in Pain 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: 

 

The injured worker is a 40 year old female who sustained an injury on January 31, 2003. The 

mechanism of injury was not noted in the clinical records. The patient was followed for ongoing 

complaints of chronic pain. There were listed diagnoses for arthritis and fibromyalgia. The 

clinical notes were limited to  and the notes were primarily handwritten. The patient 

reported ongoing severe pain 8-9/10 on visual analog scale (VAS). It appeared the patient had 

prior surgery; however, the type and dates of surgery were not clarified in the records. The July 

9, 2013 clinical record indicated the patient had difficulty weaning from medications. The record 

did not specify what medications were actively being prescribed. The patient had prior urine 

drug screen findings for Ambien, Dilaudid, morphine, MS Contin, and soma. The most recent 

evaluation from September 4, 2013 indicated the patient had persistent neck pain and low back 

pain with additional spasms. The pain scores were severe 9/10 on VAS. It appeared the patient 

was approved to utilize Celebrex. It was unclear what benefit was being obtained with the 

continued use of narcotics. The record indicated it was unlikely the patient would be unable to 

detoxify on her own. It appeared the patient was recommended for inpatient detoxification as of 

this evaluation. Functional restoration programs were recommended. No specific physical 

examination findings were identified. MS Contin 30mg was denied by utilization review on 

August 26, 2013. Per the record this medication was modified to a quantity of 60 for the 

purposes of weaning. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



MS CONTIN 30MG 1 EVERY 12 HOURS #60:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Criteria for Use Page(s): 88-89.   

 

Decision rationale: In regards to the request for MS Contin 30mg quantity 60, this reviewer 

would agree with the previous modification for this medication to a quantity of 60 only to allow 

for weaning. The clinical documentation submitted for review did not clearly identify any 

substantial functional benefit or pain reduction attributed to the continuing use of narcotics. It is 

noted that the treating physician felt the patient was unable to detoxify on her own and would 

probably not tolerate any weaning; however, the clinical documentation does not meet guidelines 

regarding continuing use of narcotic medications. Therefore, the request for MS Contin is not 

medically necessary. 

 




