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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Neurology has a subspecialty in Neuromuscular 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 physician 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 patient sustained a work-related injury on November 27, 2006. He subsequently developed 

chronic lower and upper back pain as well as left foot and ankle pain. According to the note 

dictated on October 4, 2013, the patient complains of back pain with moderate severity and 

elevated by ascending stairs and changing positions and all the movements. His physical 

examination was not documented except for the review of systems. His pain severity was 10 over 

10 without medication and 7/10 with medication.  The patient was treated with pain medications 

and spinal cord stimulator. He was diagnosed with the failed back surgery, chronic pain 

syndrome, degenerative disc disease and low back pain. The patient was treated with several pain 

medications including Norco, Celebrex and Klonopin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acetaminophen level: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

steps to avoid misuse/addiction Page(s): 77-78, 94.   

 



Decision rationale: According to MTUS guidelines, urine toxicology screens is indicated to 

avoid misuse/addiction. "(j) Consider the use of a urine drug screen to assess for the use or the 

presence of illegal drugs". The patient was approved for urine drug screen and the the evaluation 

of acetaminophen level is not medically necessary. 

 

CBC with diff: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Wolverton, S. E. and K. Remlinger (2007). "Suggested 

guidelines for patient monitoring: hepatic and hematologic toxicity attributable to systemic 

dermatologic drugs." Dermatol Clin 25(2): 195-205, vi-ii. 

 

Decision rationale: MTUS and ODG guidelines are silent regarding the indication of CBC with 

diff  testing. CBC with diff  can be used to monitor a systemic infection, immune deficit, anemia, 

abnormal platelets level and other hematological abnormalities. There is no clear documentation 

of a rational behind ordering this test.  Therefore, the request for CBC with diff testing is not 

medically necessary. 

 

E1A9: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

steps to avoid misuse/addiction Page(s): 77-78, 94.   

 

Decision rationale: According to MTUS guidelines, urine toxicology screens is indicated to 

avoid misuse/addiction. "(j) Consider the use of a urine drug screen to assess for the use or the 

presence of illegal drugs". The patient was approved for urine drug screen and EIA9 is a 

duplication of urine drug screen. Therefore, the request for EIA9 is not medically necessary. 

 

Free Testosterone: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation http://www.labtestonline.org/ 

 

Decision rationale:  There is no justification for checking the testosterone level. Therefore, the 

prescription of Free testosterone is not medically necessary. 

 

Hydrocodone: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

steps to avoid misuse/addiction Page(s): 179.   

 

Decision rationale:  According to MTUS guidelines, Hydrocodone  is a synthetic opioid 

indicated for the pain management but not recommended as a first line oral analgesic. In addition 

and according to MTUS guidelines, ongoing use of opioids should follow specific rules:  "(a) 

Prescriptions from a single practitioner taken as directed, and all prescriptions from a single 

pharmacy. (b) The lowest possible dose should be prescribed to improve pain and function. (c) 

Office: Ongoing review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. Pain assessment should include: current pain; the least reported 

pain over the period since last assessment; average pain; intensity of pain after taking the opioid; 

how long it takes for pain relief; and how long pain relief lasts. Satisfactory response to 

treatment may be indicated by the patient's decreased pain, increased level of function, or 

improved quality of life. Information from family members or other caregivers should be 

considered in determining the patient's response to treatment. The 4 A's for Ongoing Monitoring: 

Four domains have been proposed as most relevant for ongoing monitoring of chronic pain 

patients on opioids: pain relief, side effects, physical and psychosocial functioning, and the 

occurrence of any potentially aberrant (or non adherent) drug-related behaviors. These domains 

have been summarized as the "4 A's" (analgesia, activities of daily living, adverse side effects, 

and aberrant drug taking behaviors). The monitoring of these outcomes over time should affect 

therapeutic decisions and provide a framework".  There is no clear evidence of objective and 

recent functional and pain improvement with previous use of opioids. There no clear 

documentation of the efficacy/safety of previous use of Hydrocodone.  There is no clear 

justification for the need to continue the use of hydrocodone. Therefore, the prescription of 

Hydrocodone is not medically necessary at this time 

 

Klonopin level: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

steps to avoid misuse/addiction Page(s): 77-78, 94.   

 

Decision rationale:  According to MTUS guidelines, urine toxicology screens is indicated to 

avoid misuse/addiction. "(j) Consider the use of a urine drug screen to assess for the use or the 

presence of illegal drugs". The patient was approved for urine drug screen and checking 

Klonopin level is not medically necessary. 

 

thyroid stimulating hormone (TSH) level: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Taylor, P. N., et al. (2013). "Clinical review: A review 

of the clinical consequences of variation in thyroid function within the reference range." J Clin 

Endocrinol Metab 98(9): 3562-3571 

 

Decision rationale:  There is no clinical evidence in the patient file suggesting thyroid 

dysfunction. Therefore testing for thyroid stimulating hormone (TSH) is not medically 

necessary. 

 

urinalysis: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

steps to avoid misuse/addiction Page(s): 77-78, 94.   

 

Decision rationale:  According to MTUS guidelines, urine toxicology screens is indicated to 

avoid misuse/addiction. "(j) Consider the use of a urine drug screen to assess for the use or the 

presence of illegal drugs". The patient was approved for urine drug screen and urinalysis is a 

duplication of urine drug screen. Therefore, the request for urinalysis is not medically necessary. 

 

Intermezzo 3.5mg #30 plus 3 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Insomnia 

treatment 

 

Decision rationale:  Although the patient was documented to have sleep disturbance, she was 

approved for Lunesta. In addition the long term use of sleep medications is not recommended. 

Therefore, the prescription of Intermezzo 3.5mg #30 plus 3 refills is not medically necessary. 

 

Celebrex 200mg #30 with 4 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

inflammatory medications Page(s): 27-30.   

 



Decision rationale:  According to MTUS guidelines, Celebrex is indicated in case of back pain 

especially in case of failure or contraindication of NSAIDs.  There is no clear documentation of 

fialure of NSAID. There is no clear evaluation of risk benefits of NSAIDs versus Celebrex. 

There is no documentation of failure or the occurrence of adverse reactions with the use of 

NSAIDs. In addition the patient have HTN and Celebrex may interfere with the blood pressure.  

Therefore, the prescription of Celebrex 200mg #30 with 4 refills is not medically necessary. 

 


