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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 Occupational Medicine and is licensed to practice in New York. 

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: 

 

This claimant, a 55 year old man, was injured 11/15/2005, allegedly by repetitively lifting heavy 

luggage.  He has had a lumbar fusion L4-S1, psychological treatment, physical therapy (and a 

functional restoration program), as well as medications.  He has postlaminectomy syndrome and 

lumbar radiculopathy, chronic pyelonephritis and cystitis, and depression.  He has not tolerate 

changes from MS Contin to other opiates, like Opana. The treating physician is requesting the 

reversal of the denial of MS Contin, #60  for weaning purposes over a 3-4 month period. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MS Contin Tab 15mg CR #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial 

Approaches to Treatment Page(s): 47-49,Chronic Pain Treatment Guidelines Criteria for use of 

OpioidsWeaning of Medications Page(s): 78;.   

 

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

of Medications Page(s): 124.   

 

Decision rationale: Per the MTUS, opioid tapers are recommended. For opioids a slow taper is 

recommended. The longer the patient has taken opioids, the more difficult they are to taper. The 

process is more complicated with medical co-morbidity, older age, female gender, and the use of 



multiple agents. Gradual weaning is recommended for long-term opioid users because opioids 

cannot be abruptly discontinued without probable risk of withdrawal symptoms. (Benzon, 2005) 

Patients with complex conditions with multiple co-morbidities (including psych disorders) 

should be referred to an addiction medicine/psychiatry specialist. Opioid weaning should include 

the following: (a) Start with a complete evaluation of treatment, co-morbidity, psychological 

condition; (b) Clear written instructions should be given to the patient and family; (c) If the 

patient cannot tolerate the taper, refer to an expert (pain specialist, substance abuse specialist); 

(d) Taper by 20 to 50% per week of original dose for patients who are not addicted (the patient 

needs 20% of the previous day's dose to prevent withdrawal); (e) A slower suggested taper is 

10% every 2 to 4 weeks, slowing to a reductions of 5% once a dose of 1/3 of the initial dose is 

reached; (f) Greater success may occur when the patient is switched to longer-acting opioids and 

then tapered; (g)Office visits should occur on a weekly basis; (h) Assess for withdrawal using a 

scale such as the Subjective Opioid Withdrawal Scale (SOWS) and Objective Opioid 

Withdrawal Scale (OOWS); & (i) Recognize that this may take months.He needs to reduce the 

15 to 12mg, then 10 mg and so-on for weaning. The 15 mg size of the morphine is the smallest 

size in that long-acting narcotic preparation and is not amenable to weaning. The weaning 

rationale has not been explained in the records reviewed, and the denial is upheld. The request is 

not medically necessary. 

 


