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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 Family Practice, 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 was a 58 year old male, who was injured on the job, October 21, 2002. The 

injured worker suffers from back and neck pain. The injured worker's current diagnoses were 

chronic hip pain, peripheral neuropathy, radiculopathy, failed back surgery syndrome, failed 

neck surgery syndrome, stenosis of the cervical spine and stenosis of the lumbar spine. 

According to the progress note of March 4, 2014 the injured worker was taking MS-

ContinXR12H-Tab three times daily with good day pain control of 2 and bad day pain control of 

8; 0 being no pain and 10 being the worse pain. The injured worker was also taking Morphine 

sulfate 30mg one by mouth every 4-6 hours for break through pain. According to the progress 

note of June 9, 2014, the injured worker was also on Methadone, 10mg every 6 hours, which was 

only listed on this progress note. The injured workers pain control remained the same according 

to the progress notes provided. The injured worker also continues with a home exercise program 

and daily walking for light exercise. The physical exam noted the injured worker walked with a 

cane, gait antalgic. The injured workers posture was kyphotic. The injured worker had spasms to 

bilateral lumbar with symmetric strength. The injured worker had periodic urine drug screening 

which was negative for other drugs. The injured worker had chronic pain sustained from a work 

related injury. In the documentation submitted for review did not include radiological reports, 

surgical reports, primary progress notes or diagnostic testing for review. On November 7, 2014 

the UR modified the prescription for MS-Contin 60mg from 60 tablets to 45 tablets, due to the 

MTUS guidelines for chronic pain. Also, on November 7, the UR denied a urine toxicology test, 

MTUS guidelines for drug testing. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

1 prescription for MS Contin 60mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Morphine.   

 

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

Page(s): 82-92.   

 

Decision rationale: According to the MTUS guidelines, opioids are not indicated at 1st line 

therapy for neuropathic pain, and chronic back pain. It is not indicated for mechanical or 

compressive etiologies. It is recommended for a trial basis for short-term use. Long Term-use has 

not been supported by any trials. In addition, the maximum daily recommended dose of opioids 

is 120 mg equivalent of Morphine. In this case, the combined dose of his medications (MS 

Contin / Morphine) exceeds this amount. The continued use of MS Contin as above is not 

medically necessary. 

 

1 urine drug screen:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Substance abuse (tolerance, dependence, addiction).   

 

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

toxicology Page(s): 83-91.   

 

Decision rationale: According to the California MTUS Chronic Pain Treatment Guidelines, 

urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 

prescription medication program. There's no documentation from the provider to suggest that 

there was illicit drug use or noncompliance. There were no prior urine drug screen results that 

indicated noncompliance, substance-abuse or other inappropriate activity.Based on the above 

references and clinical history a urine toxicology screen is not medically necessary. 

 

 

 

 


