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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 patient is a 53 year old male who sustained a work related injury on January 6, 2002.
Mechanism of injury according to the Utilization Review determination was a roll over motor
vehicle accident. The injured worker underwent multiple treatment modalities for his back
including a failed L4-5, L5-S1 fusion in January 2006 and a permanent peripheral stimulator in
December 2010. He continues with intractable low back pain, with current medications
consisting of Fentanyl patch 75 mcg every 2 days, Morphine IR 30 mg four times a day,
Cymbalta, Zanaflex, and Temazepam. According to the treating physician's reports on
September 11, 2014 the injured worker has depression, anxiety and severe back pain exacerbated
by minimal activity at home despite the level of current medications. He ambulates with a cane
due to the pain and lower extremity weakness. The injured worker is declared permanent and
stationary according to the AME documented in the Utilization Review determination letter. The
treating physician has requested authorization for Temazepam Cap 30mg #30, Fentanyl
75mcg/HR #15, Morphine Sulfate IR 30mg #120.0n November 6, 2014 the Utilization Review
modified the certification for weaning purposes over a three month period to Temazepam Cap
30mg #15, Fentanyl 75mcg/HR #15, and Morphine Sulfate IR 30mg #120. Citations used in the
decision process were the Medical Treatment Utilization Schedule (MTUS) Chronic Pain
Guidelines on Opioids and Benzodiazepines.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Temazepam Cap 30mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepins Page(s): 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
benzodiazepines Page(s): 24.

Decision rationale: According to guidelines Benzodiazepines are not recommended for long-
term use because long-term efficacy is unproven and there is a risk of dependence. Most
guidelines limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic,
anticonvulsant, and muscle relaxant. According to the medical records the patient has been on
benzodiazepines for a prolonged period of time and is not medically necessary.

Fentanyl 75mcg/HR #15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
91-97.

Decision rationale: Fentanyl is an opioid analgesic with a potency of eighty times that of
Morphine. According to ODG, chronic pain can have a mixed physiologic etiology of both
neuropathic and nociceptive components. In most cases, analgesic treatment should begin with
acetaminophen, aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain,
opioids for moderate to moderately severe pain may be added. According to ODG and MTUS,
Fentanyl is a long-acting narcotic analgesic, and is in a class of drugs that has a primary
indication to relieve symptoms related to pain. Opioid drugs are available in various dosage
forms and strengths. They are considered the most powerful class of analgesics that may be used
to manage both acute and chronic pain. These medications are generally classified according to
potency and duration of dosage. 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. In
addition, the patient's current opioid dosage exceeds the maximum recommended, as he has been
prescribed the Fentanyl patch (Duragesic transdermal patch) and MSIR. Medical necessity of
the requested item has not been established. Of note, discontinuation of an opioid analgesic
should include a taper to avoid withdrawal symptoms. The requested medication is not
medically necessary.

Morphine Sulfate IR 30mg #120: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to ODG, chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. In most cases, analgesic treatment should begin
with acetaminophen, aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain,
opioids for moderate to moderately severe pain may be added. According to ODG and MTUS,
Morphine IR is an opioid analgesic, and is in a class of drugs that has a primary indication to
relieve symptoms related to pain. Opioid drugs are available in various dosage forms and
strengths. They are considered the most powerful class of analgesics that may be used to manage
both acute and chronic pain. These medications are generally classified according to potency and
duration of dosage duration. 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. Of note,
discontinuation of an opioid analgesic should include a taper to avoid withdrawal symptoms.
Medical necessity for the requested item has not been established. The requested item is not
medically necessary.



