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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 Emergency 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: 

 

The patient is a 45-year-old male who was injured on April 20, 2002.  The patient continued to 

experience pain in his low back, buttock, and leg. Physical examination was notable for 

decreased range of motion of the lumbar spine, moderate paravertebral tenderness, normal motor 

strength, intact sensation, and positive straight leg raise.  Diagnoses included post laminectomy 

syndrome, degenerative discs disease and arthritis of the lumbar spine, chronic opiate therapy, 

and situational depression and anxiety. Treatment included medications, physical therapy, 

epidural steroid injections, and surgery. Requests for authorization for detoxification program, 10 

ultrasound-guided trigger point injections, methadone, and Roxicodone were submitted for 

consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Detoxification Program: Upheld 

 

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

Outpatient detox.   

 

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

Interventions and Guidelines Page(s): 42.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain, Detoxification. 

 



Decision rationale: Detoxification is defined as withdrawing a person from a specific 

psychoactive substance, and it does not imply a diagnosis of addiction, abuse or misuse. 

Detoxification is most commonly recommended when there is evidence of substance misuse or 

abuse, evidence that medication is not efficacious, or evidence of excessive complications related 

to use. Detoxification is defined as a medical intervention that manages a patient through 

withdrawal syndromes. While the main indication as related to substance-related disorders is 

evidence of aberrant drug behaviors, other indications for detoxification have been suggested. 

These include the following: (1) Intolerable side effects; (2) Lack of response to current pain 

medication treatment (particularly when there is evidence of increasingly escalating doses of 

substances known for dependence); (3) Evidence of hyperalgesia; (4) Lack of functional 

improvement; and/or (5) Refractory comorbid psychiatric illness. Gradual weaning is 

recommended for long-term opioid users because opioids cannot be abruptly discontinued 

without probable risk of withdrawal symptoms. In this case the patient has no behavior 

indicating opioid abuse. In addition the patient had tapered himself from Percocet, oxycontin, 

and ambien. The patient has been taking opiates since at least January and had not obtained 

analgesia. Weaning the patient from opiates is more appropriate. The request is not medically 

necessary. 

 

10 Ultrasound Guided Trigger Point Injections: Upheld 

 

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

Trigger point injections.   

 

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

Interventions and Guidelines Page(s): 122.   

 

Decision rationale: Trigger point injections are recommended only for myofascial pain 

syndrome as indicated below, with limited lasting value. Trigger point injections with an 

anesthetic such as bupivacaine are recommended for non-resolving trigger points, but the 

addition of a corticosteroid is not generally recommended. A trigger point is a discrete focal 

tenderness located in a palpable taut band of skeletal muscle, which produces a local twitch in 

response to stimulus to the band. Trigger points may be present in up to 33-50% of the adult 

population. Myofascial pain syndrome is a regional painful muscle condition with a direct 

relationship between a specific trigger point and its associated pain region. Criteria for use of 

trigger point injections are as follows: 1) Documentation of circumscribed trigger points with 

evidence upon palpation of a twitch response as well as referred pain; (2) Symptoms have 

persisted for more than three months; (3) Medical management therapies such as ongoing 

stretching exercises, physical therapy, NSAIDs and muscle relaxants have failed to control pain; 

(4) Radiculopathy is not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4 

injections per session; (6) No repeat injections unless a greater than 50% pain relief is obtained 

for six weeks after an injection and there is documented evidence of functional improvement; (7) 

Frequency should not be at an interval less than two months; (8) Trigger point injections with 

any substance (e.g., saline or glucose) other than local anesthetic with or without steroid are not 

recommended.In this case documentation in the medical record does not support the diagnosis of 

trigger points. In addition the recommended maximum number of injections per session is 10. 

Criteria for trigger point injections have not been met. The request is not medically necessary. 



 

(1) Prescription of Methadone: Upheld 

 

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

Methadone.   

 

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

Interventions and Guidelines Page(s): 61, 74-96.   

 

Decision rationale: Methadone is an opioid medication, recommended as a second-line drug for 

moderate to severe pain if the potential benefit outweighs the risk. The FDA reports that they 

have received reports of severe morbidity and mortality with this medication. This appears, in 

part, secondary to the long half-life of the drug (8-59 hours). Pain relief on the other hand only 

lasts from 4-8 hours. Methadone should only be prescribed by providers experienced in using it. 

Delayed adverse effects may occur due to methadone accumulation during chronic 

administration. Systemic toxicity is more likely to occur in patients previously exposed to high 

doses of opioids. Opioid should be part of a treatment plan specific for the patient and should 

follow criteria for use. Criteria for use include establishment of a treatment plan, determination if 

pain is nociceptive or neuropathic, failure of pain relief with non-opioid analgesics, setting of 

specific functional goals, and opioid contract with agreement for random drug testing. If 

analgesia is not obtained, opioids should be discontinued. The patient should be screened for 

likelihood that he or she could be weaned from the opioids if there is no improvement in pain of 

function. It is recommended for short-term use if first-line options, such as acetaminophen or 

NSAIDS have failed. In this case the patient had been taking methadone since at least January 

2014 and had not obtained analgesia. The duration of treatment increases the risk of adverse 

effects without benefit. The request is not medically necessary. 

 

(1) Prescription of Roicodone: Upheld 

 

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

Opioids.   

 

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

Interventions and Guidelines Page(s): 74-96.   

 

Decision rationale:  Roxicodone is the opioid medication oxycodone. Chronic Pain Medical 

Treatment Guidelines state that opioids are not recommended as a first line therapy. Opioid 

should be part of a treatment plan specific for the patient and should follow criteria for use. 

Criteria for use include establishment of a treatment plan, determination if pain is nociceptive or 

neuropathic, failure of pain relief with non-opioid analgesics, setting of specific functional goals, 

and opioid contract with agreement for random drug testing. If analgesia is not obtained, opioids 

should be discontinued. The patient should be screened for likelihood that he or she could be 

weaned from the opioids if there is no improvement in pain of function. It is recommended for 

short-term use if first-line options, such as acetaminophen or NSAIDS have failed. In this case 

the medication was not prescribed for short term use and the criteria for opioid use were not met.  



In this case the patient had been using Roxicodone since at least January 2014 and had not 

obtained analgesia. The request is not medically necessary. 

 


