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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: Pediatrics, 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 injured worker is a 59 year old female, who sustained an industrial injury on 10/18/01. She
has reported initial complaints of immediate pain in the head neck and back. The diagnoses
have included cervicalgia, cervical radiculopathy, failed neck surgery syndrome, lumbar
radiculopathy, lumbar disc protrusion, failed back surgery syndrome, chronic pain syndrome,
and opioid dependence. Treatment to date has included medications, activity modifications,
diagnostics, surgery, and physical therapy, trigger point injections, pain pump, psychiatric,
Cognitive Behavioral Therapy (CBT) and home exercise program (HEP). Currently, as per the
physician progress note dated 3/25/15, the injured worker complains of worsening pain with
looking forward to an increase in her pain pump. She has limited cervical and lumbar range of
motion due to pain. The current pain level is rated 9/10 on pain scale with medications and
10/10 without the medications. It is noted that the medications help with the pain. She also
reports not sleeping well, constipation, upset stomach, and depression. Physical exam reveals
that she appears uncomfortable, straight leg raise, facet loading and Spurling's tests were all
positive. There is tenderness to palpation over the cervical paraspinal musculature, upper
trapezius, scapular border, lumbar paraspinal musculature and sacroiliac joint region. The
current medications included Topamax, Tramadol, Fentanyl, Zanaflex, Morphine, Cymbalta,
Lyrica, Oxycodone, Omeprazole, Gabapentin, lIbuprofen, Elavil, and Prialt. There are no
previous urine drug screen reports, no previous diagnostic reports noted and no previous
therapy sessions were noted in the records. The physician requested treatments included
Fentanyl 100mcg #15, Oxycodone 30mg #90, Tramadol 50mg #45, Zanaflex 2mg #90,
Morphine 30mg #60 and Urinalysis.




IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Fentanyl 100mcg #15: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, criteria for use; 4) On-Going Management; 6) When to Discontinue Opioids; 7) When
to Continue Opioids for chronic pain Page(s): 78-80.

Decision rationale: The IW has been on long term opioids which are not recommended.
Additionally, documentation did not include 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. This request is not medically necessary and
reasonable.

Oxycodone 30mg #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, criteria for use; 4) On-Going Management; 6) When to Discontinue Opioids; 7) When
to Continue Opioids for chronic pain Page(s): 78-80.

Decision rationale: The IW has been on long term opioids which are not recommended.
Additionally, documentation did not include 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. This request is not medically necessary and
reasonable.

Tramadol 50mg #45: Upheld

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use; 4) On-Going Management; 6) When to Discontinue Opioids; 7) When to
Continue Opioids for chronic pain Page(s): 78-80.

Decision rationale: The IW has been on long term opioids which are not recommended.
Additionally, documentation did not include 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. This request is not medically necessary and
reasonable.

Zanaflex 2mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical
evidence for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain) Page(s): 63-64.

Decision rationale: According to guidelines Tizanidine is indicated for spasticity and that one
study showed significant decrease in pain associated with chronic myofascial pain syndrome and
the authors recommended its use as a first line option to treat myofascial pain. In review of the
records provided it was noted that there was muscle tenderness but no spasm noted on exam and
there was no diagnosis of myofascial pain. The request is not medically necessary and
appropriate.

Morphine 30mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use; 4) On-Going Management; 6) When to Discontinue Opioids; 7) When to
Continue Opioids for chronic pain Page(s): 78-80.

Decision rationale: The IW has been on long term opioids which are not recommended.
Additionally, documentation did not include 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. This request is not medically necessary and
reasonable.



Urinalysis: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, pain treatment agreement Page(s): 89.

Decision rationale: According to MTUS guidelines, IW's treated with opioids may be required
to sign a pain treatment agreement. Part of the agreement may include urine screening for
medication and illicit substances. No pain management agreement was submitted stating
urinalysis was required and there was no notation of irregular behavior suggesting abuse. This
request is not medically necessary and appropriate.



