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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: Anesthesiology 

 

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 58 year old female, who sustained an industrial injury on 11-18-08. The 

injured worker was diagnosed as having acute on chronic cervical pain and acute on chronic 

radicular pain with radiation to bilateral upper and lower extremities. Treatment to date has 

included oral medications including Morphine ER 60mg, Oxycodone 10-325mg, Celebrex 

200mg, Phenergan and Lyrica 100mg, cervical discectomy and activity restrictions. Currently 

on 6-26-15, the injured worker complains of acute extremity pain. She was recently hospitalized 

with nausea and vomiting from migraine headache and could not keep hydrocodone down. 

Work status is noted to be disabled. Physical exam performed on 6-26-15 revealed a female in 

moderate distress with restricted range of motion of cervical spine. The treatment plan included 

refilling of Morphine ER 60mg #90, Oxycodone #90, Lisinopril, Celebrex and consultation with 

spine surgeon. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Morphine ER 60mg #90: Upheld 

 

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

2009. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Morphine. 

 

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 CA MTUS, 

Morphine ER 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. In addition, guidelines necessitate documentation that the 

prescriptions are from a single practitioner and taken as directed. This was not documented in 

the records. It is unclear how long the injured worker has received Morphine ER, however at 

least since 4-17-15. 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 certification of the requested medication is not medically necessary. 

 

Oxycodone 10mg #120: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Opioids, Oxycodone. 

 

Decision rationale: According to ODG and MTUS, Oxycodone (Oxycontin) is a long-acting 

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. According to ODG, chronic pain can have a 

mixed physiologic etiology of both 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 

improvement from previous usage, or response to ongoing opiate therapy. Medical necessity of 

the requested item has not been established. It is unclear how long the injured worker has



received Oxycodone; however it has been prescribed at least since 4-17-15. The work status of 

the injured worker is noted to be disabled. There is no documentation of urine drug screen for 

compliance. Of note, discontinuation of an Oxycodone should include a taper, to avoid 

withdrawal symptoms. The requested medication is not medically necessary. 

 

Lyrica 100mg #120 with 4 refills: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs), Pregabalin (Lyrica). 

 

Decision rationale: According to California MTUS Guidelines, Anti-Epilepsy drugs (AEDs) are 

a first-line treatment for neuropathic pain. Lyrica (pregabalin) is FDA approved for diabetic 

neuropathy and post-herpetic neuralgia and has been used effectively for the treatment of other 

neuropathic pain. The guidelines indicate a good to moderate response to the use of Lyrica is a 

30-50% reduction in pain. This patient has been taking Lyrica, in addition to narcotic analgesics, 

for an undetermined amount of time with no significant improvement documented. Without 

evidence of improvement, the guidelines recommend changing to a different first-line agent 

(TCA, SNRI or AED). Medical necessity for the requested medication has not been established. 

The requested medication is not medically necessary. 

 

Celebrex, unspecified: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steriodal anti-inflammatory drugs). 

 

Decision rationale: Celebrex (Celecoxib) is a nonsteroidal anti-inflammatory drug (NSAID) 

that is a COX-2 selective inhibitor, a drug that directly targets COX-2, an enzyme responsible 

for inflammation and pain. Unlike other NSAIDs, Celebrex does not appear to interfere with the 

anti-platelet activity of aspirin and is bleeding neutral when patients are being considered for 

surgical intervention or interventional pain procedures. Celebrex may be considered if the 

patient has a risk of gastrointestinal (GI) complications, but not for the majority of patients. 

Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks when used for less than 3 

months. In this case, there is no documentation of the medication's pain relief effectiveness or 

functional improvement, as compared to functionality using a non-prescription anti- 

inflammatory medication. Furthermore, the requested prescription is for an unstated quantity, 

and the medical records do not clearly establish the quantity. Requests for unspecified quantities 

of medications are not medically necessary, as the quantity may potentially be excessive and in 

use for longer than recommended. The medical necessity of the requested medication has not 

been established. The requested medication is not medically necessary. 
 

Referral to neurosurgeon for consultation with reporting: Upheld



Claims Administrator guideline: Decision based on MTUS General Approaches 2004, 

Section(s): Cornerstones of Disability Prevention and Management. Decision based on Non- 

MTUS Citation ACOEM Chapter 7, Page 127. 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Diagnostic Criteria. 

 

Decision rationale: According to the MTUS/ACOEM guidelines, a consultation is indicated to 

aid in the diagnosis, prognosis, and therapeutic management, determination of medical stability, 

and permanent residual loss and/or, the injured worker's fitness to return to work. In this case, 

the patient was evaluated by a neurosurgeon to determine if her tremors were on the basis of 

cervical and spinal stenosis. There is no specific indication for an additional neurosurgery 

consultation. Medical necessity for the requested evaluation has not been established. The 

requested service is not medically necessary. 


