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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: Massachusetts 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 
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 42 year old male, who sustained an industrial injury on 1-30-07. The 
documentation on 8-12-15 noted that the injured worker has complaints of worsening pain in his 
knees, ankles and feet. The injured worker uses a cane for ambulation and states that his back 
pain is getting worse with sharp stabbing pain radiating into his right hip. The injured worker 
rates his pain a 9 out of ten on this day 8-12-15 and at best a 4 out of 10 with the medications 
and a 10 out of 10 without medications. The injured worker reports 50 percent reduction in pain 
and functional improvement with activities of daily living with the medications versus not taking 
them at all. The injured worker states the medications for his depression are working well in 
keeping his mood upbeat. Bilateral knee, both ankles and feet exam on 8-12-15 is noted to be 
unchanged from prior evaluation. The injured workers lower back exam reveals limited range; 
motor, strength, sensation and deep tendon reflexes are otherwise grossly intact in the upper and 
lower extremities and he ambulates with a limp of both lower extremities. The documentation on 
8-4-15 noted that examination of both feet reveals tenderness over the plantar fascia and there is 
exquisite tenderness over the tarsal tunnel regions. There is good 5 out of 5 strength in the lower 
extremity muscle groups tested; sensation is grossly intact in the lower extremity dermatomes 
and deep tendon reflexes are +1 at the knees and ankles and toes are down going to plantar reflex 
bilaterally. There were some signs of allodynia with hypersensitivity; light touch and summation 
to pinprick in the lower extremities in a circumferential pattern form the mid thighs distally. The 
diagnoses have included plantar fascial fibromatosis. Treatment to date has included bilateral 
knee and ankle braces; Nucynta ER as a long-acting analgesic; Norco for as need for 



breakthrough pain; Ambien for insomnia; Gralise for neuropathic pain; Cymbalta for depression 
and musculoskeletal pain and neuropathic pain and Latuda for depression. The documentation 
on 8-12-15 noted that the injured worker was put on MS Contin 20mg twice a day 60 tablets 
and he could obtain the medication through his personal insurance. Magnetic resonance imaging 
(MRI) reveals intra-articular ganglion cysts in the right knee and no internal derangement. 
Urine drug screens have been appropriate. The original utilization review (8-25- 
15) non-certified the request for MS Contin 30 mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
MSContin 30mg #60: Overturned 

 
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, criteria for use, Opioids, dosing, Opioids, long-term assessment. 

 
Decision rationale: The claimant sustained a work injury in January 2007 and is being treated 
for low back and lower extremity pain with secondary depression after falling from a ladder 
while working on a deck. Bilateral tarsal tunnel releases were done in August 2008 and February 
2009. Medications are referenced as decreasing pain from 10/10 to 4/10 with 50% improvement 
in activities of daily living. When seen, there was limited lumbar range of motion with a limp. 
There was an otherwise unchanged examination. MS Contin was prescribed at a total MED 
(morphine equivalent dose) of 60 mg per day. Guidelines indicate that when an injured worker 
has reached a permanent and stationary status or maximal medical improvement that does not 
mean that they are no longer entitled to future medical care. When prescribing controlled 
substances for pain, satisfactory response to treatment may be indicated by the patient's 
decreased pain, increased level of function, or improved quality of life. MS Contin is a sustained 
release opioid used for treating baseline pain. In this case, it is being prescribed as part of the 
claimant's ongoing management. There are no identified issues of abuse or addiction and 
medications are providing significantly decreased pain and improved activities of daily living 
and activity tolerance. The total MED is less than 120 mg per day consistent with guideline 
recommendations. Continued prescribing is medically necessary. 
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