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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: California, Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 50 year old, male who sustained a work related injury on 6-18-10. A 

review of the medical records shows he is being treated for chronic neck, right shoulder and low 

back pain. Current medications include Flector patches, Relafen, Pantoprazole and Tramadol ER. 

His Tramadol was increased at last visit and is not "adequate analgesia." In the last few progress 

notes, the injured worker denies "acute changes in his pain." His low back bothers him the most 

with pain and radicular symptoms. He has numbness and tingling in left leg down to sole of foot. 

Pain is made "better" with rest and medications. His last pain rating was a 7 out of 10. On 

physical exam dated 8-3-15, there is no documentation of physical findings with low back. He is 

not working. The treatment plan includes discontinuing Tramadol and starting Morphine Sulfate 

ER. In the Utilization Review dated 8-24-15, the requested treatment of Morphine Sulfate ER 

15mg. #60 is not medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Morphine Sulfate extended release 15mg quantity 60: 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 (Classification), Opioids, California Controlled Substance Utilization 

Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic 

pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs. 

nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation: 

dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-term 

assessment. 

 

Decision rationale: Regarding the request for Morphine Sulfate extended release 15mg quantity 

60, California Pain Medical Treatment Guidelines state that Morphine is an opiate pain 

medication. Due to high abuse potential, close follow-up is recommended with documentation 

of analgesic effect, objective functional improvement, side effects, and discussion regarding any 

aberrant use. Guidelines go on to recommend discontinuing opioids if there is no documentation 

of improved function and pain. Guidelines also have "Steps to Take Before a Therapeutic Trial 

of Opioids". These steps include before initiating therapy, the patient should set goals, and the 

continued use of opioids should be contingent on meeting these goals. Baseline pain and 

functional assessments should be made. Function should include social, physical, psychological, 

daily and work activities, and should be performed using a validated instrument or numerical 

rating scale. See Function Measures. Pain related assessment should include history of pain 

treatment and effect of pain and function. Assess the likelihood that the patient could be weaned 

from opioids if there is no improvement in pain and function. Within the documentation 

available for review, there is no indication that the medication is improving the patient's 

function (in terms of specific examples of objective functional improvement). Opioids should 

not be abruptly discontinued, but unfortunately, there is no provision to modify the current 

request to allow tapering. In light of the above issues, the currently requested Morphine Sulfate 

extended release 15mg quantity 60 is not medically necessary. 


