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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, California 

Certification(s)/Specialty: Emergency 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 53 year old female, who sustained an industrial injury on 1-01-2007. 

The injured worker was diagnosed as having status post cervical spine fusion, status post right 

and left carpal tunnel release, and sprain-strain of bilateral shoulders. Treatment to date has 

included diagnostics, cervical spinal surgery, carpal tunnel surgeries, yoga, home exercise, 

mental health treatment, and medications. Currently (9-09-2015), the injured worker complains 

of neck pain that spreads into her left shoulder with numbness, and continued numbness in her 

bilateral wrists and hands. Pain was rated 2-3 out of 10 with medication (rated 4 out of 10 on 5- 

05-2015 and 3-19-2015) and 10 without. She denied side effects from her medication, except 

constipation (treated with Dulcolax) and gastrointestinal upset (treated with Dexilant). She 

reported using Tramadol (2 to 4 times a day) for breakthrough pain, Celebrex (1 to 2 per day), 

and Flector patches. Other medications noted included Ketoprofen, Klonopin, Clonidine, 

Metoprolol, Cymbalta, and over the counter Motrin and Advil. She reported improvement with 

activities of daily living, as well as increased ability to push, pull and grasp, as a result of her 

medication use. Exam noted blood pressure 136 over 98 and heart rate 82. There was cervical 

midline tenderness and tenderness and spasms in the "bilateral para cervical and bilateral upper 

trapezius muscles", along with decreased range of motion. Her work status was permanent and 

stationary. Opioid agreement was reviewed, urine toxicology performed (results not documented 

or submitted), and she was prescribed medications. The use of Tramadol (1-3 per day), 

Celebrex, Dexilant, and Dulcolax were noted since at least 3-2015. The treatment plan included 

retrospective urine drug screen (9-09-2015), urine drug screen, Ultram 50mg #30 with 3 refills, 



Dexilant 60mg #30 with 3 refills, Dulcolax #60 with 3 refills, and Celebrex 200mg #60 with 3 

refills. On 9-25-2015, Utilization Review non-certified the prospective urine drug screen, 

Dexilant, and Celebrex. The UR modified the requested Ultram to 50mg #60 without refills, 

Dulcolax to #60 without refills, and the retrospective urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen: Upheld 

 

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

2009, Section(s): Drug testing. 

 

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

Section(s): Opioids, dealing with misuse & addiction, Opioids, screening for risk of 

addiction (tests). 

 

Decision rationale: Medical necessity for a urine drug screen is predicated on a chronic opioid 

therapy program conducted in accordance with the recommendations of the MTUS, or for a few 

other, very specific clinical reasons. There is no evidence in this case that opioids are prescribed 

according to the criteria outlined in the MTUS, as noted in prior UR and in this review. 

Documentation supports the IW has had urine drug screens, but the results are not included or 

discussed. The collection procedure was not specified. The MTUS recommends random drug 

testing, not at office visits. The treating physician has not discussed the presence of any actual 

random testing. The details of testing have not been provided. Potential problems with drug tests 

include: variable quality control, forensically invalid methods of collection and testing, lack of 

random testing, unnecessary testing, and improper utilization of test results. The specific content 

of the test should be listed, as many drug tests do not assay the correct drugs. The urine drug 

screen is not medically necessary based on lack of a clear collection and testing protocol, lack of 

details regarding the testing content and protocol, and lack of a current opioid therapy program 

which is in accordance with the MTUS. 

 

Ultram 50 MG #90 with 3 Refills: Upheld 

 

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

2009, Section(s): Opioids for chronic pain. 

 

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

Section(s): Opioids, criteria for use, Opioids, specific drug list. 

 

Decision rationale: CA MTUS, chronic pain guidelines, offer very specific guidelines for the 

ongoing use of opiate pain medication to treat chronic pain, these recommendations state that the 

lowest possible dose be used as well as ongoing review and documentation of pain relief, 

functional status, appropriate medication use and its side effects. It also recommends that 

providers of opiate medication document the injured worker's response to pain medication 

including the duration of symptomatic relief, functional improvements, and the level of pain 



relief with the medications. Tramadol is recommended for the treatment of moderate to severe 

pain. It is not recommended as a first line agent for treatment. The IW has been using this 

medication for a minimum of 6 months. The chart material reports improvement in symptoms 

with pain medications but not specific response to Tramadol. There is not discussion of the IW 

functional status in relation to the different medications. The chart referenced urine drug screens, 

but does not discuss the results. Furthermore, the request includes 3 refills. This does not support 

ongoing monitoring of symptoms and adherence to guideline recommendations. With the 

absence of this supporting documentation, the request for Tramadol is not medically necessary. 

 

Dexilant 60 MG #30 with 3 Refills: Upheld 

 

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

2009, Section(s): NSAIDs (non-steriodal anti-inflammatory drugs). 

 

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

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: According to CA MTUS, gastrointestinal protectant agents are 

recommended for patients that are at increased risk for gastrointestinal events. These risks 

include age >65, history or gastrointestinal bleeding or peptic ulcers, concomitant use of 

NSAIDs and corticosteroids or aspirin, or high dose NSAID use. The chart does not document 

any of these risk factors. Past medical history does not include any gastrointestinal disorders, 

there is no history of poor tolerance to NSAIDs documented and there are not abdominal 

examinations noted in the chart. Dexilant is not medically necessary based on the MTUS. 

 
 

Dulcolax #60 with 3 Refills: Upheld 

 

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

2009, Section(s): Opioids, criteria for use. 

 

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. 

 

Decision rationale: CA-MTUS chronic pain guidelines recommend prophylactic treatment of 

constipation when prescribing opiates for analgesia. The IW has been on opiate medications for a 

minimum of 6months and has been taking stool softeners during this time. There is no 

documentation in the record relating the IW bowel habits. Ongoing prescribing of Colace in the 

setting of narcotics is appropriate. However, opiate prescriptions should be closely monitored 

with ongoing assessments of functional improvements related to prescribed medications. As 

such, the ongoing use of a Colace is dependent upon the ongoing use of opiates. The request is 

for 3 refills which do not support ongoing monitoring. Additionally, the request does not include 

dosing frequency or duration. Without this documentation, the request for Colace with refills is 

not medically necessary. 

 

Celebrex 200 MG #60 with 3 Refills: Upheld 



 

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

2009, Section(s): NSAIDs (non-steriodal anti-inflammatory drugs). 

 

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

Section(s): NSAIDs, GI symptoms & cardiovascular risk, NSAIDs, specific drug list & adverse 

effects. 

 

Decision rationale: Per the MTUS for chronic pain, page 60, medications should be trialed one 

at a time, and there should be functional improvement with each medication. No reports show 

any specific functional benefit. Systemic toxicity is possible with NSAIDs. The FDA and MTUS 

recommend monitoring of blood tests and blood pressure. There is no evidence that the 

prescribing physician is adequately monitoring for toxicity as recommended by the FDA and 

MTUS. Celecoxib has an elevated cardiovascular risk profile. The treating physician has not 

provided the specific indications for this NSAID over those with a better cardiovascular profile. 

Celebrex is not medically necessary based on the lack of sufficient and specific functional and 

symptomatic benefit, and prescription not in accordance with the MTUS and the FDA warnings. 

 

Retro Urine Drug Screen: Upheld 

 

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

2009, Section(s): Drug testing. 

 

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

Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, screening for risk of 

addiction (tests). 

 

Decision rationale: Medical necessity for a urine drug screen is predicated on a chronic opioid 

therapy program conducted in accordance with the recommendations of the MTUS, or for a few 

other, very specific clinical reasons. There is no evidence in this case that opioids are 

prescribed according to the criteria outlined in the MTUS, as noted in prior UR and in this 

review. Documentation supports the IW has had urine drug screens, but the results are not 

included or discussed. The collection procedure was not specified. The MTUS recommends 

random drug testing, not at office visits. The treating physician has not discussed the presence 

of any actual random testing. The details of testing have not been provided. Potential problems 

with drug tests include: variable quality control, forensically invalid methods of collection and 

testing, lack of random testing, unnecessary testing, and improper utilization of test results. The 

specific content of the test should be listed, as many drug tests do not assay the correct drugs. 

The urine drug screen is not medically necessary based on lack of a clear collection and testing 

protocol, lack of details regarding the testing content and protocol, and lack of a current opioid 

therapy program which is in accordance with the MTUS. 


