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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, West Virginia, Pennsylvania 

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 47-year-old female, who sustained an industrial injury on 8/27/2010. 

The diagnoses have included chronic back pain, failed back syndrome and L5-S1 paracentral 

disc herniation status post left sided: L5-S1 interlaminar decompression and discectomy on 

9/24/2010. Treatment to date has included physical therapy, acupuncture and medication. 

According to the Primary Treating Physician's Progress Report dated 2/5/2015, the injured 

worker complained of back pain. She reported that the pain was constant except when she was 

on medications. Spasm still existed but was better than before; she was on Soma. The injured 

worker complained of constant left leg ache from hip area down to the ankle. Her first two toes 

were numb and paralyzed. She rated her pain as 7/10. Without medications, her pain was rated 

10/10 and constant.  Physical exam revealed decreased range of motion of the lumbar spine and 

tenderness to palpation of the gluteal muscles.  The treatment plan was to continue MS Contin, 

Oxycodone, Lorazepam, Zolpidem, bupropion and Soma. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MS contin 30mg Qty: 90.00: Upheld 

 

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

Opioids Page(s): 93, 92, 78-80 and 124. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioid 

Page(s): 74-96. 

 

Decision rationale: Guidelines state that MS Contin may be appropriate for patients with 

chronic pain.  In this case, the patient is taking multiple opioids. The clinical documentation 

lacks evidence that the patient is benefiting from the current medication regimen. There also is a 

lack of documentation of any functional improvement while on medications. The request for MS 

Contin 30 mg #90 is not medically appropriate and necessary. 

 

MS contin 15mg Qty: 90.00: Upheld 

 

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

Opioids Page(s): 93, 92, 78-80 and 124. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids 

Page(s): 74-96. 

 

Decision rationale: Guidelines state that MS Contin may be appropriate for patients with 

chronic pain.  In this case, the patient is taking multiple opioids. The clinical documentation 

lacks evidence that the patient is benefiting from the current medication regimen. There also is a 

lack of documentation of any functional improvement while on medications. The request for MS 

Contin 15 mg #90 is not medically appropriate and necessary. 

 

Oxycodone 30mg,  Qty: 180.00: Upheld 

 

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

Opioids Page(s): 93, 92, 78-80 and 124. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioid 

Page(s): 74-96. 

 

Decision rationale: Guidelines state that oxycodone may be appropriate for patients with 

moderate to severe pain.  In this case, the patient is taking multiple opioids.  The clinical 

documentation lacks evidence that the patient is benefiting from the current medication regimen. 

There also is a lack of documentation of any functional improvement while on medications. The 

request for oxycodone 30 mg #180 is not medically appropriate and necessary. 

 

Soma 350mg  Qty: 90.00: Upheld 

 

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

muscle relaxants (for pain) Page(s): 65. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

65. 



Decision rationale: Guidelines state that Soma is not recommended for use longer than 2-3 

weeks and its use should be limited in patients on multiple opioids due to increased sedation.  In 

this case, the patient is on multiple opioids. Thus, an alternate medication should be considered. 

The request for Soma 350 mg #90 is not medically appropriate and necessary. 


