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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 36 year old male who sustained an industrial injury on 04/26/2001.
Current diagnoses include chronic pain syndrome, lower back pain, spinal enthesopathy, and
fasciitis. Previous treatments included medication management, physical therapy, TENS unit.
Report dated 02/17/2015 noted that the injured worker presented with complaints that included
lower back pain. Pain level was rated as 9 out of 10 on the visual analog scale (VAS) with
medications. Physical examination was positive for abnormal findings. The treatment plan
included pending lumbar facet injection, refill current medications, encouraged to continue core
exercises, engage in low impact activities, and educated on proper body mechanics. Disputed
treatments include MS Contin 30mg, Zanaflex, Acticq, and MS Contin 15mg.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Acticg 400mcg 1 unit QID #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Acticq (Fentanyl lollipop).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Fentanyl. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Fentanyl, Fentanyl lollipop.

Decision rationale: Fentanyl is an opioid analgesic with a potency of eighty times that of
Morphine. 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 ODG and MTUS,
Fentanyl is a long-acting narcotic analgesic. Acticq is an oral transmucosal fentanyl lollipop.
Acticq is indicated only for the management of breakthrough cancer pain in patients with
malignancies who are already receiving and who are tolerant to opioid therapy for their
underlying persistent cancer pain. Acticq is contraindicated in acute pain, and is not for use in
chronic pain. In this case, there is no evidence of cancer pain. Medical necessity for the
requested medication has not been established. Acticq is not medically necessary.

Zanaflex 4mg 1 TID #90, refills: 3: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain), Antispasticity/Antispasmodic drugs Page(s): 63, 66.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants Page(s): 63, 66.

Decision rationale: Zanaflex (Tizanidine) is a centrally acting alpha2-adrenergic agonist that is
FDA approved for management of spasticity; unlabeled use for low back pain. It is indicated for
the treatment of chronic myofascial pain and considered an adjunct treatment for fibromyalgia.
According to CA MTUS Guidelines, muscle relaxants have not been considered any more
effective than non-steroidal anti-inflammatory drugs (NSAIDs) for pain or overall improvement.
There is no additional benefit shown in combination with NSAIDs. In addition, sedation is the
most commonly reported adverse effect of muscle relaxant medications. In this case, the patient
has no reported lumbar spasm on physical exam. Also, the guideline criteria do not support the
long-term use (>2 weeks) of muscle relaxants. Medical necessity for the requested medication
has not been established. Zanaflex is not medically necessary.

MS Contin 30mg 1 TID #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78-80, 93, 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioids.

Decision rationale: In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain, opioids for moderate



to severe pain may be added. According to ODG and MTUS, MS Contin (Morphine Sulfate
Controlled-Release) is a controlled-release preparation that should be reserved for patients with
chronic pain, who are in need of continuous treatment. 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. For opioids, such as MS Contin, to be
supported for longer than 6 months, there must be documentation of decreased pain levels and
functional improvement. In this case, there was no evidence of functional benefit or response to
ongoing analgesic therapy, to support continuation of this medication. Medical necessity of the
requested medication has not been established. Of note, discontinuation of MS Contin should
include a taper, to avoid withdrawal symptoms. The requested medication is not medically
necessary.

MS Contin 15mg 1 TID #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78-80, 93, 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioids.

Decision rationale: In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain, opioids for moderate
to severe pain may be added. According to ODG and MTUS, MS Contin (Morphine Sulfate
Controlled-Release) is a controlled-release preparation that should be reserved for patients with
chronic pain, who are in need of continuous treatment. 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. For opioids, such as MS Contin, to be
supported for longer than 6 months, there must be documentation of decreased pain levels and
functional improvement. In this case, there was no evidence of functional benefit or response to
ongoing analgesic therapy, to support continuation of this medication. Medical necessity of the
requested medication has not been established. Of note, discontinuation of MS Contin should
include a taper, to avoid withdrawal symptoms. The requested medication is not medically
necessary.



