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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 62 year old male injured worker suffered an industrial injury on 09/06/2001. The diagnoses
included low back pain, neck pain and left knee replacement. The diagnostics included cervical
magnetic resonance imaging. The injured worker had been treated with lumbar fusion and
medications. On 1/5/2015 and 3/2/2015 the treating provider reported ongoing neck and back
pain. The medications bring down the pain from 8/10 to 4/10. The medications enable the injured
worker to be more functional in the activities of daily living. The treatment plan included MS
Contin and Percocet.

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

MS contin 60 mg, 120 count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 80.

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: 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. A satisfactory response to treatment may be indicated by decreased
pain, increased level of function, and/or improved quality of life. 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 60 mg, 120 count (do not dispense until 4/2/15): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 80.

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: 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. A satisfactory response to treatment may be indicated by decreased
pain, increased level of function, and/or improved quality of life. 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.

Percocet 10/325 mg, 120 count (do not dispense until 4/2/15): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 80.

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



Decision rationale: According to the CA MTUS and the ODG, Percocet (Oxycodone /
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to severe pain, and is
used to manage both acute and chronic pain. 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. In this case, there is no
documentation of the medication’s pain relief effectiveness, functional status, or response to
ongoing opioid analgesic therapy. Medical necessity of the requested medication has not been
established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid
withdrawal symptoms. The requested treatment with Percocet 10/325 mg (to be dispensed at a
later date) is not medically necessary.

Percocet 10/325 mg, 120 count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 80.

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: According to the CA MTUS and the ODG, Percocet (Oxycodone /
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to severe pain, and is
used to manage both acute and chronic pain. 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. In this case, there is no
documentation of the medication’s pain relief effectiveness, functional status, or response to
ongoing opioid analgesic therapy. Medical necessity of the requested medication has not been
established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid
withdrawal symptoms. The requested treatment with Percocet 10/325 mg is not medically
necessary.



