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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
Certification(s)/Specialty: Orthopedic Surgery

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 a work related injury on 4/9/96. The
diagnoses have included reflex sympathetic dystrophy, fibromyalgia and chronic pain.
Treatments have included a pain pump, oral medications, home exercise program, stretches and
moist heat. In the PR-2 dated 2/3/15, the injured worker complains of ongoing pain in right leg.
She complains of constant back pain. She rates the pain a 5/10 on a "good day" and a 9/10 on
"bad days." She states she is getting functional pain control with pain pump medication. She is
tolerating pain medication pump well. The last toxicology test was done on 1/6/15. The
treatment plan is to order a urine toxicology test and refill medications.

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

Preoperative toxicology screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Drug testing Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine
toxicology Page(s): 94-95.




Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 94-95,
use of urine toxicology is encouraged particularly when opioids are prescribed. It states,

opioids, steps to avoid misuse/addiction. The following are steps to avoid misuse of opioids, and
in particular, for those at high risk of abuse: a) Opioid therapy contracts. See Guidelines for Pain
Treatment Agreement. b) Limitation of prescribing and filling of prescriptions to one pharmacy.
c) Frequent random urine toxicology screens. In this case there is insufficient evidence of
chronic opioid use or evidence of drug misuse from the exam note of 2/3/15 to warrant urine
toxicology. Inaddition the last urine tox screen was performed on 1/6/15. Therefore, the request
is not medically necessary.

Dilaudid 8mg #300: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Hydromorphone Page(s): 93.

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

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines,
page 80, opioids should be continued if the patient has returned to work and the patient has
improved functioning and pain. Based upon the records reviewed there is insufficient evidence
to support chronic use of narcotics. There is lack of demonstrated functional improvement,
percentage of relief, demonstration of urine toxicology compliance or increase in activity from
the exam note of 2/3/15. Therefore, the request is not medically necessary.

Soma 350mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol Page(s): 65.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol Page(s): 29.

Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 29,
Carisoprodol (Soma), does not recommend Soma for long-term use. Itis a skeletal muscle
relaxant, which has abuse potential due to its sedative and relaxant effects. In this case, the exam
note from 2/3/15 does not demonstrate prior dosages and response to Soma. In addition, the
guidelines do not recommend long term use. Therefore, the request is not medically necessary.



