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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: Pennsylvania 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 65 year old female sustained an industrial injury on 4/11/00. She subsequently reports 

chronic back pain. Diagnoses include lumbago and thoracic/ lumbosacral neuritis/ radiculitis. 

Prior treatments include multiple back surgeries, physical therapy and TENS unit therapy. The 

UR decision dated 1/9/15 partially-certified 1 Prescription for MS Contin 60MG XR #180 -- 

Modified to 1 Prescription for MS Contin 60MG XR #60. The decision to modify the treatment 

was based on California Chronic Pain Medical Treatment guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One prescription of MS Contin 60mg XR #180:  Upheld 

 

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

Criteria for use of Opioids.   

 

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

Page(s): 74-96.   

 

Decision rationale: According to the guidelines, determination for the use of opioids should not 

focus solely on pain severity but should include the evaluation of a wide range of outcomes 



including measures of functioning, appropriate medication use, and side effects. The guidelines 

state that measures of pain assessment that allow for evaluation of the efficacy of opioids and 

whether their use should be maintained include the following: current pain; the least reported 

pain over the period since last assessment; average pain; intensity of pain after taking the opioid; 

how long it takes for pain relief; and how long pain relief last.The criteria for long term use of 

opioids (6-months or more) includes among other items, documentation of pain at each visit and 

functional improvement compared to baseline using a numerical or validated instrument every 6 

months.  Opioids should be continued if the patient has returned to work and if there is improved 

functioning and pain.  In this case the worker had not returned to work and there was no 

documentation of any improvement in function using a numerical or validated instrument. The 

recommended maximum daily dose of morphine is 120 mg.  This worker's daily dose far exceeds 

this.  Doses higher than this may be reasonable in rare circumstances but in this case there is not 

adequate measurement of pain and function to demonstrate that this dose is necessary over a 

lower dose. 

 


