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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 40 year old female, who sustained an industrial injury on 03/22/2007.
The injured worker is currently diagnosed as having chronic neck pain, failed neck surgery
syndrome, and cervical spine myofascial pain syndrome. Treatment and diagnostics to date has
included cervical spine surgery and medications. In a progress note dated 05/12/2015, the injured
worker presented with complaints of left trapezius, shoulder, and scapular pain. Objective
findings include neck and back tenderness. The treating physician reported requesting
authorization for urine drug screens, laboratory tests, Norco, MS Contin, and Gabapentin.

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

UDS x 11: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
UDS (urine drug screening).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine
Drug Screen Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Urine Drug Testing.




Decision rationale: According to CA MTUS, a urine drug screen is recommended as an option
to assess for the use or the presence of illegal drugs. According to ODG, urine drug testing
(UDT) is a recommended tool to monitor compliance with prescribed substances, identify use of
undisclosed substances, and uncover diversion of prescribed substances. In this case, the treating
physician does not specify why urine drug screens x 11 are necessary. There is no documentation
of previous results. Medical necessity for the requested testing has not been established.
Therefore, the requested urine drug screening is not medically necessary.

CMP w/GFR: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation National Institutes of Health.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Medscape Internal Medicine 2014.

Decision rationale: The CA MTUS guidelines recommend periodic lab monitoring of complete
blood count (CBC) and chemistry profile (including liver and renal function tests) in patients
maintained on chronic NSAID therapy. In this case, the patient has no medical conditions that
would require monitoring with the requested complete metabolic profile (CMP) with glomerular
filtration rate (GFR). In addition, she is not maintained on NSAID therapy. Medical necessity for
the requested laboratory studies has not been established. The requested studies are not medically
necessary.

Norco 10/325mg #60: Upheld

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

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

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately 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 insufficient evidence
that the opioids were prescribed according to the CA MTUS, which recommends prescribing
according to function, with specific functional goals, return to work, random drug testing, an
opioid contract, and documentation of a prior failure of non-opioid therapy. The MTUS
recommends urine drug screens for patients with poor pain control and to help manage patients
at risk of abuse. In this case, there is no documentation of significant pain relief or increased
function from the opioids used to date. Medical necessity of the requested item has not been



established. Of note, discontinuation of an opioid analgesic should include a taper to avoid
withdrawal symptoms. The requested medication is not medically necessary.

MS Contin 15mg #60: Upheld

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

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

Decision rationale: 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 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. In this case, there is insufficient evidence
that the opioids were prescribed according to the CA MTUS, which recommends prescribing
according to function, with specific functional goals, return to work, random drug testing, an
opioid contract, and documentation of a prior failure of non-opioid therapy. The MTUS
recommends urine drug screens for patients with poor pain control and to help manage patients
at risk of abuse. In this case, there is no documentation of significant pain relief or increased
function from the opioids used to date. Medical necessity of the requested item has not been
established. Of note, discontinuation of an opioid analgesic should include a taper to avoid
withdrawal symptoms. The requested medication is not medically necessary.

Gabapentin 600mg #90: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Gabapentin (Neurontin, Gabarone).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
epilepsy drugs (AEDs) Page(s): 49. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) AEDs.

Decision rationale: (Neurontin) is an anti-epilepsy drug which has been shown to be effective
for treatment of diabetic painful neuropathy and post-herpetic neuralgia and has been considered
as a first-line treatment for neuropathic pain. The records document that the patient has reported
radiculopathy related to his chronic low back condition, with evidence of neuropathic pain.
There is documentation of objective findings consistent with current neuropathic pain to
necessitate the use of Gabapentin. In addition, there is documentation of benefit from the
previous use of Gabapentin. Medical necessity for Gabapentin has been established. The
requested medication is medically necessary.





