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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, Tennessee 

Certification(s)/Specialty: Emergency Medicine 

 

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 injured worker is a 69 year old female who reported an industrial injury on 11/7/1993. Her 

diagnoses, and or impression, were noted to include: reflex sympathetic dystrophy of the upper 

limb; degeneration of cervical inter-vertebral disc; carpal tunnel syndrome; lumbago/low back 

pain; headache; arthrophy; and neuralgia/neuritis/radiculitis.  No current imaging studies were 

noted.  Her treatments were noted to include acupuncture treatments; physical therapy; massage 

therapy; medication management with toxicology screenings, and with the discontinuation of 

Morphine with the initiation of Fentanyl Patches and Norco on 2/9/2015, and the continuation of 

Fentanyl Patches with Norco, due to significantly less sedation when compared to Morphine 

Sulfate Extended Release, on 4/9/2015; and rest from work.  The progress notes of 5/11/2015 

noted her being followed for neck pain with headaches, and upper extremity pain, reporting an 

upset stomach when taking medications, especially non-steroidal anti-inflammatories, that 

awakened her in the middle of the night, causing sleep disturbance.  Objective findings were 

noted to include that using her Fentanyl Patches and taking clonazepam help with this complaint; 

that she had tried and failed other medications and treatment modalities; that she refused 

interventional procedures but agreed to physical therapy, for which she had no transportation, but 

that provided some short-term improvement; and that she requested refills of her medications, 

agreeing to participate in their functional medicine approach.  The physician's requests for 

treatments were noted to include the continuation of Morphine Extended Release, and Baclofen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Morphine ER 30mg #60:  Upheld 

 

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

Opioids, Weaning of medications Page(s): 76-80, 93, 124.   

 

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

Interventions and Guidelines Page(s): 74-96.   

 

Decision rationale: Morphine is an opioid medication.  Chronic Pain Medical Treatment 

Guidelines state that opioids are not recommended as a first line therapy.  Opioid should be part 

of a treatment plan specific for the patient and should follow criteria for use.  Criteria for use 

include establishment of a treatment plan, determination if pain is nociceptive or neuropathic, 

failure of pain relief with non-opioid analgesics, setting of specific functional goals, and opioid 

contract with agreement for random drug testing.  If analgesia is not obtained, opioids should be 

discontinued.  The patient should be screened for likelihood that he or she could be weaned from 

the opioids if there is no improvement in pain of function.  It is recommended for short-term use 

if first-line options, such as acetaminophen or NSAIDS have failed.   In this case the patient has 

been receiving morphine or the opioid transdermal fentanyl since at least February 2015 and has 

not obtained analgesia.  In addition there is no documentation that the patient has signed an 

opioid contract or is participating in urine drug testing. Criteria for long-term opioid use have not 

been met.  The request is not medically necessary. 

 

Baclofen 10mg qty: 30:  Upheld 

 

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

Muscle relaxants (for pain) Page(s): 63-64.   

 

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

Interventions and Guidelines Page(s): 63-64.   

 

Decision rationale: Baclofen is a muscle relaxant, recommended orally for the treatment of 

spasticity and muscle spasm related to multiple sclerosis and spinal cord injuries. Baclofen has 

been noted to have benefits for treating lancinating, paroxysmal neuropathic pain. Side effects 

include sedation, dizziness, weakness, hypotension, nausea, respiratory depression, and 

constipation.   In this case the patient does not have multiple sclerosis or spinal cord injury.  

There is no documentation of muscle spasm. Medical necessity is not supported by the 

documentation in the medical record.  The request is not medically necessary. 

 

 

 

 


