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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: Indiana 

Certification(s)/Specialty: Preventive Medicine, Occupational 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: 

 

The injured worker is a 32 year old male patient who sustained an industrial injury on 09/29/ 

2003. A primary treating office visit dated 02/06/2015 reported the patient with subjective 

complaint of lower back pain and without the use of pain medications he is unable to function. 

The pain radiates down the right lower extremity. The use of medications has allowed him to 

perform activities of daily living, start working again, have good mental health and excellent 

physical activity. Objective findings showed the patient with decreased straight leg raise to 6-70 

degrees with pain. Current medications consist of: MS Contin, Norco, Ibuprofen, and Neurontin. 

Of note, the patient has decreased serum testosterone levels and the treatment plan included 

initiating supplemental injections. The following diagnoses were applied: lumbar degenerative 

disc; herniated discs l3-4, L4-5; lumbago, and chronic pain. The patient is currently working 

regular job duty. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MS Contin ER 30mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines MS Contin, Opioids, Criteria for use of opioids, Weaning of Medications. 



 

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

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back-Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain 

"except for short use for severe cases, not to exceed 2 weeks". The patient has exceeded the 2 

week recommended treatment length for opioid usage. MTUS does not discourage use of 

opioids past 2 weeks, but does state that "ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include: 

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 lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life". The treating physician does not fully document 

the least reported pain over the period since last assessment, intensity of pain after taking opioid, 

pain relief, increased level of function, or improved quality of life. As such, the request is not 

medically necessary. 

 

Norco 10/325mg #120: Upheld 

 

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

Opioids, Criteria for use of opioids, Weaning of Medications. 

 

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

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain 

“except for short use for severe cases, not to exceed 2 weeks". The patient has exceeded the 2 

week recommended treatment length for opioid usage. MTUS does not discourage use of 

opioids past 2 weeks, but does state that "ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include: 

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 lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life". The treating physician does not fully document 

the least reported pain over the period since last assessment, intensity of pain after taking opioid, 

pain relief, increased level of function, or improved quality of life. As such, the request for 

Norco 325/10mg # 120 is not medically necessary. 

 

Neurontin 300mg #180: Upheld 

 

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

Gabapentin (Neurontin). 



 

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

epilepsy drugs Page(s): 16-22. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin (Neurontin). 

 

Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic 

pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op 

pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome. ODG 

states "Recommended Trial Period: One recommendation for an adequate trial with Gabapentin 

is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage. 

(Dworkin, 2003) The patient should be asked at each visit as to whether there has been a change 

in pain or function. Current consensus based treatment algorithms for diabetic neuropathy 

suggests that if inadequate control of pain is found, a switch to another first-line drug is 

recommended". Additionally, ODG states that Gabapentin "has been shown to be effective for 

treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a 

first-line treatment for neuropathic pain". Based on the clinical documentation provided, there is 

no evidence of neuropathic type pain or radicular pain on exam or subjectively. As such, 

without any evidence of neuropathic type pain, the medication is not medically necessary. 
 

Fiber: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Page(s): 77. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Opioid-induced constipation treatment. 

 

Decision rationale: Opioids can commonly cause constipation and treatment to prevent 

constipation is recommended. ODG states that first line treatment should include "physical 

activity, appropriate hydration by drinking enough water, and advising the patient to follow a 

proper diet, rich in fiber" and "some laxatives may help to stimulate gastric motility. Other over-

the-counter medications can help loosen otherwise hard stools, add bulk, and increase water 

content of the stool". Uptodate states "Patients who respond poorly to fiber, or who do not 

tolerate it, may require laxatives other than bulk forming agents". Additionally, "There is little 

evidence to support the use of surfactant agents in chronic constipation. Stool softeners such as 

docusate sodium (e.g., Colace) are intended to lower the surface tension of stool, thereby 

allowing water to more easily enter the stool. Although these agents have few side effects, they 

are less effective than other laxatives". The employee is taking several opioids and it necessary 

for him to try fiber before moving to other pharmacological agents. Therefore, the request for 

fiber is medically necessary. 

 

Depo-testosterone subcu injection 1ml 200mg/ml: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Testosterone replacement: 

http://www.aafp.org/afp/2006/0501/p1591.html. 

 

Decision rationale: MTUS is silent on this topic, as is ODG, but the above cited source states: 

"Testosterone is used primarily to treat symptoms of sexual dysfunction in men. Potential 

benefits include improved libido, increased bone mass, and increased sense of well-being. In 

individuals with human immunodeficiency virus infection or other chronic diseases, 

testosterone has been shown to improve mood and energy levels, even in patients with normal 

testosterone levels." For the employee in question, there were low lab values for testosterone, 

but there was no medical documentation of decreased sexual symptoms or any other indications 

of clinically significant disease. Therefore, the request for injections is not medically necessary. 

 

Labs for CMP, TSH, CBC Diff and testosterone panel: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Testosterone replacement: 

http://www.aafp.org/afp/2006/0501/p1591.html. 

 

Decision rationale: MTUS is silent on this topic, as is ODG, but the above cited source states: 

"Testosterone is used primarily to treat symptoms of sexual dysfunction in men. Potential 

benefits include improved libido, increased bone mass, and increased sense of well-being. In 

individuals with human immunodeficiency virus infection or other chronic diseases, 

testosterone has been shown to improve mood and energy levels, even in patients with normal 

testosterone levels." For the employee in question, there were low lab values for testosterone, 

but there was no medical documentation of decreased sexual symptoms or any other indications 

of clinically significant disease. Therefore, the request for injections is not medically necessary. 

By extension, the request for ongoing lab monitoring is not medically necessary. 

http://www.aafp.org/afp/2006/0501/p1591.html
http://www.aafp.org/afp/2006/0501/p1591.html
http://www.aafp.org/afp/2006/0501/p1591.html
http://www.aafp.org/afp/2006/0501/p1591.html

