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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 53 year old female, who sustained an industrial injury on 8/11/1998. 

Diagnoses have included lumbar disc herniation, lumbar post-laminectomy syndrome, lumbar 

radicular pain and spondylosis of unspecified site without mention of myelopathy. Treatment to 

date has included medication. According to the progress report dated 2/25/2015, the injured 

worker complained of ongoing back pain and foot pain. It was noted that her medications 

produced adequate, overall pain relief, providing increase in her functionality and activities of 

daily living. Authorization was requested for three follow up visits, Dilaudid, Soma and MS 

Contin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Follow up visit, 3 visits: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Pain chapter - 

Office visits. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints.   



 

Decision rationale: The need for a clinical office visit with a health care provider is 

individualized based on the review of the patient concerns, signs and symptoms, clinical 

stability, and reasonable physician judgment.  Patients with low back complaints that are work 

related should receive follow-up care every 3 to 5 days by a mid-level practitioner, who can 

counsel them about avoiding static positions, medication use, activity modification, and other 

concerns.  Physician follow-up generally occurs when a release to modified, increased, or full 

duty is needed, or after appreciable healing or recovery can be expected, on average.  Physician 

follow-up might occur every 4 to 7 days if the patient is off work, and 7 to 14 days if the patient 

is working.  In this case, the patient has a chronic pain condition and there is documentation of 

active pain and the use of pain medications to treat pain.  Medical necessity for the requested 

follow-up visits (3) has been established.  The requested visits are medically necessary. 

 

Dilaudid 4 mg (1 by mouth every 6 hrs as needed): Upheld 

 

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

Opioids Page(s): 74-95.   

 

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 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, opioid analgesics for moderate to severe pain, such as Dilaudid, may be added. 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 no documentation of the medication's pain relief effectiveness, functional 

status, or response to ongoing opioid analgesic therapy.  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. 

 

Soma 350 mg (1 by mouth every day as needed): Upheld 

 

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

Carisoprodol (Soma) Page(s): 29.   

 

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

Relxants Page(s): 29, 63.   

 

Decision rationale: The CA MTUS does not recommend muscle relaxants for chronic pain.  

Non-sedating muscle relaxants are an option for short term exacerbations of chronic low back 

pain.  Soma (Carisoprodol) is the muscle relaxant requested in this case.  This medication is 

sedating.  No reports show any specific and significant improvements in pain or function as a 



result of prescribing muscle relaxants. According to the MTUS guidelines, Soma is categorically 

not recommended for chronic pain, noting its habituating and abuse potential.  Medical necessity 

for the requested medication has not been established.  The requested medication is not 

medically necessary. 

 

MS (morphine sulfate) Contin ER extended release 15 mg (1 by mouth every 8 hrs): Upheld 

 

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

Opioids Page(s): 74-95.   

 

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 and MTUS, MS Contin (Morphine Sulfate Extended-

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.  A pain assessment should include current pain, intensity of 

pain after taking the opiate, and the duration of pain relief.  For opioids, such as MS Contin, to 

be supported for longer than 6 months, there must be documentation of decreased pain levels and 

functional improvement. A satisfactory response to treatment may be indicated by decreased 

pain, increased level of function, and/or improved quality of life.  In this case, there was no 

evidence of functional benefit or response to ongoing analgesic therapy, to support continuation 

of this medication.  Medical necessity of the requested medication has not been established.  Of 

note, discontinuation of MS Contin should include a taper, to avoid withdrawal symptoms.  The 

requested medication is not medically necessary. 

 


