
 

Case Number: CM15-0122787  

Date Assigned: 07/10/2015 Date of Injury:  01/31/1969 

Decision Date: 10/02/2015 UR Denial Date:  06/22/2015 

Priority:  Standard Application 
Received:  

06/25/2015 

 

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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 72 year old male, who sustained an industrial injury on January 31, 1969. 

The injured worker was diagnosed as having myalgia, thoracic or lumbosacral radiculopathy, 

low back pain, neck pain, failed cervical and lumbar surgery syndrome and cervical and thoracic 

region spondylosis with myelopathy. Treatment to date has included multiple surgeries, canes, 

walker, self-catheterization, epidural steroid injection, medication, x-ray and magnetic resonance 

imaging (MRI). A progress note dated June 1, 2015 provides the injured worker complains of 

neck, shoulder, arm and back pain radiating to the shoulders, left arm, legs and left foot with 

numbness and tingling. He rates the pain 9/10 without medication and 4/10 with medication. The 

averages pain for the last month was 6/10. Physical exam notes cervical tenderness on palpation, 

painful decreased range of motion (ROM) and crepitus, ecchymosis and radicular pain in the 

paraspinal and trapezius area. There is an antalgic gait, lumbar surgical scars, tenderness on 

palpation and decreased range of motion (ROM). The plan includes lab work, medication and 

follow-up. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg #120: Upheld 

 



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

Page(s): 80.   

 

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. There is no documentation of significant functional 

improvement. MTUS further recommends opioid dosing not to exceed 120mg oral morphine 

equivalent per day cumulatively for all different opioids used.  The medical records demonstrate 

the patient's MED dose is significantly in excess of this amount.  The previous UR modified the 

request to allow for weaning which is appropriate.  As such, the request for Norco 10/325mg 

#120 is not medically necessary. 

 

Kadian 60 mg #120: Upheld 

 

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

Page(s): 80.   

 

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) 

Low Back - Lumbar & Thoracic (Acute & Chronic), Opioids. 

 

Decision rationale: Kadian is an extended release form of morphine.  Morphine Sulfate is a pure 

opioid agonist. ODG does not recommend the use of opioids for 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.  There is no documentation of significant functional improvement.  

MTUS further recommends opioid dosing not to exceed 120mg oral morphine equivalent per day 

cumulatively for all different opioids used.  The medical records demonstrate the patient's MED 

dose is significantly in excess of this amount.  The previous UR modified the request to allow for 



weaning which is appropriate. As such the request for Kadian 60mg #120 is not medically 

necessary. 

Analyze neurostimulator: Upheld 

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 Spinal 

Cord Stimulator Page(s): 105-107.   

Decision rationale: MTUS and ODG state, "Recommended only for selected patients in cases 

when less invasive procedures have failed or are contraindicated, for specific conditions 

indicated below, and following a successful temporary trial." While Failed Back Surgery 

Syndrome (FBSS) and Complex Regional Pain Syndrome (CRPS) Type I are possible conditions 

for use of spinal cord stimulator, ODG and MTUS additionally clarifies that evidence is limited 

and more trials are needed to confirm whether SCS is an effective treatment for certain types of 

chronic pain. In this case, the patient does have a history of FBSS and does use the 

neurostimulator regularly.  The medical documents do not indicate what issues the patient is 

having the neurostimulator and why it needs to be analyzed at this time.  As such, the request for 

Analyze neurostimulator is not medically necessary. 

Test for Acetaminophen: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

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

and Substance abuse Page(s): 74-96, 108-109.  Decision based on Non-MTUS Citation 

University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-

terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established 

Patients Using a Controlled Substance. 

Decision rationale:  MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June  and another July-December."  The patient has been on chronic opioid 

therapy.  The patient has received a Urine toxicology screen in January 2015.  On this date, the 

treating provider is ordering a urine drug screen and serum testing.  The treating physician has 



not indicated why a blood drug testing is necessary at this time and has provided no evidence of 

red flags. As such, the request for Test for Acetaminophen is not medically necessary. 

Blood/serum test - Hydrocodone and metabolite serum: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

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

and Substance abuse Page(s): 74-96, 108-109.  Decision based on Non-MTUS Citation 

University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-

terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established 

Patients Using a Controlled Substance. 

Decision rationale:  MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June  and another July-December."  The patient has been on chronic opioid 

therapy.  The patient has received a Urine toxicology screen in January 2015.  On this date, the 

treating provider is ordering a urine drug screen and serum testing.  The treating physician has 

not indicated why a blood drug testing is necessary at this time and has provided no evidence of 

red flags. As such, the request for Blood/serum test Hydrocodone and metabolite serum is not 

medically necessary. 

Blood/serum test - Oxycodone and metabolite serum: Upheld 

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 

and Substance abuse.  Decision based on Non-MTUS Citation University of Michigan Health 

System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a Controlled 

Substance. 

Decision rationale:  MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 



issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June  and another July-December."  The patient has been on chronic opioid 

therapy.  The patient has received a Urine toxicology screen in January 2015.  On this date, the 

treating provider is ordering a urine drug screen and serum testing.  The treating physician has 

not indicated why a blood drug testing is necessary at this time and has provided no evidence of 

red flags. As such, the request for Blood/serum test Oxycodone and metabolite serum is not 

medically necessary. 

Blood/serum test - Diazepam and metabolite serum: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

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

and Substance abuse.  Decision based on Non-MTUS Citation University of Michigan Health 

System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a Controlled 

Substance. 

Decision rationale:  MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June  and another July-December."  The patient has been on chronic opioid 

therapy.  The patient has received a Urine toxicology screen in January 2015.  On this date, the 

treating provider is ordering a urine drug screen and serum testing.  The treating physician has 

not indicated why a blood drug testing is necessary at this time and has provided no evidence of 

red flags. As such, the request for Blood/serum test Diazepam and metabolite serum is not 

medically necessary. 

Blood/serum test - Morphine: Upheld 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

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

and Substance abuse.  Decision based on Non-MTUS Citation University of Michigan Health 

System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 



Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a Controlled 

Substance. 

Decision rationale:  MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June  and another July-December."  The patient has been on chronic opioid 

therapy.  The patient has received a Urine toxicology screen in January 2015.  On this date, the 

treating provider is ordering a urine drug screen and serum testing.  The treating physician has 

not indicated why a blood drug testing is necessary at this time and has provided no evidence of 

red flags. As such, the request for Blood/serum test Morphine is not medically necessary. 


