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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty 

certificate in Pain Management, and is licensed to practice in California. 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 physician 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/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

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 is a male patient with a date of injury of December 21, 2012.  A utilization review 

determination dated August 5, 2013 recommends non-certification for Vicodin 5 mg #30 with 2 

refills.  Vicodin is recommended for non-certification due to lack of documentation of 

"effectiveness in controlling pain for the patient, any improvement in functional quality of life, 

or evidence that the ongoing use of opioids has facilitated progression in a supervised or self-

directed exercise rehabilitation program."  A progress report dated October 1, 2013 includes 

subjective complaints stating, "The patient is back on follow-up. Is seeing  who is 

handling all his internal issues.  As far as his discomfort in the neck and left shoulder area in the 

upper back, this is improving with therapy.  We will request 6 more sessions.  Ibuprofen has 

helped.  He is using this."  Objective examination findings identify, "there is 1 inch healed 

incision gunshot wound.  Upper neck shows 3 inch incision, which is healed, upper neck region.  

Right trapezius has a scar post bullet removal.  Right lateral chest gunshot wounds scar noted."  

Diagnoses include status post multiple gunshot wounds with injuries to internal organs, shoulder 

bilateral, and upper back pain post gunshot wound, headaches post trauma to head, and chest and 

abdominal pain caused by gunshot wounds.  Treatment plan recommends additional physical 

therapy, home exercise program, and psychiatry consult.  A progress report dated August 21, 

2013 identifies that the patient is recommended to take cyclobenzaprine and ibuprofen.  A 

progress reported August 21, 2013 identifies subjective complaints, stating, "The Vicodin has 

been used for pain relief. Begin Ibuprofen."  Objective findings identify "cervical spine, negative 

Spurling's. Negative Lhermitte's.  Extension 35, flexion 40, right, left rotation 70."  Treatment 

plan recommends finishing therapy, await psychiatry, evaluation with  for internal 

issues, and Ibupr 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

prescription of Vicodin 5mg, #30, with 2 refills:  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 The 

Physician Reviewer based his/her decision on the Chronic Pain Medical Treatment Guidelines,.   

 

Decision rationale: Regarding the request for Vicodin 5mg #30, California Pain Medical 

Treatment Guidelines state that Vicodin is an opiate pain medication.  Due to high abuse 

potential, close follow-up is recommended, with documentation of analgesic effect, objective 

functional improvement, side effects, and discussion regarding any aberrant use.  Guidelines go 

on to recommend discontinuing opioids if there is no documentation of improved function and 

pain.  Within the documentation available for review, there is no identification of specific 

analgesic effect of Vicodin including reduction in VAS score or percent reduction in pain.  None 

of the recent progress reports identify specifically how the patient is taking Vicodin.  There is no 

documentation regarding side effects or aberrant use (including things such as urine drug screen, 

opiate agreement, or informed consent).  In the absence of such documentation, the currently 

requested Vicodin is not medically necessary. 

 




