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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. The expert 

reviewer is Board Certified in Occupational Medicine 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 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/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: 

 

The applicant is a represented  employee who has filed a claim for chronic low back pain 

reportedly associated with an industrial injury of July 6, 1997. Thus far, the applicant has been 

treated with analgesic medications, attorney representation, transfer of care to and from various 

providers in various specialties, epidural steroid injection therapy, an intrathecal pain pump and 

extensive periods of time off of work, on total temporary disability. In a utilization review report 

of September 30, 2013, the claims administrator partially certified morphine for weaning 

purposes, partially certified Oxycodone for weaning purposes, and apparently denied Nuvigil 

outright. The applicant's attorney subsequently appealed. A handwritten note dated July 24, 2013 

is sparse, somewhat difficult to follow, not entirely legible, notable for comments that the 

applicant reports that her pain levels and quality of life are better with medications than the 

pump.  The applicant states that she is more functional with the medications.  The attending 

provider does not, however, elaborate on precisely which functions are improved.  The applicant 

is on Oxycodone, Neurontin, Lortab, Alprazolam, Soma, and Nuvigil, it is stated.  The applicant 

is, however, "disabled," it is noted. In an earlier note of May 21, 2013, the applicant was given 

refills of Cymbalta and Flector.  The applicant denied any progression of symptoms.  The 

applicant again stated that the usage of the medications and intrathecal pain pump have helped to 

reduce pain and maintain mobility.  The applicant reportedly had in-home help for cleaning and 

shopping functions.  The applicant was ambulating with the aid of a walker, it was further noted. 

Subsequent note of August 22, 2013 was notable for comments that the applicant does not drive, 

required in-home health services, and was using a walker to move about.  Intrathecal pain pump 

medications were refilled. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

MS CONTIN 15MG #120:  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, 

Ongoing Management Topic Page(s): 78, 80.   

 

Decision rationale: MS Contin is a long-acting opioid.  As noted on page 80 of the MTUS 

Chronic Pain Medical Treatment Guidelines, the cardinal criteria for continuation of opioid 

therapy includes evidence of successful return to work, improved functioning, and/or reduced 

pain achieved as a result of ongoing opioid therapy.  In this case, however, these criteria have not 

been met.  The applicant is unable to perform even basic activities of daily living.  She is unable 

to ambulate without aid of a walker.  She is using a caregiver to help clean her home.  She has 

been deemed disabled, it is suggested.  It is further noted that page 78 of the MTUS Chronic Pain 

Medical Treatment Guidelines suggest that lowest effective dose of opioids be prescribed to 

improve pain and function.  In this case, the attending provider has not clearly stated why the 

applicant needs to use intrathecal Dilaudid and Fentanyl along with oral morphine and/or oral 

OxyContin.  Given the lack of any clear improvement in terms of even the most basic activities 

of daily living, the applicant's failure to return to any form of work, and the applicant's usage of 

multiple different opioid agents, the request for MS Contin is not medically necessary, on 

independent medical review. 

 

OXYCODONE IR 15MG #140:  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, 

Ongoing Management Topic Page(s): 78,80.   

 

Decision rationale: Oxycodone is a short-acting opioid.  As noted on page 78 of the MTUS 

Chronic Pain Medical Treatment Guidelines, however, the lowest possible dose of opioids 

should be prescribed to improve pain and function.  In this case, the attending provider has not 

made a compelling case for usage of two separate intrathecal opioids, Hydromorphone and 

Fentanyl, along with two separate oral agents, MS Contin and Oxycodone, particularly in light of 

the applicant's failure to return to work, usage of a walker, difficulty performing basic activities 

of daily living such as cleaning and driving, etc.  Accordingly, the request is likewise not 

medically necessary, on independent medical review. 

 

 

 

 




