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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 has filed a claim for chronic neck pain, chronic low back, and chronic knee pain 

reportedly associated with an industrial injury of November 30, 2010. Thus far, the applicant has 

been treated with the following:  Analgesic medications; attorney representation; transfer of care 

to and from various providers in various specialties; and opioid agents. In a Utilization Review 

Report of November 18, 2013, the claims administrator denied request for oxycodone and a 

lumbar MRI while apparently approving hepatic function testing and urine drug test. The 

applicant's attorney subsequently appealed. The lumbar MRI was apparently denied on the 

grounds that the applicant had had multiple lumbar MRIs in the past, which were not provided 

for review. Oxycodone was apparently denied on the grounds that the claims administrator had 

previously denied the same and that the applicant had not tapered off of oxycodone as previously 

directed by the claims administrator. A clinical progress note of October 30, 2013 is notable for 

comments that the applicant reports persistent 3-5/10 neck pain, low back pain, knee pain, and 

headaches. The applicant is attending manipulative therapy. She is on oxycodone, ketoprofen, 

and Soma, which she states are providing her anywhere from 60% to 70% pain relief.  

Hyposensorium is noted about the right arm with diminished right arm strength. Positive 

McMurray sign is noted about the knee. Cervical epidural steroid injection, lumbar MRI, home 

exercises, and oxycodone are endorsed. It is stated that the applicant is working a total of 28 

hours a week. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



MRI OF THE LUMBAR SPINE:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

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

Page(s): 303.   

 

Decision rationale: The proposed lumbar MRI is not medically necessary, medically 

appropriate, or indicated here. As noted in the MTUS-adopted ACOEM Guidelines in Chapter 

12, page 303, unequivocal findings which identify neurologic compromise is sufficient evidence 

to warrant imaging in applicants who do not respond to treatment and who would consider 

surgery an option were it offered to them.  In this case, however, it is not clearly stated that the 

applicant is a candidate for any kind of spine surgery involving the lumbar spine. The progress 

note on file dated October 30, 2013 detailed issues pertaining to the cervical spine and right 

upper extremity, as does an earlier report of October 9, 2013. Little or no mention is made of the 

lumbar spine. There is no evidence of any lower extremity neurologic compromise associated 

with lumbar spine. Therefore, the request for lumbar MRI imaging is not certified. 

 

OXYCODONE 30MG, ONE TABLET P.O. B.I.D. P.R.N FOR SEVERE PAIN #60:  
Overturned 

 

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

Opioids, criteria for use.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines When to 

Continue Opioids Page(s): 80.   

 

Decision rationale: The request for oxycodone 30 mg #60, conversely, is medically necessary, 

medically appropriate, and indicated here. As noted on page 80 of the MTUS Chronic Pain 

Medical Treatment Guidelines, the cardinal criteria for continuation of opioid therapy include 

evidence of successful return to work, improved functioning, and/or reduced pain effected as a 

result of the same. In this case, the applicant has returned to part-time work at a rate of 28 hours 

a week over three days. She is described as reporting appropriate analgesia with reduction in pain 

scores ranging from 60% to 70% reportedly achieved as a result of oxycodone usage. The 

applicant's ability to perform activities of daily living is reportedly heightened as a result of the 

same. Continuing opioid therapy with oxycodone is indicated, appropriate, and medically 

necessary, for all of the stated reasons. Therefore, the original utilization decision review is 

overturned and the request is certified. 

 

 

 

 


