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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 patient is a 45-year-old male, who has submitted a claim for lumbar neural foraminal 

narrowing, associated with an industrial injury date of February 22, 2010. Medical records from 

2013 were reviewed, showing that the patient complained of low back pain associated with 

walking and activity, radiating to his left leg. On physical examination, tenderness was noted on 

the lumbar paraspinal muscles. Patient wore a brace, and manifested with antalgic gait.  X-ray of 

the lumbosacral spine, done on October 8, 2013 showed stable fixation with intact hardware. 

Lumbar myelogram with CT, done on June 18, 2013 showed moderate right sided foraminal 

narrowing at the L5-S1 level and mild degenerative disc disease at L4-L5. Review of the X-ray 

of the Lumbar Spine on June 15, 2013 showed stable L5-S1 anterior and posterior fixation with 

evidence of solid interbody arthrodesis at L5-S1 interspace and degenerative disc disease at the 

levels of L3-L4 and L4-L5. Treatment to date has included Celebrex, Zanaflex, Voltaren Gel, 

Soma, Oxycontin, Benazepril, hydrochlorthiazide, simvastatin, Toprol, Cymbalta, Neurontin, 

Gabapentin, TENS, lumbar ESI, post-op Physical Therapy for 8 sessions and home exercise 

program. Utilization review from December 24, 2013, denied the request for Oxycontin 15mg 

#120 however, reasons for denial were not made available. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

OXYCONTIN 15MG #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

78. 

 

Decision rationale: As stated on page 78 of the CA MTUS Chronic Pain Medical Treatment 

Guidelines, ongoing opioid treatment should include monitoring of analgesia, activities of daily 

living, adverse side effects, and aberrant drug-taking behaviors. These outcomes over time 

should affect the therapeutic decisions for continuation.  In this case, the patient suffers from 

significant low back pain.  He reported pain relief with its use from 9/10 to 7/10 in severity, 

based on a progress report dated 11/11/2013.  However, a previous report dated 10/14/2013 cited 

that Percocet no longer provided benefit.  Conflicting information may indicate inconsistent 

improvement with its use. Furthermore, the patient has been on Oxycontin since August 2, 2013 

(4 months to date) and functional gains such as improved ADLs were not documented from the 

use of opioids.  Monitoring of side effects, as well as, aberrant drug use was likewise not 

documented.  CA MTUS requires clear and concise documentation for continuing opioid 

management.  Therefore, the request for OXYCONTIN 15MG #120 is not medically necessary. 


