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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 Anesthesiology, has a subspecialty in Pain Management and is
licensed to practice in Tennessee. 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:

This is a 38-year-old male with an 11/10/06 date of injury, when he was moving a TV stand and
twisted his low back. The patient underwent lumbar discectomies in 2007 and 2008 and
followed with diagnoses of back surgery syndrome. The patient was seen on 2/4/14 with
complaints of 9/10 back pain. The patient was not able to obtain his medication at that time.
Prescribed medications included Norco 10/325mg, Oxycodone IR 30mg, MS Contin 60mg and
Subsys 200mcg spray. Exam findings revealed unchanged status that was not specified.
Progress report dated 4/4/14 revealed 10/10 pain in the low back. The medication abuse was not
suspected and the patient denied any side effects from the treatment. The patient stated that his
pain was reduced with the medication from 10/10 to 6/10. The patient was started on methadone
10mg, Subsys 200mcg and continued Oxycodone 30mg and Norco 10/325mg. The diagnosis is
chronic pain syndrome, low back pain, and lumbar post laminectomy syndrome. Treatment to
date: lumbar discectomies in 2007 and 2008 and medications. An adverse determination was
received on 7/1/14. The request for Oxycodone IR 30mg #30 was denied because the patient
greatly exceeded recommended amount of narcotic medications on a daily basis. The
recommended amount is 120mg MED per day and the patient was taking 645mg/day. The
request for Norco 10/325mg #210 was denied for the same reason. The weaning for both
medications was recommended.

IMR ISSUES, DECISIONS AND RATIONALES

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

Oxycodone IR 30 Mg #30: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opiates
Page(s): 78-81.

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines do not support
ongoing opioid treatment unless prescriptions are from a single practitioner and are taken as
directed; are prescribed at the lowest possible dose; and unless there is ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects. The
UR decision dated 7/1/14 denied the request for Oxycodone IR 30mg #30 because the patient
greatly exceeded recommended amount of narcotic medications on a daily basis. The patient's
daily Morphine Equivalent Dose (MED) was 645mg per day, which exceeds the recommended
limit of 120mg per day. This patient is at high risk for an adverse drug reaction. A weaning
process for Oxycodone was recommended according to the UR decision dated 7/1/2014.
Therefore, the request for Oxycodone IR 30 Mg #30 was not medically necessary.

Norco 10/325 Mg #210: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opiates
Page(s): 78-81.

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines do not support
ongoing opioid treatment unless prescriptions are from a single practitioner and are taken as
directed; are prescribed at the lowest possible dose; and unless there is ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects. The
UR decision dated 7/1/14 denied the request for Norco 10/325 Mg #210 because the patient
greatly exceeded recommended amount of narcotic medications on which exceeds the
recommended limit of 120mg per day. A weaning process for Norco was recommended
according to the UR decision dated 7/1/2014. Therefore, the request for Norco 10/325 Mg #210
was not medically necessary.



