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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 Medicine and is 

licensed to practice in Texas and Florida. 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 47 year old male who was injured on 4/9/2001. The diagnoses are post 

laminectomy C4 to C7 syndrome, cervical spine stenosis and chronic neck pain. Past surgical 

history is significant for C4 to C7 CAGE and anterior fusion.  noted that a 

cervical facet rhizotomy procedure in 2013 resulted in significant pain relief for 4-6 months. The 

medications are Oxycontin, Oxycodone and Motrin for pain and Colace for the prevention and 

treatment of opioid induced constipation. Majority of the available records are of poor quality 

photocopy and illegible. A Utilization Review determination was rendered on 2/24/2014 

recommending non certification for Oxycontin 60mg #120 2 Refills and Oxycodone 15 mg #120 

2 Refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

OXYCONTIN 60MG #120 WITH 2 REFILLS: Upheld 

 

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

Opioids. 

 

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

42-43,74-96,124. 



Decision rationale: The CA MTUS addressed the use of opioids for the treatment of chronic 

musculoskeletal and neuropathic pain. Opioids could be utilized for short term treatment of 

severe pain during acute injury and periods of exacerbation of chronic pain that is non-responsive 

to standard NSAIDs, physical therapy and exercise. Opioids can be utilized for the treatment of 

neuropathic pain after first line treatments such as anticonvulsants, antidepressants have failed. 

The required documentation during chronic opioid treatment are compliance monitoring 

measures such as Pain Contract, UDS, absence of aberrant behavior and improvement in 

ADL/functional restoration. The available record did not meet the required documentation of 

opioid monitoring measures. The record did not indicate that the patient have tried but failed 

treatment with non opioid medications, physical treatment and behavioral modification. The 

patient have been on Oxycontin since 2011.The criteria for the use of Oxycontin 60mg #120 2 

Refill was not met. 

 

OXYCODONE 15MG #120 WITH 2 REFILLS: Upheld 

 

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

Opioids. 

 

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

42-43, 74-96, 124. 

 

Decision rationale: The CA MTUS addressed the use of opioids for the treatment of chronic 

musculoskeletal and neuropathic pain. Opioids could be utilized for short term treatment of 

severe pain during acute injury and periods of exacerbation of chronic pain that is non responsive 

to standard NSAIDs, physical therapy and exercise. Opioids can be utilized for the treatment of 

neuropathic pain after first line treatments such as anticonvulsants, antidepressants have failed. 

The required documentation during chronic opioid treatment are compliance monitoring 

measures such as Pain Contract, UDS, absence of aberrant behavior and improvement in 

ADL/functional restoration. The available record did not meet the required documentation of 

opioid monitoring measures. The record did not indicate that the patient have tried but failed 

treatment with non opioid medications, physical treatment and behavioral modification. The 

patient has been on oxycodone since 2011. The criteria for the use of oxycodone 15mg #120 2 

refills was not met. 




