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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 

pain syndrome reportedly associated with an industrial injury of July 6, 1998. In a Utilization 

Review Report dated October 27, 2014, the claims administrator approved a request for 

oxycodone, partially approved a request for OxyContin, and denied a request for Valium. The 

claims administrator stated that the applicant should be weaned off of opioids on the grounds that 

the applicant was apparently using marijuana.  The claims administrator stated that decision was 

based on a progress note of October 30, 2014 and an RFA form of October 20, 2014. The 

applicant's attorney subsequently appealed. In a May 15, 2014, progress note, the applicant was 

given refills of OxyContin and oxycodone.  A 5/10 neck and shoulder pain were endorsed.  It 

was stated that the applicant should try and detoxify off of opioids using Suboxone as a 

transitory step.  The applicant's work status was not furnished. In a June 16, 2014, progress note, 

the applicant reported ongoing complaints of neck and shoulder pain.  The applicant stated his 

sitting and standing tolerance were improved with opioid medications.  An average pain score of 

5/10 was reported.  The applicant was using oxycodone, Terocin, Valium and OxyContin, it was 

acknowledged.  The applicant was status post an earlier cervical fusion surgery, it was further 

noted.   Multiple medications were refilled. On October 30, 2014, the applicant reported 

multifocal complaints of neck, shoulder, and wrist pain, 5 to 7/10 on average.  The attending 

provider again stated that the applicant's pain medications were allowing him to sleep, stand, and 

walk.  The applicant was using marijuana.  The attending provider suggested that the applicant 

legally obtain a medical marijuana card.  Oxycodone, OxyContin and Valium were endorsed.  It 

was stated that Valium was being endorsed for sedative effects.  The applicant's work status was 

not furnished, although it did not appear that the applicant was working. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycontin ER 80mg one tablet 3x/day prn for 28 days #84:  Upheld 

 

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

Page(s): 74.   

 

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

Discontinue Opioids topic; When to Continue Opioids topic Page(s): 79; 80.   

 

Decision rationale: 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 achieved as result of the same.  In this 

case, however, the applicant's work status has not been clearly outlined on several office visits, 

referenced above.  It does not appear that the applicant is working with limitations in place.  The 

attending provider has failed to outline any quantifiable decrements in pain achieved as result of 

ongoing OxyContin usage.  The attending provider's comments to the effect that the applicant's 

sitting and tolerance are improved with opioid therapy does not, in and of itself, constitute 

evidence of substantive improvement with ongoing OxyContin usage.  Furthermore, page 79 of 

the MTUS Chronic Pain Medical Treatment Guidelines suggests immediate discontinuation of 

opioids in applicants using illicit substances.  Here, the applicant is, in fact, concurrently using 

marijuana, an illicit substance.  Discontinuing OxyContin appears to be a more appropriate 

option than continuing the same here.  Therefore, the request is not medically necessary. 

 

Valium 5mg one tablet every night prn for 28 days #28:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 402.   

 

Decision rationale: While the MTUS Guideline in ACOEM Chapter 15, page 402, does 

acknowledge that anxiolytics such as Valium may be appropriate for "brief periods" in cases of 

overwhelming symptoms, in this case, however, the applicant appears intent on using Valium for 

chronic, long-term, and/or scheduled use purposes, for sedative effect.  The applicant was using 

Valium on office visits of June 16, 2014 and October 13, 2014, referenced above.  Such long-

term usage of Valium is at odds with MTUS Guideline in ACOEM Chapter 15, page 402.  

Therefore, the request is not medically necessary. 

 

 

 

 




