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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 Physical Medicine Rehab, has a subspecialty in Neuromuscular
Medicine and is licensed to practice in Maryland. 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 59 year old male with a work injury dated 10/25/02.The diagnoses include post
laminectomy syndrome and right sacroiliac joint pain with piriformis syndrome. Under
consideration are requests for Norco 10/325mg #90.There is a 10/22/14 document that states that
the new MRI requested by the surgeon has not been approved. The current complaints are
moderate to severe low back pain with stinging and burning into the bilateral hips and buttocks.
The pain was so severe that the right leg gave out and he fell recently causing the pain to flare up
more. He denies new numbness, bowel/bladder incontinence. His Percocet will be increased to
TID. The current medication regimen is not adequately managing his pain. He states that the
7/3/14 injection was not helpful in reducing hip/buttock pain but the March 2014 injection did
give relief for 3 months. He can walk block using cane for stability. On exam his gait is antalgic.
There is painful range of motion especially with flexion. He has a tender right sacroiliac joint,
piriformis muscle and greater trochanter. The deep tendon reflexes were equal and symmetric
and the sensory exam was normal. His straight leg raise was negative. His prescriptions include
Oxycontin 30mg extended release 12 hour, 30 days dispense #120 without refills- take 1 tablet 4
times daily; Percocet 10/325mg dispense #90. 1 tablet every 8 hours as needed.

IMR ISSUES, DECISIONS AND RATIONALES

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

Percocet 10/325mg #90: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines On-Going
Management; Opioids, dosing Page(s): 78-80; 86.

Decision rationale: Percocet 10/325mg #90 is not medically necessary per the MTUS Chronic
Pain Medical Treatment Guidelines. The MTUS Chronic Pain Medical Treatment Guidelines
state that a pain assessment should include: current pain; the least reported pain over the period
since last assessment; average pain; intensity of pain after taking the opioid; how long it takes for
pain relief; and how long pain relief lasts. Satisfactory response to treatment may be indicated by
the patient's decreased pain, increased level of function, or improved quality of life. The MTUS
does not support ongoing opioid use without improvement in function or pain. The MTUS states
that in general, the total daily dose of opioid should not exceed 120 mg oral morphine
equivalents. The documentation indicates that with the patient's Oxycontin there is an excess of
the recommended 120mg morphine equivalents per day. The documentation submitted reveals
that the patient has been on long term opioids without significant functional improvement
therefore the request for Percocet 10/325mg #90 is not medically necessary.



