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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabn, Neuromuscular Medicine 

 

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 42 year old male with a work injury dated 6/24/07. The documentation states that 

the mechanism of injury occurred while he was working on a piece of equipment and fell 

backward. He threw his arm out to break the full. He hit the ground with full body weight and his 

arm twisted behind his back. The diagnoses include  degenerative joint disease, left knee with 

patellofemoral arthritis; right upper extremity hand, arm, forearm, wrist, shoulder, elbow pain 

with a right supraspinatus tear.   The patient is status post left knee diagnostic arthroscopy and 

arthroscopic coblation chondroplasty, medial and lateral femoral condyles on 10/20/14.An 

11/24/14 document states that the patient has pain in the right thumb, arm, shoulder. He can't 

bend the right thumb, no strength, unable to grip. He has numbness in all fingers and palm of the 

right hand. He can't raise his right arm about the shoulder. The pain is constant 24/7 that is 5-

6/10 without meds and 2-3/10 after pain meds. If he raises his arm above the shoulder the pain is 

10/10 and it pops and crackles. He takes MSContin and Oxycodone which greatly helps him 

function and do ADLs. On exam he has pain, numbness and tenderness over the right shoulder, 

arm, hand. His pain is constant, 24-7 and he clearly needs pain medications to do routine ADLs. 

An 11/17/14 MRI of the right shoulder revealed a small supraspinatus tear with degenerative 

changes in the acromioclavicular joint. The document requests an orthopedist evaluation, a nerve 

conduction study, and monthly medical of Oxycodone and MSContin. The patient is to remain 

off of work. A document dated 9/30/14 states that the patient has pain of 6/10 in his right 

shoulder. The pain is 2-3/10 to 8/10.  He is unable to raise his arm above shoulder due to pain 



10/10. He is having pain, numbness, tenderness in the right thumb, arm, shoulder, hand. He can't 

bend his right thumb and has no strength. The patient was prescribed Oxycodone and MSContin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 15mg # 60:  Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines On-Going 

Management Page(s): 78-80.   

 

Decision rationale: Oxycodone 15mg # 60 is not medically necessary  per the MTUS 

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 documentation 

submitted reveals that the patient has been on Oxycodone without functional improvement or 

significant pain relief therefore the request for Oxycodone 15mg #60 is not medically necessary. 

 


