
 

 
 
 

Case Number: CM15-0004718   
Date Assigned: 01/16/2015 Date of Injury: 08/18/1998 

Decision Date: 12/03/2015 UR Denial Date: 12/19/2014 

Priority: Standard Application 
Received: 

01/09/2015 

 

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: New York, West Virginia, Pennsylvania  

Certification(s)/Specialty: Emergency 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 injured worker is a 71-year-old male, who sustained an industrial injury on 8-16-98. The 

injured worker was diagnosed as having lumbar post-laminectomy syndrome. Treatment to date 

has included left shoulder surgery, physical therapy, and medication including Celebrex, 

Doxepin, Hydrocodone-Acetaminophen, and Vicodin. On 3-5-15 the treating physician noted the 

injured worker did not require assistance from others concerning ambulation, transferring, 

bathing, dressing, and toileting. Physical examination findings on 3-5-15 included forward flexed 

body posture and tenderness to palpation over the midline of the lumbar spine. On 12-10-14 pain 

was rated as 2-3 of 10. The injured worker had been taking Hydrocodone-Acetaminophen since 

at least December 2014. On 3-5-15, the injured worker complained of low back pain rated as 4-5 

of 10. On 3-20-15 the treating physician requested authorization for Hydrocodone-

Acetaminophen 5-325mg #90 with no refills x3. On 12-19-14 the requests were non-certified by 

utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hydrocodone 5/325mg #90 with no refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The CA MTUS Chronic Pain Guidelines indicate that on-going management 

for the use of opioids should include the on-going review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. The pain assessment should 

include: current pain, the least reported pain over the period since the last assessment, average 

pain, intensity of pain after taking the opioid, how long it takes for pain relief, and how long the 

pain relief lasts. There is no evidence of significant pain relief or increased function from the 

opioids used to date. The claimant had an injury from 1998. The MTUS recommends urine drug 

screens for patients with poor pain control and to help manage patients at risk of abuse. However, 

specific functional goals, random drug testing, and opioid contract were not discussed. Therefore, 

the request for hydrocodone 10/325 #90 with no refills is not medically necessary. 

 

Hydrocodone 5/325mg #90 with no refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The CA MTUS Chronic Pain Guidelines indicate that on-going management 

for the use of opioids should include the on-going review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. The pain assessment should 

include: current pain, the least reported pain over the period since the last assessment, average 

pain, intensity of pain after taking the opioid, how long it takes for pain relief, and how long the 

pain relief lasts. There is no evidence of significant pain relief or increased function from the 

opioids used to date. The MTUS recommends urine drug screens for patients with poor pain 

control and to help manage patients at risk of abuse. However, specific functional goals, random 

drug testing, and opioid contract were not discussed. Therefore, the request for hydrocodone 

10/325 mg #90 with no refills is not medically necessary. 

 

Hydrocodone 5/325mg #90 with no refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The CA MTUS Chronic Pain Guidelines indicate that on-going management 

for the use of opioids should include the on-going review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. The pain assessment should 

include: current pain, the least reported pain over the period since the last assessment, average 

pain, intensity of pain after taking the opioid, how long it takes for pain relief, and how long the 

pain relief lasts. There is no evidence of significant pain relief or increased function from the 

opioids used to date. The MTUS recommends urine drug screens for patients with poor pain 

control and to help manage patients at risk of abuse. However, specific functional goals, random 

drug testing, and opioid contract were not discussed. Therefore, the request for hydrocodone 

10/325 mg #90 with no refills is not medically necessary. 


