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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: Indiana 

Certification(s)/Specialty: Preventive Medicine, Occupational 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: 

 

This 55-year-old male sustained an industrial injury to the neck, back and knees via cumulative 

trauma on 10/1/00.  In a PR-2 dated 4/24/15, the injured worker complained of upper, middle 

lower back and neck pain with radiation to bilateral thighs. The injured worker rated his pain 

10/10 without medications and 6/10 with medications.  The physician stated that the injured 

worker had been a patient there since July 31, 2009.  The injured worker had been treated with 

medications and some interventional pain management procedures.  The injured worker had 

done well-with high-dose opioids for quite some time. Additional treatment included cervical 

fusion.  Current medications included Senna, Oxycodone, Cymbalta, Klonopin, Androderm 

patch and Oxycontin ER.  The injured worker was described as awake, alert and irritable with 

good hygiene.  Physical exam was remarkable for tenderness to palpation to the cervical spine, 

lumbar spine and thoracic spine with moderate pain upon range of motion.  Current diagnoses 

included adjustment disorder with depressed mood, anxiety, cervical spine degenerative disc 

disease, lumbar spine degenerative disc disease, facet arthropathy, hypertension, knee joint 

stiffness, sleep apnea, psychosexual dysfunction and arthropathy.  The physician noted that the 

injured worker was trying to wean from Oxycodone but the 60mg dosage had not been 

authorized.  The injured worker had been cutting his pills in half to keep from going through 

withdrawal. The treatment plan included one (1) EIA9 with alcohol and reflex urine, one (1) 

urinalysis complete, one (1) Oxycodone and metabolite serum, one CBC, one liver panel and 

prescriptions for Oxycontin and Oxycodone.  



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One (1) EIA9 with alcohol and rflx urine: Upheld 

 

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

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

and substance abuse Page(s): 74-109.  Decision based on Non-MTUS Citation University of 

Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, 

Including Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a 

Controlled Substance.  

 

Decision rationale: MTUS and ODG do not consider EIA9 with alcohol and rflx urine to be 

appropriate modalities of drug testing. MTUS states that use of urine drug screening for illegal 

drugs should be considered before therapeutic trial of opioids are initiated. Additionally, "Use of 

drug screening or inpatient treatment with issues of abuse, addiction, or poor pain control.  

Documentation of misuse of medications (doctor-shopping, uncontrolled drug escalation, drug 

diversion) would indicate need for urine drug screening. There is insufficient documentation 

provided to suggest issues of abuse, addiction, or poor pain control by the treating physician. 

University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non- 

terminal Pain, Including Prescribing Controlled Substances (May 2009) recommends for stable 

patients without red flags -twice yearly urine drug screening for all chronic non-malignant pain 

patients receiving opioids. Once during January-June and another July-December".  The patient 

has been on chronic opioid therapy. The treating physician has not indicated why a urine drug 

screen is necessary at this time and has provided no evidence of red flags. As such, the request is 

not medically necessary.  

 

One (1) urinalysis complete: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

and substance abuse Page(s): 74-109.  Decision based on Non-MTUS Citation University of 

Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, 

Including Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a 

Controlled Substance.  

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June and another July-December". The patient has been on chronic opioid 



therapy. The treating physician has not indicated why a urine drug screen is necessary at this 

time and has provided no evidence of red flags. As such, the request is not medically necessary.  

 

One (1) Oxycodone and metabolite serum: Upheld 

 

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

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

and substance abuse Page(s): 74-109.  Decision based on Non-MTUS Citation University of 

Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, 

Including Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a 

Controlled Substance.  

 

Decision rationale: MTUS and ODG do not mention metabilite serum testing for oxycodone. 

MTUS states that use of urine drug screening for illegal drugs should be considered before 

therapeutic trial of opioids are initiated. Additionally, "Use of drug screening or inpatient 

treatment with issues of abuse, addiction, or poor pain control. Documentation of misuse of 

medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would indicate 

need for urine drug screening. There is insufficient documentation provided to suggest issues of 

abuse, addiction, or poor pain control by the treating physician. University of Michigan Health 

System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June and another July-December".  The patient has been on chronic opioid 

therapy. The treating physician has not indicated why a urine drug screen is necessary at this 

time and has provided no evidence of red flags. As such, the request is not medically necessary.  

 

Oxycontin 80 mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Low Back - Lumbar & Thoracic (Acute & Chronic) and Pain, Opioids.  

 

Decision rationale: Oxycotin is a pure opioid agonist. ODG does not recommend the use of 

opioids for low back pain "except for short use for severe cases, not to exceed 2 weeks." The 

patient has exceeded the 2 week recommended treatment length for opioid usage.  MTUS does 

not discourage use of opioids past 2 weeks, but does state that "ongoing review and 

documentation of pain relief, functional status, appropriate medication use, and side effects. 

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 treating 

physician does not fully document the least reported pain over the period since last assessment, 

intensity of pain after taking opioid, pain relief, increased level of function, or improved quality 

of life.  Furthermore, the employee is being weaned off opioids as of February 2015, so the 

request is not medically necessary.  

 



Oxycodone HCL 15 mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic) and Pain, Opioids.  

 

Decision rationale: Oxycodone is the generic version of Oxycotin, which is a pure opioid 

agonist. ODG does not recommend the use of opioids for low back pain "except for short use 

for severe cases, not to exceed 2 weeks." The patient has exceeded the 2 week recommended 

treatment length for opioid usage.  MTUS does not discourage use of opioids past 2 weeks, but 

does state that "ongoing review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. 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 treating physician does not fully document the least reported pain 

over the period since last assessment, intensity of pain after taking opioid, pain relief, increased 

level of function, or improved quality of life.  Furthermore, the employee is being weaned off 

opioids as of February 2015, so the request is not medically necessary.  


