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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, Michigan, California 

Certification(s)/Specialty: Family Practice 
 
 

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 56 year old male who experienced a work related injury on May 11, 

2010. Diagnoses include musculoskeletal low back pain and cauda equine. Treatment has 

included medications, bilateral laminectomy and foraminotomy with discectomy and mobility 

and fitness activities. Request is for Vicodin #60 with 6 refills and Butrans #4 with 3 refills. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Vicodin 5/300 MG #60 x 6 Refills: Upheld 

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

Opioids. 

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

for use of Opioids; On-Going Management Page(s): 78, 80. 

 
Decision rationale: MTUS guidelines have specific steps to include in the on-going 

management of opioid use. These include monitoring analgesia, activities of daily living, 

adverse side effects and aberrant drug taking behaviors. The guidelines also recommend when to 



continue opioids and this includes returning to work and improved functioning and pain. 

Records review does not demonstrate ongoing monitoring of function, pain status, side effects or 

evidence of drug screening. As a result of the lack of documented evidence in accordance with 

MTUS guidelines the request for Vicodin is not medically necessary and appropriate. 

 
Butrans 10 MG/Hr #4 x 3 Refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Criteria for use of Opioids; On-going Management Page(s): 78, 80. 

 
Decision rationale: MTUS guidelines have specific steps to include in the on-going 

management of opioid use. These include monitoring analgesia, activities of daily living, adverse 

side effects and aberrant drug taking behaviors. The guidelines also recommend when to 

continue opioids and this includes returning to work and improved functioning and pain. 

Records review does not demonstrate ongoing monitoring of function, pain status, side effects or 

evidence of drug screening. As a result of the lack of documented evidence in accordance with 

MTUS guidelines the request for Butrans is not medically necessary and appropriate. 


