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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: New York 

Certification(s)/Specialty: Anesthesiology 
 
 

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 30 year old male, who sustained an industrial injury on October 12, 

2009. The injured worker was diagnosed as having degeneration of lumbar or lumbosacral 

intervertebral sic, thoracic or lumbosacral neuritis or radiculitis, lumbar post-laminectomy 

syndrome, sacroiliitis, chronic pain syndrome, and myalgia and myositis. Treatments and 

evaluations to date have included lumbar surgery, CT discogram, and medication. Currently, the 

injured worker complains of back and leg pain. The Treating Provider's report dated June 3, 

2015, noted the injured worker reported his pain without medication as 4-5/10, and with 

medication 3/10. The injured worker noted chronic pain medication regimen, activity 

restrictions, and rest kept his pain at a manageable level to allow him to complete necessary 

activities of daily living (ADLs). The injured worker reported difficulty sleeping, and was 

requesting a temporary sleeping aid. The injured worker's current medications were listed as 

Percocet, Oxycontin, and Flexeril. The injured worker was noted to have constipation as a 

medication side effect. Physical examination was noted to show the lumbar spine with mild to 

moderate tenderness and spasm across the lumbosacral area, with 90% restriction of flexion and 

50% restriction of lateral bending. The treatment plan was noted to include continued use of ice, 

heat, rest, and gentle stretching and exercise, and request for Percocet, Oxycontin, and 

Belsomra. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Percocet 10/325mg by mouth three times a day quantity 90 with two refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to the CA MTUS and the ODG, Percocet (Oxycodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to severe pain, and is 

used to manage both acute and chronic pain. The treatment of chronic pain with any opioid 

analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of pain 

after taking the opiate, and the duration of pain relief. In this case, there is insufficient evidence 

that the opioids were prescribed according to the CA MTUS guidelines, which recommend 

prescribing according to function, with specific functional goals, return to work, random drug 

testing, an opioid contract, and documentation of a prior failure of non-opioid therapy. In 

addition, the MTUS recommends urine drug screens for patients with poor pain control and to 

help manage patients at risk of abuse. There is no documentation of significant pain relief or 

increased function from the opioids used to date. Medical necessity of the requested medication 

has not been established. Of note, discontinuation of an opioid analgesic should include a taper 

to avoid withdrawal symptoms. The requested medication is not medically necessary. 

 
Oxycontin 20mg by mouth twice a day quantity 60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to the ODG and MTUS, Oxycodone (Oxycontin) is a long-acting 

opioid analgesic. According to the ODG, chronic pain can have a mixed physiologic etiology of 

both that may be used to manage both acute and chronic pain. The treatment of chronic pain 

with any opioid analgesic requires review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. A pain assessment should include current pain, 

intensity of pain after taking the opiate, and the duration of pain relief. In this case, there is 

insufficient evidence that the opioids were prescribed according to the CA MTUS guidelines, 

which recommend prescribing according to function, with specific functional goals, return to 

work, random drug testing, an opioid contract, and documentation of a prior failure of non- 

opioid therapy.  In addition, the MTUS recommends urine drug screens for patients with poor 

pain control and to help manage patients at risk of abuse. In this case, there is no documentation 



of significant pain relief or increased function from the opioids used to date. Medical necessity 

of the requested medication has not been established. Of note, discontinuation of an opioid 

analgesic should include a taper to avoid withdrawal symptoms. The requested medication is 

not medically necessary. 

 
Belsomra 10mg by mouth every night at bedtime, quantity 30 with three refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Medscape Internal medicine 2014. 

 
Decision rationale: Suvorexant (Belsomra) is a selective dual orexin receptor antagonist 

indicated for the treatment of insomnia. It is effective for the insomnia, at least for four weeks 

and as compared to a placebo. The treatment of insomnia should be based on the etiology and 

pharmacological agents should only be used after careful evaluation of potential causes of sleep 

disturbance. In this case, there was no documentation regarding a comprehensive work-up 

regarding potential sources of the patient's insomnia prior to prescribing medication. There is no 

documentation provided of any specific benefit from use of this medication. Medical necessity 

for the requested medication has not been established. The requested medication is not medically 

necessary. 


