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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 55 year old male who sustained a work related injury August 16, 1997. 

Past history included foot surgery April 2012, not related to injury. According to a primary 

treating physician's progress report, dated June 15, 2015, the injured worker presented for pain 

management follow-up with complaints of low back pain. He had a radiofrequency lesioning 

left L3, L4, L5 and S1 May 26, 2015, and radiofrequency lesioning right L3, L4, L5 and S1 June 

2, 2015, and reports 50% improvement. He rates his pain at its worse 9 out of 10 and on average 

6 out of 10. Lumbar spine examination revealed; gait is antalgic, range of motion of the lumbar 

spine is restricted, straight leg raise is negative bilaterally, Wadell's sign and Faber test are 

negative, and sensations are equal in both lower extremities. Assessment is documented as 

lumbosacral spondylosis without myelopathy; lumbar degenerative disc disease; lumbosacral 

radiculopathy. At issue, is a request for authorization for Avinza. A urine drug screen performed 

on January 26, 2015 was consistent. Notes indicate that the patient only gets his medications 

through the treating physician's office have had no early refills and has a signed opiate 

agreement. Notes indicate that the patient is able to do household chores including cooking, 

cleaning, and vacuuming with the current medication as well as 30% improvement in pain with 

the medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Avinza 60mg #56, 1 capsule twice a day for 28 days: Overturned 

 

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

Page(s): 9, 74-95. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

44, 47, 75-79, 120 of 127. 

 

Decision rationale: Regarding the request for Avinza 60mg #56, 1 capsule twice a day for 28 

days, California Pain Medical Treatment Guidelines note that it is an opiate pain medication. 

Due to high abuse potential, close follow-up is recommended with documentation of analgesic 

effect, objective functional improvement, side effects, and discussion regarding any aberrant 

use. Guidelines go on to recommend discontinuing opioids if there is no documentation of 

improved function and pain. Within the documentation available for review, there is indication 

that the medication is improving the patient's function and pain with no intolerable side effects 

or aberrant use, and the patient is noted to undergo monitoring. In light of the above, the 

currently requested Avinza 60mg #56, 1 capsule twice a day for 28 days is medically necessary. 


