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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: 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: 

 

The injured worker is a 56 year old female, who sustained an industrial injury on 06-06-2006.  

She has reported injury to the low back.  The diagnoses have included lumbar facet joint pain; 

lumbar facet joint arthropathy; lumbar disc protrusion; central disc protrusion at L3-L4; lumbar 

stenosis; lumbar radiculopathy; lumbar fusion at L4-S1 in 2008; lumbar post laminectomy 

syndrome; positive diagnostic right sacroiliac joint injection; and right sacroiliac joint pain.  

Treatment to date has included medications, diagnostics, physical therapy, and surgical 

intervention.  Medications have included Ibuprofen, Neurontin, MS Contin, Oxycodone, Xanax, 

Cymbalta, Tizanidine, and Zolpidem.  A progress note from the treating physician, dated 07-07-

2015, documented a follow-up visit with the injured worker.  The injured worker reported 

bilateral low back pain radiating to the right buttock; exacerbating factors include prolonged 

sitting or standing, lifting, twisting, and driving; mitigating factors include lying down, upright, 

and medications; and the MS Contin and Oxycodone provide 50-60% relief of pain and 50-60% 

improvement of her activities of daily living.  Objective findings included tenderness upon 

palpation of the lumbar paraspinal muscles; bilateral lower extremity ranges of motion were 

restricted by pain in all directions; lumbar ranges of motion were restricted by pain in all 

directions; lumbar discogenic provocative maneuvers, including pelvic rock and sustained hip 

flexion were positive bilaterally; sacroiliac provocative maneuvers, Gaenslen's, Patrick's 

maneuver, Yeoman's, and pressure at the sacral sulcus were positive on the right and negative on 

the left; heel, toe, and tandem walking were within normal limits; and urine drug screen results 



were consistent with the injured worker's medications.  The treatment plan has included the 

request for Oxycodone 10mg #120; and MS Contin 60mg #90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 10mg #120:  Overturned 

 

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

Opioids Page(s): 78.   

 

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

Page(s): 78-80.   

 

Decision rationale: MTUS Guidelines support the careful use of opioids if there is meaningful 

pain relief, functional support and a lack of drug related aberrant behaviors.  The Guidelines also 

support the combination of short and long acting opioids for severe pain syndromes.  This 

individual meets the Guideline criteria for opioid use.  A 50% improvement in pain is 

documented, improvements in ADLs is adequately documented which includes standard 

methods of measuring disability levels and no drug related aberrant behaviors are apparent.  

Under these circumstances, the Oxycodone 10mg. #120 is supported by Guidelines and is 

medically necessary. 

 

MS Contin 60mg #90:  Overturned 

 

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

Opioids Page(s): 74-78.   

 

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

Page(s): 78-80.   

 

Decision rationale: MTUS Guidelines support the careful use of opioids if there is meaningful 

pain relief, functional support and a lack of drug related aberrant behaviors.  The Guidelines also 

support the combination of short and long acting opioids for severe pain syndromes.  This 

individual meets the Guideline criteria for opioid use.  A 50% improvement in pain is 

documented, improvements in ADLs is adequately documented which includes standard 

methods of measuring disability levels and no drug related aberrant behaviors are apparent.  

Under these circumstances, the MS Contin 60mg #90 is supported by Guidelines and is 

medically necessary. 

 

 

 

 


