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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: Arizona, Michigan 

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 49 year old female, who sustained an industrial injury on September 2, 

2011. The initial symptoms reported by the injured worker are unknown. The injured worker was 

currently diagnosed as having lumbar-sacral radiculopathy, lumbar degenerative disc disease, 

left shoulder limb pain, cervical radiculopathy, thoracic pain and muscle spasms. Past medical 

treatment included diagnostic studies, surgery, Transcutaneous Electrical Nerve Stimulation 

(TENS) unit, home exercises and medication. She noted benefit with the TENS unit. On July 8, 

2015 the injured worker complained of persistent neck pain with no new changes. She also 

reported muscle spasms in her neck that are worse at night. The treatment plan included 

medication, physical therapy, continue TENS unit and a follow-up visit. A retrospective request 

was made for Oxycontin 60mg, Oxycodone 15mg, Opana 5mg, Skelaxian 800mg, one single 

positional lumbar MRI, one single positional thoracic MRI and one urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retro: 120 Oxycontin 60mg DOS 4/23/14: Upheld 

 

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

2009.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, persistence of pain at higher levels than expected when this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records that 

are available for my review did not reveal documentation of improvement in pain and function 

with the use of this medication, without this information it is not possible to determine medical 

necessity, therefore the request for Retro: 120 Oxycontin 60mg DOS 4/23/14 is not medically 

necessary. 

 

Retro: 240 Oxycodone 15mg DOS 4/23/14: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and abberrant drug taking behaviors. Long-term users of 

opioids should be regularly reassessed. In the maintenance phase the dose should not be 

lowered if it is working. Also, patients who receive opioid therapy may sometimes develop 

unexpected changes in their response to opioids, which includes development of abnormal pain, 

change in pain pattern, persistence of pain at higher levels than expected when this happens 

opioids can actually increase rather than decrease sensitivity to noxious stimuli. It is important 

to note that a decrease in opioid efficacy should not always be treated by increasing the dose or 

adding other opioids, but may actually require weaning. A review of the injured workers 

medical records that are available for my review did not reveal documentation of improvement 

in pain and function with the use of this medication, without this information it is not possible 



to determine medical necessity, therefore the request for Retro: 240 Oxycodone 15mg DOS 

4/23/14 is not medically necessary. 

 

Retro: 180 Opana 5mg DOS 4/23/14: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids 

should be regularly reassessed. In the maintenance phase, the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, persistence of pain at higher levels than expected. When this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records that 

are available for my review did not reveal documentation of improvement in pain and function 

with the use of this medication, without this information it is not possible to determine medical 

necessity, therefore the request for Retro 180 Opana 5mg DOS 4/23/14 is not medically 

necessary. 

 
 

Retro: 90 Skelaxian 800mg with 3 refills DOS 4/23/14: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: The MTUS recommends non-sedating muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbations in patients with chronic LBP. 

Muscle relaxants may be effective in reducing pain and muscle tension, and increasing 

mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain and 

overall improvement. Also there is no additional benefit shown in combination with NSAIDs. 

Efficacy appears to diminish over time, and prolonged use of some medications in this class 

may lead to dependence. Sedation is the most commonly reported adverse effect of muscle 

relaxant medications. These drugs should be used with caution in patients driving motor 



vehicles or operating heavy machinery. Drugs with the most limited published evidence in terms 

of clinical effectiveness include chlorzoxazone, methocarbamol, dantrolene and baclofen. A 

review of the injured workers medical records that are available for my review did not reveal 

documentation of improvement in pain, function or muscle spasm with the use of this 

medication, without this information it is not possible to determine medical necessity, therefore 

the request for Skelaxin is not medically necessary. 

Retro: 1 single positional lumbar MRI DOS 4/23/14: Upheld 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back- Lumbar & 

Thoracic: Standing MRI. 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 

Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in 

patients with low back pain in the absence of red flags for serious spinal pathology, even if the 

pain has persisted for at least six weeks. However, it may be appropriate when the physician 

believes it would aid in patient management. Relying solely on imaging studies to evaluate the 

source of low back and related symptoms carries a significant risk of diagnostic confusion and 

should be reserved for cases in which surgery is considered or red-flag diagnoses are being 

considered. A review of the injured workers medical records that are available to me show that 

there has been no emergence of any red-flags that would warrant imaging, there was also no 

documentation of surgical considerations and therefore based on the injured workers clinical 

presentation and the guidelines the request for MRI Lumbar Spine is not medically necessary at 

this time. 

Retro: 1 single positional thoracic MRI DOS 4/23/14: Upheld 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back- Lumbar & 

Thoracic: MRIs. 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004, Section(s): Special Studies. 

Decision rationale: Per the MTUS/ACOEM, "for most patients presenting with true neck or 

upper back problems, special studies are not needed unless a three- or four-week period of 

conservative care and observation fails to improve symptoms." Most patients improve quickly, 

provided any red-flag conditions are ruled out. Criteria for ordering imaging studies are: 

Emergence of a red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure 

to progress in a strengthening program intended to avoid surgery and Clarification of the 

anatomy prior to an invasive procedure. A review of the injured workers medical records that 

are available to me do not reveal any red flags, surgical considerations or any of the above 



referenced criteria for imaging as recommended by the guidelines and therefore the request for 

MRI of the thoracic spine is not medically necessary. 

 

Retro: 1 urine drug screen DOS 4/23/14: Upheld 

 

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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic) use 

of urine drug testing. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Drug testing. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain (Chronic) / Urine Drug testing. 

 

Decision rationale: Per the MTUS, Drug testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/ addiction. Per the ODG, frequency of 

urine drug testing should be based on documented evidence of risk stratification including use of 

a testing instrument. A review of the injured workers medical records did not reveal 

documentation of risk stratification and without this information medical necessity for Urine 

Drug Screen is not established. Therefore, the request is not medically necessary. 


