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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 49 year old female who sustained an industrial injury on 9-2-11. The 

injured worker was diagnosed as having lumbar-sacral radiculopathy, limb pain, left shoulder 

pain, cervical radiculopathy, and thoracic pain and muscle spasms. Currently, the injured worker 

reported neck pain and neck muscle spasms. Previous treatments included transcutaneous 

electrical nerve stimulation unit and oral pain medication. Previous diagnostic studies were not 

included. Work status was not noted. The injured workers pain level was not noted. Physical 

examination was notable for limited spine range of motion, tenderness to palpation to the lumbar 

paraspinous muscles, cervical spine with moderate decreased range of motion, tenderness to 

palpation to cervical paraspinous muscles and muscle spasms noted bilaterally. The plan of care 

was for a retrospective 120 Oxycontin 60 milligrams date of service 7-17-12, a retrospective 240 

Oxycodone 15 milligrams date of service 7-17-12, a retrospective for 20 Xanax 0.5 milligrams 

date of service 7-17-12 and a retrospective for 90 Percocet 10-325 milligrams date of service 7- 

17-12. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Retrospective 120 Oxycontin 60mg DOS 7/17/12: Upheld 



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

Oxycodone. 

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

Page(s): 76-87. 

 
Decision rationale: According to the ODG, chronic pain can have a mixed physiologic etiology 

of both neuropathic and nociceptive components. In most cases, analgesic treatment should 

begin with acetaminophen, aspirin, and NSAIDs. When these drugs do not satisfactorily reduce 

pain, opioids for moderate to severe pain may be added. Oxycodone (Oxycontin) is a long- 

acting opioid analgesic. 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. The request is for a retrospective 120 Oxycontin 60 milligrams date of service 7-17-12. 

Currently, the injured worker reported neck pain and neck muscle spasms. MTUS states that 

"Recommend that dosing not exceed 120 mg oral morphine equivalents per day, and for patients 

taking more than one opioid, the morphine equivalent doses of the different opioids must be 

added together to determine the cumulative dose. Use the appropriate factor below to determine 

the Morphine Equivalent Dose (MED) for each opioid. In general, the total daily dose of opioid 

should not exceed 120 mg oral morphine equivalents." CA MTUS guidelines state the lowest 

possible dose should be prescribed to improve pain and function. "Functional improvement" is 

evidenced by a clinically significant improvement in activities of daily living or a reduction in 

work restrictions as measured during the history and physical exam, performed and documented 

as part of the evaluation and management. There is a lack of functional improvement with the 

treatment already provided. The treating physician did not provide sufficient evidence of 

improvement in the work status, activities of daily living, and dependency on continued medical 

care. 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. 

 
Retrospective 240 Oxycodone 15mg DOS 7/17/12: Upheld 

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

Oxycodone. 

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

Page(s): 76-87. 

 
Decision rationale: According to the ODG, chronic pain can have a mixed physiologic 

etiology of both neuropathic and nociceptive components. In most cases, analgesic treatment 

should begin with acetaminophen, aspirin, and NSAIDs. When these drugs do not satisfactorily 

reduce pain, opioids for moderate to severe pain may be added. Oxycodone (Oxycontin) 



is a long- acting opioid analgesic. 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. The request is for a retrospective 240 Oxycontin 15 milligrams date of service 7-

17-12. Currently, the injured worker reported neck pain and neck muscle spasms. MTUS states 

that "Recommend that dosing not exceed 120 mg oral morphine equivalents per day, and for 

patients taking more than one opioid, the morphine equivalent doses of the different opioids 

must be added together to determine the cumulative dose. Use the appropriate factor below to 

determine the Morphine Equivalent Dose (MED) for each opioid. In general, the total daily dose 

of opioid should not exceed 120 mg oral morphine equivalents." CA MTUS guidelines state the 

lowest possible dose should be prescribed to improve pain and function. "Functional 

improvement" is evidenced by a clinically significant improvement in activities of daily living or 

a reduction in work restrictions as measured during the history and physical exam, performed 

and documented as part of the evaluation and management. There is a lack of functional 

improvement with the treatment already provided. The treating physician did not provide 

sufficient evidence of improvement in the work status, activities of daily living, and dependency 

on continued medical care. 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. 

 
Retrospective 20 Xanax 0.5mg DOS 7/17/12: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Xanax. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability Guide, 

Xanax. 

 
Decision rationale: According to CA MTUS Guidelines, benzodiazepines are not recommended 

for long-term use for the treatment of chronic pain because long-term efficacy is unproven and 

there is a risk of dependency. Xanax (Alprazolam) is a short-acting benzodiazepine, having 

anxiolytic, sedative, and hypnotic properties. Most guidelines limit use of this medication to four 

weeks. The documentation indicates that this patient used Xanax for sleep. The MTUS does not 

recommend benzodiazepines for long-term use for any condition. Tolerance to hypnotic effects 

develops rapidly. Tolerance to anxiolytic effects occurs within months and long-term use may 

actually increase anxiety. In this case, there was no documentation indicating that the patient had 

a diagnosis of anxiety. Medical necessity for the requested medication was not established. The 

requested medication was not medically necessary. 



Retrospective 90 Percocet 10/325mg DOS 7/17/12: Upheld 

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

Opioids. 

 
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 was lack of documentation of objective functional 

improvement with the use of Oxycodone/APAP. There was a lack of documentation of risk 

assessment profile, attempt at weaning/tapering, and an updated and signed pain contract 

between the provider and the claimant, and the lack of objective evidence of functional benefit 

obtained from the opioid medication. Medical necessity of the requested medication was not 

established. Of note, discontinuation of an opioid analgesic should have included a taper to 

avoid withdrawal symptoms. The requested medication was not medically necessary. 


