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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 67 year old male patient who sustained an industrial injury on 03-18-2002. Mechanism 

of injury occurred when he was lifting a motor out of the back of a truck.  Diagnoses include 

lumbar post laminectomy syndrome, displacement of lumbar disk without myelopathy, 

lumbosacral radiculitis, degeneration or lumbar disc, and reflex sympathetic dystrophy of the 

lower extremity. Comorbidities include Hepatitis and hypertension. Per the physician progress 

note dated 07-28-2015 he had complains of low back and bilateral leg pain at 8 out of 10 with 

medication and 10 out of 10 without medications. He stated that without his medications he 

would be in bed 90-95% of the day. He has tried to wean his dosage but could not tolerate the 

decrease. Total pain related Impairment score done with this visit was 44 which is Class 3- 

Moderately severe impairment. The physical examination revealed lumbar spine range of motion 

restricted and painful, walks slowly with a cane, decreased sensation from the right knee distally 

and from the left ankle distally. The current medications include OxyContin, Oxycodone, 

Gabapentin, CellCept, Docusate Sodium, Harvoni and Ribavirin, Metoprolol, Prednisone, 

Protonix and Testosterone.  He is not working. Treatment to date has included diagnostic studies, 

medications, status post lumbar laminectomy in 2004, placement of a spinal cord stimulator, 

physical therapy and a home exercise program. He has had urine drug screen on 12/5/14, which 

was positive for oxycodone and oxymorphone. The treatment plan includes consideration for 

intrathecal therapy, and a follow up in one month. Treatment requested is for OxyContin 80mg, 

quantity: 90, and Oxycodone 30mg, quantity: 240. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 30mg, quantity: 240: Upheld 

 

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

Opioids, dosing. 

 

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

for use of Opioids Page 75-81, Opioids, dosing Page 86-87. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Chapter: Pain (updated 09/08/15) Urine drug 

testing (UDT). 

 

Decision rationale: Request: Oxycodone 30mg, quantity: 240. Oxycodone is an opioid 

analgesic. The pt has been prescribed Oxycodone 30mg - 2 tablets every 6 hours. According to 

the cited guidelines, "A therapeutic trial of opioids should not be employed until the patient has 

failed a trial of non-opioid analgesics. Before initiating therapy, the patient should set goals, and 

the continued use of opioids should be contingent on meeting these goals." The records provided 

do not specify that that patient has set goals regarding the use of opioid analgesic. The treatment 

failure with non-opioid analgesics is not specified in the records provided. Other criteria for 

ongoing management of opioids are: "The lowest possible dose should be prescribed to improve 

pain and function. Continuing review of overall situation with regard to non-opioid means of 

pain control. Ongoing review and documentation of pain relief, functional status, appropriate 

medication use, and side effects...Consider the use of a urine drug screen to assess for the use or 

the presence of illegal drugs." The records provided do not provide a documentation of response 

in regards to pain control and objective functional improvement to opioid analgesic for this 

patient. The continued review of the overall situation with regard to non-opioid means of pain 

control is not documented in the records provided. Response to antidepressant or lower potency 

opioid for chronic pain is not specified in the records provided. Per the cited guidelines regarding 

opioid dosing "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." Patient is taking morphine 

equivalent dose, which is far greater than recommended by the cited criteria. Per the cited 

guidelines " If dose increases are not decreasing pain and increasing function, consideration of 

UDT should be made to aid in evaluating medication compliance and adherence." A recent urine 

drug screen report is not specified in the records provided. Patient had pain at 8/10 with 

medications and 10/10 without medication. Evidence of significant objective functional 

improvement and pain relief with opioid medications is not specified in the records provided. Per 

the cited guidelines, "Measures of pain assessment that allow for evaluation of the efficacy of 

opioids and whether their use should be maintained include the following: current pain; the least 

reported pain over the period since last assessment; average pain; intensity of pain after taking 

the opioid; how long it takes for pain relief; and how long pain relief lasts. (Nicholas, 2006) 

(Ballantyne, 2006) A recent epidemiologic study found that opioid treatment for chronic non- 

malignant pain did not seem to fulfill any of key outcome goals including pain relief, improved 

quality of life, and/or improved functional capacity. (Eriksen,2006)" This patient does not meet 

criteria for ongoing continued use of opioids analgesic in the dose, quantity and frequency 

requested. Oxycodone 30mg, quantity: 240 is not medically necessary, based on the clinical 

information submitted for this review and the peer reviewed guidelines referenced. If this 

medication is discontinued or decreased, then the medication should be tapered slowly, 

according to the discretion of the treating provider, to prevent withdrawal symptoms. 



 

Oxycontin 80mg, quantity: 90: Upheld 

 

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

Opioids, dosing. 

 

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

for use of Opioids Page 75-81, Opioids, dosing Page 86-87. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Chapter: Pain (updated 09/08/15) Urine drug 

testing (UDT). 

 

Decision rationale: Request: Oxycontin 80mg, quantity: 90. Oxycontin contains Oxycodone. 

Oxycodone is an opioid analgesic. The pt has been prescribed Oxycontin 80 mg 1 tablet 3 times a 

day. According to the cited guidelines, "A therapeutic trial of opioids should not be employed 

until the patient has failed a trial of non-opioid analgesics. Before initiating therapy, the patient 

should set goals, and the continued use of opioids should be contingent on meeting these goals." 

The records provided do not specify that that patient has set goals regarding the use of opioid 

analgesic. The treatment failure with non-opioid analgesics is not specified in the records 

provided. Other criteria for ongoing management of opioids are "The lowest possible dose 

should be prescribed to improve pain and function. Continuing review of overall situation with 

regard to non-opioid means of pain control. Ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects...Consider the use of a urine drug 

screen to assess for the use or the presence of illegal drugs." The records provided do not provide 

a documentation of response in regards to pain control and objective functional improvement to 

opioid analgesic for this patient. The continued review of the overall situation with regard to 

non-opioid means of pain control is not documented in the records provided. Response to 

antidepressant or lower potency opioid for chronic pain is not specified in the records provided. 

Per the cited guidelines regarding opioid dosing "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." Patient is taking a morphine equivalent dose which is far greater than recommended by 

the cited criteria. Per the cited guidelines " If dose increases are not decreasing pain and 

increasing function, consideration of UDT should be made to aid in evaluating medication 

compliance and adherence." A recent urine drug screen report is not specified in the records 

provided.  Patient had pain at 8/10 with medications and 10/10 without medication. Evidence of 

significant objective functional improvement and pain relief with opioid medications is not 

specified in the records provided. Per the cited guidelines, "Measures of pain assessment that 

allow for evaluation of the efficacy of opioids and whether their use should be maintained 

include the following: current pain; the least reported pain over the period since last assessment; 

average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how 

long pain relief lasts. (Nicholas, 2006) (Ballantyne, 2006) A recent epidemiologic study found 

that opioid treatment for chronic non-malignant pain did not seem to fulfill any of key outcome 

goals including pain relief, improved quality of life, and/or improved functional capacity. 

(Eriksen, 2006)." This patient does not meet criteria for ongoing continued use of opioids 

analgesic in the dose, quantity and frequency requested. Oxycontin 80mg, quantity: 90 is not 

medically necessary for this patient, based on the clinical information submitted for this review 

and the peer reviewed guidelines referenced. If this medication is discontinued or decreased, 

then the medication should be tapered slowly, according to the discretion of the treating 

provider, to prevent withdrawal symptoms. 


