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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, Texas, Florida
Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 59 year old female who sustained an industrial injury 09-30-14. A review
of the medical records reveals the injured worker is undergoing treatment for left foot pain.
Medical records (08-06-15) reveal the injured worker complains of pain over the first
tarsometatarsal joint and over the deep peroneal nerve with deep peroneal nerve neuritis. The
pain is not rated. The physical exam (08-06-15) reveals positive Tinel's test over the deep
peroneal nerve. She is able to flex and extend bend foot and ankle without difficulty. Prior
treatment includes topical and oral medications as well as physical therapy. The original
utilization review (08-26-15) non-certified the request for Percocet 325 #20.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Percocet 325 mg #20: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization
Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic
pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs.
nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation:



dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-term
assessment.

Decision rationale: Regarding the request for Percocet (Oxycodone/Acetaminophen), California
Pain Medical Treatment Guidelines state that Percocet 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. Guidelines also have "Steps to take before a Therapeutic Trial of Opioids".
These steps include: before initiating therapy, the patient should set goals, and the continued use
of opioids should be contingent on meeting these goals. Baseline pain and functional
assessments should be made. Function should include social, physical, psychological, daily and
work activities, and should be performed using a validated instrument or numerical rating scale.
See Function Measures. Pain related assessment should include history of pain treatment and
effect of pain and function. Assess the likelihood that the patient could be weaned from opioids
if there is no improvement in pain and function. Within the documentation available for review,
the "Steps to take before a Therapeutic Trial of Opioids™ have not been done. In light of the
above issues, the currently requested Percocet (Oxycodone/Acetaminophen) is not medically
necessary.



