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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 65 year old male, who sustained an industrial injury on 8-29-2001. A 

review of the medical records indicates that the injured worker is undergoing treatment for 

lumbago, low back pain, ankle pain, and joint pain in the foot-leg-arm-finger. On 6-19-2015, the 

injured worker reported continued pain in the low back and legs, having a lot of joint pain and 

left knee pain with insomnia and depression. The documentation did not provide the iw's 

severity of pain rating for this date. On 4-21-2015 the iw rated his pain as 9 out of 10 without 

medications, and on 3-24-2015, the iw rated his pain as 7 out of 10 with medications. The 

Primary Treating Physician's report dated 6-19-2015, noted the injured worker with an Unna 

boot on the right leg, with his medications well tolerated, with no side effects. The injured 

worker's current medications were noted to include Lasix Miralax, Lisinopril, Cipro, Soma, and 

Oxycodone. On 4-21-2015, the injured worker's current medications included Toradol injection. 

The physical examination was noted to show the cervical spine with decreased range of motion 

(ROM) and the lumbar spine with tenderness, tenderness at the facet joint and decreased range 

of motion (ROM). The treatment plan was noted to include no non-steroid anti-inflammatory 

drugs (NSAIDs) as the injured worker had a history of gastric ulcer, and prescriptions of Miralax 

and Oxycodone, both prescribed since at least 3-25-2015. The injured worker's work status was 

noted to be permanently disabled. The request for authorization dated 9-8-2015, requested 

Miralax 17 gram/dose oral powder, 1 tablespoon by mouth in 9oz of water daily for 30 days, 

with 2 refills, for a total of 1 large bottle, Oxycodone 15 mg tablet, 1-2 tablets by mouth every 4- 

5 hours as needed, NTE (not to exceed) 10/day, for 30 days, for a total of 300, and Toradol 



injection, 60 mg, miscellaneous LUG, 30 days, for a total of 2ML. The Utilization Review (UR) 

dated 9-16-2015, non-certified the request for Miralax 17 gram/dose oral powder, 1 tablespoon 

by mouth in 9oz of water daily for 30 days, with 2 refills, for a total of 1 large bottle, Oxycodone 

15 mg tablet, 1-2 tablets by mouth every 4-5 hours as needed, NTE (not to exceed) 10/day, for 

30 days, for a total of 300, and Toradol injection, 60 mg, miscellaneous LUG, 30 days, for a 

total of 2ML. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Miralax 17 gram/dose oral powder, 1 tblsp by mouth in 9oz of water daily for 30 days, 

with 2 refills, for a total of 1 lg btl: 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, criteria for use. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain Chapter/Opioid-Induced Constipation Treatment Section and Other 

Medical Treatment Guidelines http://www.miralax.com/miralax/why-miralax/how-miralax- 

works.jspa. 

 

Decision rationale: Per manufacturer's information Miralax is a laxative containing 

Polyethylene Glycol. The MTUS Guidelines recommends the prophylactic treatment of 

constipation when initiating opioid therapy. The ODG states that first line treatment for opioid 

induced constipation includes laxatives to help stimulate gastric motility, as well as other 

medications to help loosen hard stools, add bulk, and increase water content of the stool. In this 

case, Miralax is no longer warranted because the associated request for Oxycodone is not 

supported. The request for Miralax 17 gram/dose oral powder, 1 tblsp by mouth in 9oz of water 

daily for 30 days, with 2 refills, for a total of 1 lg btl is determined to not be medically 

necessary. 

 

Oxycodone 15 mg tablet, 1-2 tablets by mouth every 4-5 hrs as needed, NTE (not to exceed) 

10/day, for 30 days, for a total of 300: 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 for chronic pain, Weaning of Medications. 

 

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain 

medications, in general, for the management of chronic pain. There is guidance for the rare 

instance where opioids are needed in maintenance therapy, but the emphasis should remain on 

non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient 

is showing measurable functional improvement and reduction in pain in the absence of non- 

compliance. Functional improvement is defined by either significant improvement in activities 

of daily living or a reduction in work restriction as measured during the history and physical 

http://www.miralax.com/miralax/why-miralax/how-miralax-


exam. In this case, the injured worker is prescribed a high dose of Oxycodone for an extended 

period without significant pain relief or objective evidence of increased function. Additionally, 

this medication was previously recommended for weaning purposes only. It is not 

recommended to discontinue opioid treatment abruptly, as weaning of medications is necessary 

to avoid withdrawal symptoms when opioids have been used chronically. This request however 

is not for a weaning treatment, but to continue treatment. The request for Oxycodone 15 mg 

tablet, 1-2 tablets by mouth every 4-5 hrs as needed, NTE (not to exceed) 10/day, for 30 days, 

for a total of 300 is determined to not be medically necessary. 

 

Toradol injection, 60 mg, miscellaneous LUG, 30 days, for a total of 2ML: 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): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: The use of NSAIDs is recommended by the MTUS Guidelines with 

precautions. NSAIDs are recommended to be used secondary to acetaminophen and at the lowest 

dose possible for the shortest period in the treatment of acute pain or acute exacerbation of 

chronic pain as there are risks associated with NSAIDs and the use of NSAIDs may inhibit the 

healing process. Toradol is specifically not indicated for chronic pain. The injured worker has 

chronic pain with no evidence of an acute exacerbation; therefore, the request for Toradol 

injection, 60 mg, miscellaneous LUG, 30 days, for a total of 2ML is determined to not be 

medically necessary. 


