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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 65 year old female patient who sustained an industrial injury on 04-11-2004. The 
diagnoses include chronic neck and shoulder pain. According to the most recent progress report 
submitted for review and dated 07-30-2015, the patient reported that Lidoderm patches helped by 
20% allowing her to decrease her usage of Oxycontin. She could only drive 20 minutes because 
of neck pains which were unchanged. She reported right hip, low back and ongoing neck and 
shoulder pain. Neck pain was still problematic as well as the shoulder. She was unable to cut 
back any further on her pain medications due to her pain level. Pain intensity without pain 
medications was rated 8-9 on a scale of 1-10 and 4 with medications. The physical examination 
revealed lumbar spine paraspinal muscle tenderness from L1-S1, no spinous process tenderness, 
deep tendon reflexes symmetrical in lower extremities, intact sensation and motor function in 
lower extremities, negative straight leg raise bilaterally, intact motor sensory in upper extremities 
and decreased tenderness over anterior glenohumeral joint. The medications list includes 
lidoderm patch, oxycontin, Norco and valium (for muscle spasm). She had cervical spine MRI 
dated 10/5/2015 which revealed post operative changes and multilevel disc bulges; cervical MRI 
dated 10/10/2013. Her past surgical history includes cervical fusion and shoulder surgery. The 
provider noted that the patient was willing to try a pain and drug 30 day inpatient program but 
was somewhat "scared" to do so. The treatment plan included consideration of epidurals, refer to 
another named provider for one last evaluation and then to pain management and continue 
Lidoderm patches, Oxycontin 40 mg three times a day #120, Norco 10 mg #150 and Valium 10 
mg #60 for muscle spasm. Progress reports submitted for review dated back to April 2015 and 



indicated use of Norco, Oxycontin and Valium at that time. Urine toxicology reports were not 
submitted for review. On 09-04-2015, Utilization Review non-certified the request for Oxycontin 
40 mg three times a day #120, Norco 10 mg #150 and Valium 10 mg #60 and certified the 
request for MRI of the cervical spine. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Oxycontin 40mg TID #120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, criteria for use. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain. 

 
Decision rationale: Oxycontin contains oxycodone which is an opioid analgesic. 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 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 nonopioid 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. As recommended by the cited guidelines a documentation 
of pain relief, functional status, appropriate medication use, and side effects should be 
maintained for ongoing management of opioid analgesic, these are not specified in the records 
provided. The response to anticonvulsants and antidepressants for chronic pain is not specified in 
the records provided. A recent urine drug screen report is not specified in the records provided. 
This patient does not meet criteria for ongoing continued use of opioids analgesic. The request 
for Oxycontin 40mg TID #120 is not medically necessary or established for this patient, based on 
the clinical information submitted for this review and the peer reviewed guidelines referenced. If 
this medication is discontinued, the medication should be tapered, according to the discretion of 
the treating provider, to prevent withdrawal symptoms. 

 
Norco 10mg #150: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, criteria for use. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain. 



 

Decision rationale: Norco contains hydrocodone and acetaminophen. Hydrocodone is an 
opioid analgesic. 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 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 nonopioid 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. As 
recommended by the cited guidelines a documentation of pain relief, functional status, 
appropriate medication use, and side effects should be maintained for ongoing management of 
opioid analgesic, these are not specified in the records provided. The response to 
anticonvulsants and antidepressants for chronic pain is not specified in the records provided. A 
recent urine drug screen report is not specified in the records provided. This patient does not 
meet criteria for ongoing continued use of opioids analgesic. The request for Norco 10mg# 150 
is not medically necessary or established for this patient, based on the clinical information 
submitted for this review and the peer reviewed guidelines referenced. If this medication is 
discontinued, the medication should be tapered, according to the discretion of the treating 
provider, to prevent withdrawal symptoms. 

 
Valium 10mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Benzodiazepines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Benzodiazepines. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Chapter: Mental Illness & Stress (updated 11/06/15) Benzodiazepine. 

 
Decision rationale: Valium contains diazepam which is a benzodiazepine, an anti-anxiety drug. 
According to MTUS guidelines Benzodiazepines are "Not recommended for long-term use 
because long-term efficacy is unproven and there is a risk of dependence. Most guidelines limit 
use to 4 weeks. ....long-term use may actually increase anxiety." In addition per the cited 
guidelines "Recent research: Use of benzodiazepines to treat insomnia or anxiety may increase 
the risk for Alzheimer's disease (AD). ...Physicians should be cognizant of the legal liability risk 
associated with inappropriate benzodiazepine prescription. Benzodiazepines are little better 
than placebo when used for the treatment of chronic insomnia and anxiety, the main indications 
for their use. After an initial improvement, the effect wears off and tends to disappear. When 
patients try to discontinue use, they experience withdrawal insomnia and anxiety, so that after 
only a few weeks of treatment, patients are actually worse off than before they started, and these 
drugs are far from safe. (Olfson, 2015)" Prolonged use of anxiolytic may lead to dependence and 
does not alter stressors or the individual's coping mechanisms and is therefore not recommended. 



The response to other measures for insomnia/anxiety is not specified in the records provided. 
The request for Valium 10mg #60 is not medically necessary or fully established for this patient 
given the medical records submitted and the guidelines referenced. If it is decided to discontinue 
this medication, then it should be tapered according to the discretion of the treating provider, to 
prevent withdrawal symptoms. 
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