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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, South Carolina 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, 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: 

 

The injured worker is a 67 year old male, who sustained an industrial injury on 04-02-2001. A 

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

failed back syndrome, epidural fibrosis, and neuropathic pain. Medical records (through 09-01- 

2015) indicate ongoing and residual pain after undergoing a revision of his low back surgery. 

Pain levels were not rated on a visual analog scale (VAS). However, records did indicate 

increasing activity levels since surgery (03-31-2015). Per the treating physician's progress report 

(PR), the IW has not returned to work as he is permanently disabled. The physical exam, dated 

09-01-2015, showed no objective findings. The latest PR (09-01-2015) stated that the IW was 

seen for refills on his medications and was given a second refill for the 1st of October since the 

treating physician would be out of town when the IW would be due for a refill. It was also noted 

in this report that the IW was plateauing with regard to recovery from his back surgery and with 

regard to functional improvement. Relevant treatments have included multiple back surgeries, 

physical therapy (PT), work restrictions, and pain medications (oxymorphone as Roxicodone 

since at least 03-2015). The treating physician indicates that a urine drug screen was obtained on 

08-06-2015; however, the results were not discussed. The request for authorization (09-04-2015) 

shows that the following medications were requested: oxymorphone ER 30mg #300.The original 

Utilization Review (09-14-2015) partially approved the request for oxymorphone ER 30mg #300 

(modified to #100). 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

1 prescription of Oxymorphone ER 30mg #300: Upheld 

 

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

2009, Section(s): Opioids, dosing, Opioids, long-term assessment, Opioids, specific drug list, 

Weaning of Medications. Decision based on Non-MTUS Citation American College of 

Occupational and Environmental Medicine: Opioids Guideline. 

 

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, dealing with misuse & addiction, Opioids, dosing, 

Opioids, indicators for addiction, Opioids, long-term assessment, Opioids, pain treatment 

agreement, Opioids, specific drug list, Opioids, steps to avoid misuse/addiction. 

 

Decision rationale: The cited CA MTUS guidelines recommend opioids, such as oxymorphone, 

for the control of chronic pain, and may be used for neuropathic pain that has not responded to 

first-line medications. The MTUS also states there should be documentation of the 4 A's, which 

includes analgesia, adverse side effects, aberrant drug taking behaviors, and activities of daily 

living. The injured worker's recent records have not included documentation of the pain with 

and without medication, no significant adverse effects, pain contract on file, urine drug testing 

(no results), objective functional improvement, and performance of necessary activities of daily 

living. He does appear to be on another first-line pain medication, Neurontin. Of primary 

importance is an appropriate time frame for follow-up to reassess the 4 A's, which has been 

conducted. In the case of the total morphine equivalent dose exceeding 120 mg, pain 

management must follow the injured worker, which is currently the case. Weaning of opioid 

should be routinely reassessed and initiated as soon as indicated by the treatment guidelines. 

Based on the available medical information, oxymorphone ER 30mg #300 is not medically 

necessary and appropriate for ongoing pain management without the appropriate documentation. 

 


