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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: Florida 

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: 

 

The injured worker is a male individual who sustained an industrial injury on 9-25-01. He is 

working full time. The medical records indicate that the injured worker is being treated for post 

laminectomy syndrome, lumbar; lumbosacral radiculitis. He currently (9-14-15) complains of 

back pain radiating to the lower extremities that is aggravated with bending over and sitting for 

prolonged periods of time. On physical exam there was tenderness and hypertonicity in the 

paravertebral muscles of the lumbar spine, decreased range of motion. His physical exam was 

unchanged from 1-15-15 through 9-14-15. He has moderate difficulty managing activities of 

daily living and made significant modification in order to perform them. He has been treated 

with interbody fusion at L5-S1 with cage fixation; medication: OxyContin (since at least 1-15- 

15). He has a serum collected for drug compliance on 7-13-15 and it was consistent with 

prescribed medication. Per the 8-12-15 note "these findings attest to this patient's compliance to 

the current treatment plan and opioid agreement". In addition he is on Cialis, Pepcid and Talwin 

(per 2-18-15 note). On 9-17-15 Utilization Review non-certified the request for OxyContin 20mg 

#240 and modified the request to #120 to allow for weaning. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycontin 20mg 4 tabs every 12 hours, #240: Upheld 



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

2009, Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing, Opioids, 

specific drug list, Weaning of Medications. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if "(a) if the patient has returned to work, (b) if the patient has 

improved functioning and pain." MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Regarding this patient's case, there is no 

objective evidence of continued functional improvement. Likewise, this requested chronic 

narcotic pain medication is not medically necessary. 


