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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, Illinois 

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 41 year old male who sustained an industrial injury on 11-23-2011. On 

08-07-2015, the injured worker underwent a lumbar spinal fusion and extensive laminectomy 

and bilateral foraminotomy. According to a progress report dated 08-26-2015, the injured worker 

reported constant sharp pain in the lower back that was rated 10 on a scale of 1-10. The provider 

noted that the injured worker had been given OxyContin 80 mg three times a day and Oxycodone 

20 mg while in the hospital. He still could not sleep due to severe pain. Diagnosis included status 

post recent lumbar spinal fusion severely symptomatic. The provider noted that the injured 

worker should continue medications. Dilaudid and Xanax were prescribed. According to 

progress report dated 09-09-2015, the injured worker reported constant severe low back pain that 

was rated 10 without medications and 8 with medications. He also reported a burning sensation 

of the left thigh. Medications included OxyContin three times a day and Oxycodone three times a 

day. The provider noted that the injured worker took Dilaudid and did not take other medications 

the week prior which did not change the intensity of pain. He started having withdrawal 

symptoms and was seen in the Emergency Department. The provider noted that the injured 

worker should be seen by pain management, but that the request had been declined. He also 

recommended that the injured worker be seen by a psychologist due to his psychological 

condition and an internist for pitting edema which started after surgery. On 09-30-2015, the 

injured worker reported severe back pain, left leg numbness and tingling. Current medications 

included OxyContin, Oxycodone and Omeprazole. Average pain during the last week was rated 

8 and could be as bad as 9. Functioning was noted as the same. Current pain relievers caused  



itching, constipation, mild mental cloudiness, mild sweating and moderate fatigue. An 

authorization request dated 09-30- 2015 was submitted for review. The requested services 

included Omeprazole 20 mg #90, Xanax 1 mg #60, Oxycodone 80 mg #60, Oxycodone 30 mg 

#120 and "retro review for 09-30-2015- Omeprazole 20 mg #90". Documentation shows use of 

OxyContin dating back to April 2015. Urine toxicology reports were not submitted for review. 

On 10-07-2015, Utilization Review non- certified the request for Oxycodone 80 mg #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 80mg #60: 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, 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, dosing. 

 

Decision rationale: The injured worker sustained a work related injury on 11-23-2011. The 

medical records provided indicate the diagnosis of status post recent lumbar spinal fusion 

severely symptomatic. Treatments have included OxyContin, Oxycodone and Omeprazole. The 

medical records provided for review do not indicate a medical necessity for Oxycodone 80mg 

#60. The MTUS recommends the use of the lowest dose of opioids for the short term treatment 

of moderate to severe pain. The Also, the MTUS recommends that individuals on opioid 

maintenance treatment be monitored for analgesia (pain control), activities of daily living, 

adverse effects and aberrant behavior; the MTUS recommends discontinuation of opioid 

treatment of there is no documented evidence if overall improvement or if there is evidence of 

illegal activity or drug abuse or adverse effect with the opioid medication. Some of the medical 

records are illegible, but the records indicate the injured worker is required to take this 

medication three times a day, besides the other opioid medication and Xanax, all of which have 

sedating effects. The morphine equivalents from this medication alone is about 360 morphine 

equivalent, which is in excess of the 120 morphine equivalents an in can take in a day from all 

morphine sources. The medical records indicate the injured worker has no overall improvement 

despite the use of these medications; therefore, the requested treatment is not medically 

necessary. 


