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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 57 year old male who sustained an industrial injury on 06-11-1998. 

Treatment to date has included spine surgeries, physical therapy and medications. According to 

a progress report dated 10-07-2015, the injured worker had a history of low back and bilateral 

lower extremity pain. He was working 6 days a week, 9-10 hours per day. He continued to lift 

boxes containing vegetables during his work shift. He was finding it difficult to work with 

reduction in his pain medications. He continued to require Oxycontin 80 mg 2 tablets 3 times a 

day and Oxycodone 30 mg 1 tablet 6 times a day. The decrease in medication was 

"significantly" affecting his ability to work. His work varied from unloading 30 pound boxes. He 

worked the evening shift, and pain levels remained "quite elevated" at the end of his work shift. 

His current medication regimen enabled him to continue full time employment. He continued to 

require Oxycontin for baseline management around the clock and Oxycodone for pain spikes. 

Previous pain (good day) was rated 8 on a scale of 1-10. Current pain (good day) was rated 8. 

Previous pain (bad day) was rated 10. Current pain (bad day) was rated 10. Allergies included 

Toradol and Dilaudid. Diagnoses included myofascial pain syndrome, lumbar radiculopathy, 

chronic pain syndrome, postlaminectomy syndrome lumbar region and low back pain chronic. 

Work status was noted as permanent and stationary. The treatment plan included continuation of 

current medications Ondansetron, Oxycontin and Oxycodone. Prescriptions were provided for 

Oxycontin and Oxycodone. Documentation shows long term use of Oxycontin. Urine toxicology 

reports were not submitted for review. An authorization request dated 10-08-2015 was submitted 

for review. The requested services included Oxycodone 30 mg #90 (release 10-20-2015) and 

Oxycontin 80 mg #180 (release10-20-2015). On 10-14-2015, Utilization Review modified the 

request for Oxycontin 80 mg #180.



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycontin 80mg #180: Overturned 

 

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

2009, Section(s): Opioids, criteria for use, 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: The patient presents with low back and bilateral lower extremity pain. The 

current request is for Oxycontin 80mg #180. The treating physician's report dated 10/07/2015 

(202B) states, "His current medication regimen enables him to continue full time employment. 

He continues to require Oxycontin for baseline management around the clock and Oxycodone 

for pain spikes. He is happy that he is working, even though it results in more pain. Constipation 

is under control." His pain on a good day is rated 8/10 and 10/10 at its worse. Medical records 

show that the patient has been taking Oxycontin since 2005. The patient is currently permanent 

and stationary. For chronic opiate use, the MTUS guidelines page 88 and 89 on criteria for use 

of opioids states, "pain should be assessed at each visit, and functioning should be measured at 

six- month intervals using a numerical scale or validated instrument." MTUS page 78 On-Going 

Management also require documentation of the 4A's including analgesia, ADLs, adverse side 

effects, and aberrant drug seeking behavior, as well as "pain assessment" or outcome measures 

that include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medications to work, and duration of pain relief.  In this case, the treating physician 

notes that the patient requires opiates for the management of his pain and the patient has 

returned to work. There is no documentation of any side effects and there are no indications of 

drug seeking behaviors noted in the file. The current request for continued opiate usage is 

appropriate as the 4A's have been documented. The current request is medically necessary. 


