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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: Arizona, Texas 

Certification(s)/Specialty: Internal 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 49 year old male with an industrial injury dated March 7, 2008.  The 

injured worker diagnoses include lumbosacral spondylosis, post laminectomy cervical, cervical 

radiculopathy, cervicalgia, degenerative disc disease of lumbar and lumbar or thoracic 

radiculopathy.  He has been treated with diagnostic studies, radiographic imaging, prescribed 

medications and periodic follow up visits. According to the progress note dated 1/9/15, the 

treating physician noted chronic intractable neck pain and bilateral arm pain, industrially 

aggravated, cervical spondylosis, most notable in C5-C6, C6-C7 and C7-T1 with cervical 

stenosis noted throughout. The treating physician noted significant improvement from surgery in 

regard to headaches. Documentation noted that the injured worker still has neck pain and arm 

symptoms.  The treating physician prescribed Oxycodone 10 mg #210. Utilization Review 

determination on January 14, 2015 modified the request to Oxycodone 10 mg #120 between 

1/7/2015 and 3/10/2015, citing MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Oxycodone 10 mg #210:  Upheld 

 

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

Opioids.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-

.26 Page(s): 74-96.   

 

Decision rationale: With regards to using opioids for chronic pain they have been suggested for 

neuropthic pain that has not responded to first-line recommendations (antidepressants, 

anticonvulsants).  There are not trials of long-term use.  The use of opioids for chronic back pain 

appears to be efficacious but limited for short-term pain relief, and long-term efficacy is unclear 

(>16weeks), but also appears limited.  The major concern about the use of opioids for chronic 

pain is that most randomized controlled trials have been limited to a short-term period (<70 

days).  This leads to a concern about confounding issues such as tolerance, opioid-induced 

hyperalgesia, long-range adverse effects such as hypogonadism and/or opioid abuse.  The major 

goal of continues use is improved functional status.  In this case the patient is being treated with 

multiple opioid medications for chronic pain without documentation to support functional 

improvement. 

 


