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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 

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 52-year-old female, who sustained an industrial injury on September 22, 

2014 and October 2, 2014. She has reported neck pain, mid and low back pain, right shoulder 

pain, left thumb pain and bilateral knee pain. The diagnoses have included cervical, thoracic and 

lumbosacral strain, right shoulder derangement, left thumb pain and bilateral knee pain. 

Treatment to date has included radiographic imaging, diagnostic studies, conservative therapies, 

medications and work restrictions.  Currently, the IW complains of neck pain, mid and low back 

pain, left thumb pain and bilateral knee pain. The injured worker reported an industrial injury in 

2014, resulting in the above described pain. She has been treated conservatively without 

resolution of pain. Evaluation on January 24, 2015, revealed continued pain however the 

physician noted she was not a surgical candidate secondary to diagnostic studies revealing 

muscular strain. Pain medications were renewed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vicodin 325mg # 60:  Upheld 

 

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

Opioids.  Decision based on Non-MTUS Citation 

http://www.ammericanpainsociety.org/uploads/pdfs/Opioid_Final_Evidence_Report.pdf.  



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 76-78.   

 

Decision rationale: This patient presents with a date of injury of 10/02/2014 and complains of 

bilateral shoulder, left wrist/hand, bilateral knee, and neck pain.  The current request is for 

Vicodin 325 mg #60. This patient has a date of injury of 10/02/2014.  Subsequent progress 

reports indicate that cyclobenzaprine was prescribed.  Doctor's First Report dated 12/17/2014 

requested new medications; tramadol, omeprazole and Vicodin.  The utilization review states 

that peer contact was made and during the phone conversation, the treating physician stated that 

"He wished to withdraw the request for Vicodin."  This was an initial request to add Vicodin to 

this patient's medication regimen.  The MTUS Guidelines page 76 to 78, under the criteria for 

initiating opioids, recommend that reasonable alternatives have been tried, concerning the 

patient's likelihood of improvement, likelihood of abuse, etc.  MTUS goes on to state that 

baseline pain and functional assessment should be provided.  Once the criteria have been met, a 

new course of opioids may be tried at this time.  Recommendation for initiating new opioid 

cannot be supported as there is no functional or pain assessment to necessitate a start of a new 

opioid.  MTUS states that "Functional assessment should be made before initiating a new opioid.  

Function should include social, physical, psychological, daily and work activities."  This request 

IS NOT medically necessary.

 


