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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 51-year-old male who sustained a work related injury November 4, 2009. 

According to a primary treating physician's office visit, dated January 27, 2015, the injured 

worker presented for a follow-up visit complaining of neck pain, rated 6/10 with medication and 

8/10 without medication. There is no change reported in the location of pain or no new problems 

or side effects. Quality of sleep is noted to be poor. Current medications include Cialis, 

Oxycodone, Brintellix, Vimovo and Oxycontin. Of note, the physician later documents under the 

treatment plan, that the injured worker had been evaluated by a urologist for dysfunctional 

voiding and erectile dysfunction. He further noted he is having progressive weakness in the trunk 

and lower extremities with sensations of always feeling as though he has on wet clothes and 

progressive worsening of balance and falls.  Diagnoses are documented as cervical pain and post 

cervical laminectomy syndrome. Treatment plan included to continue medications and return to 

clinic in 4 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 15mg:  Overturned 

 



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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 76-78, 88-89.   

 

Decision rationale: Based on the 01/27/15 progress report, patient complains of neck pain, rated 

6/10 with medication and 8/10 without medication.  The request is for OXYCODONE 15 MG.  

No RFA was provided.  Patient's diagnosis on 01/27/15 includes post cervical laminectomy 

syndrome and cervical pain.  Physical examination of cervical spine on 01/27/15 revealed 

restricted range of motion on flexion 30 degrees, and extension 25 degrees.  Per 01/27/15 

progress report, patient's medications include Oxycodone, Oxycontin, Cialis, Brintellix as 

prescribed, with no reported side effects. Patient's treatment plan includes medication therapy for 

neck pain.  Patient is permanent and stationary and not working, per 01/27/15 progress report. 

MTUS Guidelines pages 88 and 89 states, "Pain should be assessed at each visit, and functioning 

should be measured at 6-month intervals using a numerical scale or validated instrument." 

MTUS page 78 also requires documentation of the 4As (analgesia, ADLs, adverse side effects, 

and adverse 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 

medication to work and duration of pain relief. UR letter dated 02/17/15 modified the request 

"for the purpose of weaning."  Per progress report dated 01/27/15, treater requests "a one-time 

refill of Oxycodone 15 mg #90 to wean patient from these medications." Oxycodone has been 

included in patient's medications per treater reports dated 08/14/14, 11/06/14 and 02/09/15.  Per 

progress report dated 01/27/15, treater continues current medications, which make pain more 

tolerable, allowing patient to complete ADLS, which include self-care, sitting 30-45 minutes, 

standing and walking up to 25 minutes. Treater states that without pain medication, patient can 

stand less than 5 minutes, sit only 15 minutes, all with increased pain and stiffness.  Further, 

treater states that patient does not exhibit any aberrant behavior, UDS screenings are consistent 

with no red flags, and patient signed pain contract which is addressed regularly.  In this case, the 

4A's have been addressed, adequate documentation has been provided including numeric scales 

and functional measures that show significant improvement.  Therefore, this request is medically 

necessary. 

 

Oxycontin 40mg:  Overturned 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 76-78, 88-89.   

 

Decision rationale: Based on the 01/27/15 progress report, patient complains of neck pain, rated 

6/10 with medication and 8/10 without medication.  The request is for OXYCONTIN ER 40 

MG.  No RFA was provided.  Patient's diagnosis on 01/27/15 includes post cervical laminectomy 

syndrome and cervical pain.  Physical examination of cervical spine on 01/27/15 revealed 

restricted range of motion on flexion 30 degrees, and extension 25 degrees.  Per 01/27/15 



progress report, patient's medications include Oxycodone, Oxycontin, Cialis, Brintellix as 

prescribed, with no reported side effects. Patient's treatment plan includes medication therapy for 

neck pain.  Patient is permanent and stationary and not working, per 01/27/15 progress report. 

MTUS Guidelines pages 88 and 89 states, "Pain should be assessed at each visit, and functioning 

should be measured at 6-month intervals using a numerical scale or validated instrument." 

MTUS page 78 also requires documentation of the 4As (analgesia, ADLs, adverse side effects, 

and adverse 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 

medication to work and duration of pain relief. UR letter dated 02/17/15 modified the request 

"for the purpose of weaning."  Per progress report dated 01/27/15, treater requests "a one-time 

refill of Oxycontin ER 40 mg #90 to wean patient from these medications." Oxycontin has been 

included in patient's medications per treater reports dated 08/14/14, 11/06/14 and 02/09/15.  Per 

progress report dated 01/27/15, treater continues current medications, which make pain more 

tolerable, allowing patient to complete ADLS, which include self-care, sitting 30-45 minutes, 

standing and walking up to 25 minutes. Treater states that without pain medication, patient can 

stand less than 5 minutes, sit only 15 minutes, all with increased pain and stiffness.  Further, 

treater states that patient does not exhibit any aberrant behavior, UDS screenings are consistent 

with no red flags, and patient signed pain contract, which is addressed regularly.  In this case, the 

4A's have been addressed, adequate documentation has been provided including numeric scales 

and functional measures that show significant improvement.  Therefore, this request IS medically 

necessary. 

 

 

 

 


