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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: 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 53 year old male, who sustained an industrial injury on 4/18/2006. 

Diagnoses have included status post fusion of L5-S1 and lumbar spine surgery times three with 

residual symptoms, chronic myofascial pain syndrome of the thoracolumbar spine, sprain injury 

of right knee, anxiety/major depression and intractable back pain. Treatment to date has included 

injections and medication. According to the progress report dated 10/14/2014, the injured worker 

complained of constant upper and lower back pain. He reported falling due to weakness in his 

bilateral lower extremities and had been ambulating with a cane. He stated he had depression and 

difficulty sleeping. Physical exam revealed restricted range of motion of the thoracic and lumbar 

spine. There were multiple myofascial trigger points and taut bands noted throughout the 

thoracic and lumbar paraspinal musculature, as well as in the gluteal muscles. The injured 

worker was given trigger point injections. Authorization was requested for Oxycontin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycontin 60mg, #90: Upheld 

 

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

Opioid Page(s): 76-80. 



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

9792.26 Page(s): 74-94. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Despite the long-term use of OxyContin, the patient has reported 

very little, if any, functional improvement or pain relief over the course of the last year. A 

previous utilization review decision provided the patient with sufficient quantity of medication to 

be weaned slowly off of narcotic. Oxycontin 60mg, #90 is not medically necessary. 


