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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: New York, Tennessee
Certification(s)/Specialty: Emergency 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 72-year-old female injured worker suffered an industrial injury on 08/04/1994. The
diagnoses included severe neck pain caused by discogenic disease and recent laminectomy,
degenerative disc disease of the cervical, thoracic and lumbar spine, bilateral knee pain, and
lumbosacral laminectomy. The injured worker had been treated with spinal surgeries and
medications. On 3/18/2015, the treating provider reported she had an episode where she
completely lost the feeling in both her arms for 10 seconds. Now she is having tingling in her
arms and fingers with some neck pain. She reported she is dropping things. She cannot even
hold anything. On exam the cervical spine is extremely tender with severe muscle spasms. The
thoracic spine had tenderness with spasms. The lumbar spine had severe pain with tenderness
and spasms along with positive straight leg raise. The strength is impaired in the hands, arms
and legs. The treatment plan included Oxycodone and MRI of the cervical spine.

IMR ISSUES, DECISIONS AND RATIONALES

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

Oxycodone 5mg, #60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, specific drug list - Oxycodone immediate release; Opioids - On-Going
Management, criteria for use; Weaning of Mediciations Page(s): 92, 78, 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 74-96.

Decision rationale: Oxycodone is an opioid analgesic. Chronic Pain Medical Treatment
Guidelines state that opioids are not recommended as a first line therapy. Opioid should be part
of a treatment plan specific for the patient and should follow criteria for use. Criteria for use
include establishment of a treatment plan, determination if pain is nociceptive or neuropathic,
failure of pain relief with non-opioid analgesics, setting of specific functional goals, and opioid
contract with agreement for random drug testing. If analgesia is not obtained, opioids should be
discontinued. The patient should be screened for likelihood that he or she could be weaned from
the opioids if there is no improvement in pain of function. It is recommended for short-term use.
In this case, the patient has been receiving oxycodone since at least March 2014 and has not
obtained analgesia. In addition, there is no documentation that the patient has signed an opioid
contract or is participating in urine drug testing. Criteria for long-term opioid use have not been
met. The request should not be medically necessary.

Magnetic resonance imaging (MRI) of the cervical spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-178.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-178. Decision based on Non-MTUS Citation Official Disability
Guidelines: Neck and Upper Back, Magnetic resonance imaging (MRI).

Decision rationale: Criteria for ordering imaging studies are emergence of a red flag,
physiologic evidence of tissue insult or neurologic dysfunction, failure to progress in a
strengthening program intended to avoid surgery, and clarification of the anatomy prior to an
invasive procedure. If physiologic evidence indicates tissue insult or nerve impairment, consider
a discussion with a consultant regarding next steps, including the selection of an imaging test to
define a potential cause (magnetic resonance imaging [MRI] for neural or other soft tissue,
computer tomography [CT] for bony structures). Per ODG indications for MRI of the cervical
spine are: Chronic neck pain (= after 3 months conservative treatment), radiographs normal,
neurologic signs or symptoms present, Neck pain with radiculopathy if severe or progressive
neurologic deficit, Chronic neck pain, radiographs show spondylosis, neurologic signs or
symptoms present, Chronic neck pain, radiographs show old trauma, neurologic signs or
symptoms present, Chronic neck pain, radiographs show bone or disc margin destruction.
Suspected cervical spine trauma, neck pain, clinical findings suggest ligamentous injury
(sprain), radiographs and/or CT "normal.” Known cervical spine trauma: equivocal or positive
plain films with neurological deficit- Upper back/thoracic spine trauma with neurological
deficitRepeat MRI is not routinely recommended, and should be reserved for a significant
change in symptoms and/or findings suggestive of significant pathology (eg, tumor, infection,
fracture, neurocompression, recurrent disc herniation). In this case there is no documentation



to support that there has been significant change in the patient's condition or the development
of additional neurologic deficits. The patient does not have any indication for cervical MRI.
The request should not be medically necessary.



