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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 

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 claimant is a 49 yo male  who sustained an industrial injury on 09/06/1999. The mechanism 

of injury was not provided for review. His diagnoses included chronic neck and low back pain 

status post L4- S1 lumbar fusion. He continues to complain of neck pain, low back pain, and 

erectile dysfunction from chronic opioid therapy. On physical exam there is decreased range of 

lumbar range of motion with no reported motor or sensory abnormalities. Treatment is addition 

to surgery has included medical therapy with Percocet and Testosterone injections.The treating 

provider has requested Percocet 10/325mg # 32, Testosterone Cypionate 200mg/0.05ml weekly, 

and trigger point injections to the lumbar spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prospective request for 1 prescription of Percocet 10/325mg #32.:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

91-97.   



 

Decision rationale: The documentation inidicates the enrollee has been treated with opioid 

therapy with Percocet 10/325mg. Per California MTUS Guidelines, short-acting opioids such as 

Percocet are seen as an effective method in controlling chronic pain. They are often used for 

intermittent or breakthrough pain. The treatment of chronic pain with any opioid agent requires 

review and documentation of pain relief, functional status, appropriate medication use, and side 

effects. Pain assessment should include current pain: last reported pain over the period since last 

asessment; average pain; intensity of pain after taking the opioid, and the duration of pain relief. 

Per the medical documentation there has been no documentation of the medication's pain relief 

effectiveness and no clear documentatiuon that the claimant has responded to ongoing opioid 

therapy. According to the California MTUS Guidelines there has to be certain criteria followed 

including an ongoing review and documentation of pain relief and functional status. This does 

not appear to have occurred with this patient. The patient has continued pain despite the chronic 

use of a short acting opioid medications. The patient may require a multidisciplinary evaluation 

to determine the best approach to treatment of her chronic pain syndrome. Medical necessity for 

Percocet 10/325 has not been established. The requested treatment is not medically necessary. 

 

Prospective request for 1 prescription of Testosterone Cypionate 200mg/0.05ml weekly.:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

110.   

 

Decision rationale: Per California MTUS Treatment Guidelines, testosterone replacement 

therapy is  recommended in limited circumstances for patients taking high-dose long-term 

opioids with documented low testosterone levels. Hypogonadism has been noted in patients 

receiving intrathecal opioids and long-term high dose opioids. Routine testing of testosterone 

levels in men taking opioids is not recommended; however, an endocrine evaluation and/or 

testosterone levels should be considered in men who are taking long term, high dose oral opioids 

or intrathecal opioids and who exhibit symptoms or signs of hypogonadism, such as 

gynecomastia. If needed, testosterone replacement should be done by a physician with special 

knowledge in this field given the potential side effects such as hepatomas. There are multiple 

delivery mechanisms for testosterone. Hypogonadism secondary to opiates appears to be central, 

although the exact mechanism has not been determined. There is no documentation of the 

claimant's testosterone levels prior to the initiation of testosterone replacement therapy. Medical 

necessity for the requested item has not been established. the requested item is not medically 

necessary. 

 

Prospective request for 1 trigger point injections to the lumbar spine.:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.   

 

Decision rationale: Per California MTUS Guidelines, trigger point injections are recommended 

only for myofascial pain syndrome as indicated below, with limited lasting value. They are not 

recommended for radicular pain. Trigger point injections with an anesthetic such as bupivacaine 

are recommended for non-resolving trigger points, but the addition of a corticosteroid is not 

generally recommended. Not recommended for radicular pain. A trigger point is a discrete focal 

tenderness located in a palpable taut band of skeletal muscle, which produces a local twitch in 

response to stimulus to the band. Trigger points may be present in up to 33-50% of the adult 

population. Myofascial pain syndrome is a regional painful muscle condition with a direct 

relationship between a specific trigger point and its associated pain region. These injections may 

occasionally be necessary to maintain function in those with myofascial problems when 

myofascial trigger points are present on examination. There is no documentation provided 

indicating the presence of defined trigger points on exam. Medical necessity for the requested 

item has not been established. The requested item is not medically necessary. 

 


