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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 50 year old male, who sustained an industrial injury on March 19, 1997. 

The diagnoses have included failed back syndrome, lumbar spondylosis and stenosis at L1-L2 

and L2-L3 with radiculopathy.Diagnostic tests included computed tomography (CT) scan of 

lumbar spine on October 13, 2014 with findings of postsurgical changes of the lumbar spine and 

sacroiliac joints without evidence of hardware malfunction and L2-3 spondylosis with L1-2 

neural foraminal and central canal stenosis. The past surgery history is significant for multiple 

back surgeries and revisions. The patient had spinal cord stimulator trial and implantation for 

pain relief. The patient had utilized opioids medications for more than 15 years. The records 

show reports of severe limitation in ADL and social activities despite medications utilization 

reported by family members. The patient remained house bound needing help with ADL and 

activities.Currently, the IW complains of ongoing complaints of increasing low back pain with 

bilateral sciatica, the pain is aggravated by even minimal activities of daily living. The pain score 

was reported as 6.5/10. There is no UDS report included in the available records. The patient 

declined epidural steroid injection procedures. On December 3, 2014 Utilization Review non-

certified a MSIR 30mg quantity 180, and Oxycontin 40mg quantity 90, noting the MTUS was 

cited. On December 2, 2014, the injured worker submitted an application for IMR for review of 

MSIR 30mg quantity 180, Oxycontin 40mg quantity 90, Lyrica 150mg and Gralise starter pack. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

MSIR 30mg #180:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 42-43, 74-96,124.  Decision based on Non-MTUS Citation Pain Chapter Opioids 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that opioids can be 

utilized for the treatment of severe pain that did not respond to standard treatment with NSAIDs, 

co-analgesics and PT. The chronic use of high dose opioids can be associated with the 

development of tolerance, opioid induced hyperalgesia, dependency, sedation, addiction, and 

adverse interaction with sedative medications.The records indicate that the patient had utilized 

opioids sincere the injury more than 15 years earlier. There is documentation of persistent 

decreased ADL and functional limitation despite high dose opioid utilization. The patient 

declined interventional epidural injection procedures. There is no documentation of the 

guidelines recommended compliance monitoring of UDS, absence of aberrant behavior and 

functional restoration. There is no documentation of treatment with co-analgesic and PT to 

decrease opioid requirements.The presence of spinal cord stimulator did not decrease opioid 

requirement. The criteria for the use of MSIR 30mg # 180 was not met. The guidelines 

recommend that patient on high dose opioids be referred to Pain Programs or Addiction Clinics 

for safe weaning protocol. 

 

Oxycontin 40mg #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 42-43, 74-96,124.  Decision based on Non-MTUS Citation Pain Chapter Opioids 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that opioids can be 

utilized for the treatment of severe pain that did not respond to standard treatment with NSAIDs, 

co-analgesics and PT. The chronic use of high dose opioids can be associated with the 

development of tolerance, opioid induced hyperalgesia, dependency, sedation, addiction, and 

adverse interaction with sedative medications.The records indicate that the patient had utilized 

opioids sincere the injury more than 15 years earlier. There is documentation of persistent 

decreased ADL and functional limitation despite high dose opioid utilization. The patient 

declined interventional epidural injection procedures. There is no documentation of the 

guidelines recommended compliance monitoring of UDS, absence of aberrant behavior and 

functional restoration.There is no documentation of treatment with co-analgesic and PT to 

decrease opioid requirements. The presence of spinal cord stimulator did not decrease opioid 

requirement. The criteria for the use of OxyContin 40mg #90 was not met. The guidelines 



recommend that patient on high dose opioids be referred to Pain Programs or Addiction Centers 

for safe weaning protocol. 

 

 

 

 


