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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, Illinois 
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 49 year old female who sustained an industrial injury on 9-2-1-11. She 
currently complains of persistent neck pain; mid-back pain with muscle spasms. On physical 
exam of the lumbar spine there was decreased range of motion but no tenderness; cervical spine 
showed decreased range of motion and tenderness on palpation with significant muscle spasms 
bilaterally. Medications were OxyContin, oxycodone, Robaxin, Xanax, Adderall. Diagnoses 
include lumbar, sacral radiculopathy; degenerative disc disease; limb pain; left shoulder pain; 
cervical radiculopathy; thoracic pain; muscle spasms. Treatments to date include medications; 
transcutaneous electrical nerve stimulator unit with benefit. Diagnostics include MRI of the 
cervical spine (6-2011) moderate narrowing, spondylosis, disc bulge; lumbar spine bone scan 
(3- 2013) normal; thoracic MRI (3-2014) normal; lumbar MRI 3-2014) status post anterior 
lumbar inter-body fusion and posterior lumbar inter-body fusion; cervical MRI (6-2014) 
showed degenerative changes. On 7-8-15 Utilization review evaluated retrospective requests for 
Oxycodone 30 mg #120 with date of service 11-9-11; retrospective request for valium 5 mg #60 
with date of service 11-9-11; retrospective request for OxyContin 60 mg #120 with date of 
service 11-9-11; retrospective request for OxyContin 60 mg #120 with date of service 3-27-12; 
retrospective request for Percocet 10-325 mg #90 with date of service 3-27-12; retrospective 
request for Oxycodone 15mg #240 with date of service 3-27-12; retrospective request for 1 
Morphine 10 mg and Phenergan 50 mg injection with date of service 1-31-12. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Retrospective request for Oxycodone 30mg #120 DOS: 11/9/11: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments to 
date include medications; transcutaneous electrical nerve stimulator unit with benefit. The 
medical records provided for review do not indicate a medical necessity for Retrospective 
request for Oxycodone 30mg #120 DOS: 11/9/11.  The MTUS recommends the use of the lowest 
dose of opioids for the short term treatment of moderate to severe pain. The MTUS does not 
recommend the long term use of opioids for the treatment of chronic pain due to worsening 
adverse effects and lack of research in support of benefit. The MTUS recommends these 
medications be used as a second line agent, if other medications with less side effects have 
failed. The maximum recommended daily dose of Opioids is 120 morphine equivalents. Also, 
the MTUS recommends that individuals on opioid maintenance treatment be monitored for 
analgesia (pain control), activities of daily living, adverse effects and aberrant behavior; the 
MTUS recommends discontinuation of opioid treatment of there is no documented evidence of 
overall improvement or if there is evidence of illegal activity or drug abuse or adverse effect with 
the opioid medication. The medical records indicate the injured worker was at this time on 
several sedating medications and had exceeded the maximum recommended 120 morphine 
equivalents of opioid medications, but with no overall improvement.  The MTUS defines 
functional improvement as, clinically significant improvement in activities of daily living or a 
reduction in work restrictions as measured during the history and physical exam, performed and 
documented as part of the evaluation and management visit billed under the Official Medical Fee 
Schedule (OMFS) pursuant to sections 9789.10-9789.111; and a reduction in the dependency on 
continued medical treatment." 

 
Retrospective request for Valium 5mg #60 DOS: 11/9/11: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Benzodiazepines. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments 
to date include medications; transcutaneous electrical nerve stimulator unit with benefit.  The 



medical records provided for review do not indicate a medical necessity for Retrospective 
request for Valium 5mg #60 DOS: 11/9/11. Valium ( Diazepam) is a benzodiazepine, sedative 
hypnotic. The MTUS does not recommend using them for longer than 4 weeks due to 
dependency and lack of proven efficacy. 

 
Retrospective request for Oxycontin 60mg #120 DOS: 11/9/11: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments to 
date include medications; transcutaneous electrical nerve stimulator unit with benefit. The 
medical records provided for review do not indicate a medical necessity for Retrospective 
request for Oxycontin 60mg #120 DOS: 11/9/11: The MTUS recommends the use of the lowest 
dose of opioids for the short term treatment of moderate to severe pain. The MTUS does not 
recommend the long term use of opioids for the treatment of chronic pain due to worsening 
adverse effects and lack of research in support of benefit. The MTUS recommends these 
medications be used as a second line agent, if other medications with less side effects have 
failed. The maximum recommended daily dose of Opioids is 120 morphine equivalents. Also, 
the MTUS recommends that individuals on opioid maintenance treatment be monitored for 
analgesia (pain control), activities of daily living, adverse effects and aberrant behavior; the 
MTUS recommends discontinuation of opioid treatment of there is no documented evidence of 
overall improvement or if there is evidence of illegal activity or drug abuse or adverse effect with 
the opioid medication. The medical records indicate the injured worker was at this time on 
several sedating medications and had exceeded the maximum recommended 120 morphine 
equivalents of opioid medications. 

 
 
Retrospective request for Oxycontin 60mg #120 DOS: 3/27/12: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids for osteoarthritis, Opioids, 
dosing, Opioids, long-term assessment. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments 
to date include medications; transcutaneous electrical nerve stimulator unit with benefit.  The 
medical records provided for review do not indicate a medical necessity for Retrospective 



request for Oxycontin 60mg #120 DOS: 3/27/12.  OxyContin (Oxycodone), is an opioid. It is 
included in a list of 20 medications identified by the FDA's Adverse Event Reporting System. 
The MTUS states there is a lot of controversy regarding the use of opioids for non-cancer 
conditions. They are recommended as second line agents, at the lowest dose for the short term 
treatment of moderate to severe pain. The MTUS does not recommend the long term use of 
opioids for the treatment of chronic pain due to worsening adverse effects and lack of research in 
support of benefit. The MTUS recommends these medications be used as a second line agent, if 
other medications with less side effects have failed. The maximum recommended daily dose of 
Opioids is 120 morphine equivalents. Also, the MTUS recommends that individuals on opioid 
maintenance treatment be monitored for analgesia (pain control), activities of daily living, 
adverse effects and aberrant behavior; the MTUS recommends discontinuation of opioid 
treatment of there is no documented evidence of overall improvement or if there is evidence of 
illegal activity or drug abuse or adverse effect with the opioid medication. The medical records 
indicate the injured worker was at this time on several sedating medications and had exceeded 
the maximum recommended 120 morphine equivalents of opioid medications, but with no 
overall improvement. 

 
Retrospective request for Percocet 10/325mg #90 DOS: 3/27/12: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing, Opioids, long- 
term assessment. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments 
to date include medications; transcutaneous electrical nerve stimulator unit with benefit.  The 
medical records provided for review do not indicate a medical necessity for  Retrospective 
request for Percocet 10/325mg #90 DOS: 3/27/12.  Percocet (oxycodone & acetaminophen) is an 
opioid. The MTUS states there is a lot of controversy regarding the use of opioids for non-cancer 
conditions. They are recommended as second line agents, at the lowest dose for the short term 
treatment of moderate to severe pain. The MTUS does not recommend the long term use of 
opioids for the treatment of chronic pain due to worsening adverse effects and lack of research in 
support of benefit. The MTUS recommends these medications be used as a second line agent, if 
other medications with less side effects have failed. The maximum recommended daily dose of 
Opioids is 120 morphine equivalents. Also, the MTUS recommends that individuals on opioid 
maintenance treatment be monitored for analgesia (pain control), activities of daily living, 
adverse effects and aberrant behavior; the MTUS recommends discontinuation of opioid 
treatment of there is no documented evidence of overall improvement or if there is evidence of 
illegal activity or drug abuse or adverse effect with the opioid medication. The medical records 
indicate the injured worker was at this time on several sedating medications and had exceeded 
the maximum recommended 120 morphine equivalents of opioid medications, but with no 
overall improvement. 



 

Retrospective request for Oxycodone 15mg #240 DOS: 3/27/12: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing, Opioids, long- 
term assessment. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments to 
date include medications; transcutaneous electrical nerve stimulator unit with benefit. The 
medical records provided for review do not indicate a medical necessity for Retrospective 
request for Oxycodone 15mg #240 DOS: 3/27/12. The MTUS states there is a lot of controversy 
regarding the use of opioids for non-cancer conditions. They are recommended as second line 
agents, at the lowest dose for the short term treatment of moderate to severe pain. The MTUS 
does not recommend the long term use of opioids for the treatment of chronic pain due to 
worsening adverse effects and lack of research in support of benefit. The MTUS recommends 
these medications be used as a second line agent, if other medications with less side effects have 
failed. The maximum recommended daily dose of Opioids is 120 morphine equivalents. Also, 
the MTUS recommends that individuals on opioid maintenance treatment be monitored for 
analgesia (pain control), activities of daily living, adverse effects and aberrant behavior; the 
MTUS recommends discontinuation of opioid treatment of there is no documented evidence of 
overall improvement or if there is evidence of illegal activity or drug abuse or adverse effect with 
the opioid medication. The medical records indicate the injured worker was at this time on 
several sedating medications and had exceeded the maximum recommended 120 morphine 
equivalents of opioid medications, but with no overall improvement. 

 
Retrospective request for 1 Morphene 10mg and Phenergan 50mg injection DOS: 1/31/12: 
Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing. 

 
Decision rationale: The injured worker sustained a work related injury on 9-2-1-11.  The 
medical records provided indicate the diagnosis sacral radiculopathy; degenerative disc disease; 
limb pain; left shoulder pain; cervical radiculopathy; thoracic pain; muscle spasms. Treatments 
to date include medications; transcutaneous electrical nerve stimulator unit with benefit.  The 
medical records provided for review do not indicate a medical necessity for  Retrospective 
request for 1 Morphene 10mg and Phenergan 50mg injection DOS: 1/31/12 the MTUS 
recommends the use of the lowest dose of opioids for the short term treatment of moderate to 



severe pain. The MTUS does not recommend the long term use of opioids for the treatment of 
chronic pain due to worsening adverse effects and lack of research in support of benefit. The 
MTUS recommends these medications be used as a second line agent, if other medications with 
less side effects have failed. The maximum recommended daily dose of Opioids is 120 morphine 
equivalents. Also, the MTUS recommends that individuals on opioid maintenance treatment be 
monitored for analgesia (pain control), activities of daily living, adverse effects and aberrant 
behavior; the MTUS recommends discontinuation of opioid treatment of there is no documented 
evidence of overall improvement or if there is evidence of illegal activity or drug abuse or 
adverse effect with the opioid medication. The medical records indicate the injured worker was 
at this time on several sedating medications and had exceeded the maximum recommended 120 
morphine equivalents of opioid medications. The MTUS states that the use of opioid analgesics 
for chronic non-cancer pain is controversial, but the records indicate the injured worker has been 
using opioids for a very long time, but with no overall improvement. The records indicate the 
injured worker is on several sedative medications and has far exceeded the daily recommended 
dose of opioids, but with no overall improvement. 
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