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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: 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 injured worker is a 48 year old female who sustained an industrial injury on 3/28/2008. Her 

diagnoses, and/or impressions, include: advanced multi-level lumbar degenerative disc disease 

and scoliosis, with chronic low back pain; progressive low back pain with bilateral lower 

extremity pain and weakness; lumbar radiculopathy; osteoarthritis of large weight bearing joints 

in the lower extremities; morbid obesity with failed medical treatment and recommendation for 

gastric bypass surgery; gastroesphageal reflux disease, secondary to medications; Hiatal hernia 

with significant central adiposity; and major depressive disorder, single episode, with anxiety 

disorder secondary to chronic pain. No current magnetic resonance imaging studies are noted. 

Her treatments have included esophagealgastroduodenoscopy with biopsy on 12/16/2014; upper 

gastrointestinal endoscopy with laparoscopic Hiatal hernia repair, sleeve gastrectomy and 

gastropexy surgery (12/29/14); psychiatric evaluation and treatment; urine toxicology 

screenings; and medication management. Patient reportedly cannot take solids and can only take 

liquids due to stomach issues. The progress notes of (incomplete and undated) state that she had 

complained of gastrointestinal discomfort, heartburn and constipation which she contributed to 

the use of chronic medications, so a consult with Internal Medicine was requested. Only urine 

drug screen provided is dated 8/26/14 and was appropriate. No medical records provided show 

the physician's requests for treatments which included a 1 month supply of Lortab (Oxycodone) 

elixir. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Lortab Elixir 10/300mg/ 15ml, 15ml three times a day for a total of 1350ml (1 month 

supply):  Upheld 

 

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

opioids.   

 

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

Page(s): 76-78.   

 

Decision rationale: Lortab is acetaminophen and hydrocodone, an opioid. Patient has 

chronically been on an opioid pain medication. As per MTUS Chronic pain guidelines, 

documentation requires appropriate documentation of analgesia, activity of daily living, adverse 

events and aberrant behavior. Documentation fails criteria. There is no objective improvement in 

patient's pain or functional status on current opioid regiment documented by provider. There is 

documentation of stomach issues with current medication regimen. Documentation fails to 

support prescription for Lortab elixir. Therefore, the request is not medically necessary. 

 

Oxycodone elixir 5mg/ml, 5ml three times a day = 450ml (1 month supply):  Upheld 

 

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

opioids.   

 

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

Page(s): 76-78.   

 

Decision rationale: Oxycodone is an opioid. Patient has chronically been on an opioid pain 

medication. As per MTUS Chronic pain guidelines, documentation requires appropriate 

documentation of analgesia, activity of daily living, adverse events and aberrant behavior. 

Documentation fails criteria. There is no objective improvement in patient's pain or functional 

status on current opioid regimen documented by provider. There is documentation of stomach 

issues with current medication regiment. Documentation fails to support prescription for 

Oxycodone elixir. Therefore, the request is not medically necessary. 

 

 

 

 


