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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: Physical Medicine & Rehabilitation, 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 was a 65 year old male, who sustained an industrial injury, August 3, 2008. 
The injured worker previously received the following treatments left shoulder MRI, Norco, 
Oxycodone, steroid injections, Flector Patches, MS Contin, Ibuprofen, Tamsulosin, Tramadol, 
Voltaren, Diclofenac and Omeprazole. The injured worker was diagnosed with bilateral shoulder 
pain, shoulder impingement syndrome, left shoulder probable full thicken rotator cuff tear, 
biceps tendinitis and bilateral shoulder degenerative joint disease. According to progress note of 
January 10, 2015, the injured workers chief complaint was bilateral shoulder pain. The pain was 
worse in the right shoulder than the left. The injured worker rated the pain at moderate to severe. 
The pain was described as constant and sharp. The injured worker stated Norco improved the 
symptoms. The physical exam of the shoulders noted positive Hawkin's, Obrien's and 
impingement syndrome. There was tenderness bilaterally of the bicipital groove. The treatment 
plan included prescriptions for Oxycodone, MS Contin, Hydrocodone and Medrol Pak. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Oxycodone Oral Tab 15 MG Every 4-6 Hours #180: Upheld 



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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
Page(s): 75-80. 

 
Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment 
Guidelines state the following about on-going management with opioids: "Four domains have 
been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 
aberrant (or nonadherent) drug-related behaviors. These domains have been summarized as the '4 
A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking 
behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and 
provide a framework for documentation of the clinical use of these controlled drugs." Guidelines 
further recommend discontinuing opioids if there is no documentation of improvement in 
function and reduction in pain. In the progress reports available for review, the requesting 
provider did not adequately document monitoring of the four domains. Improvement in function 
was not clearly outlined. The MTUS defines this as a clinical significant improvement in 
activities of daily living or a reduction in work restrictions. Furthermore, there did not appear to 
be adequate monitoring for aberrant behaviors such as querying the CURES database, risk 
stratifying patients using metrics such as ORT or SOAPP, or including results of random urine 
toxicology testing. Finally, there is no clear documentation of a trial wean in the past. This is 
especially important since the total dosage of Norco, MS Contin and oxycodone exceeds the 
guideline recommendation of 120 oral morphine equivalents. Based on the lack of 
documentation, medical necessity of this request cannot be established at this time. Although this 
opioid is not medically necessary at this time, it should not be abruptly halted, and the requesting 
provider should start a weaning schedule as he or she sees fit or supply the requisite monitoring 
documentation to continue this medication. 

 
MS Contin Oral Tab Extended Release 30 MG TID #90: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
Page(s): 75-80. 

 
Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment 
Guidelines state the following about on-going management with opioids: "Four domains have 
been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 
aberrant (or nonadherent) drug-related behaviors. These domains have been summarized as the '4 
A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking 
behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and 
provide a framework for documentation of the clinical use of these controlled drugs." Guidelines 
further recommend discontinuing opioids if there is no documentation of improvement in 



function and reduction in pain. In the progress reports available for review, the requesting 
provider did not adequately document monitoring of the four domains. Improvement in function 
was not clearly outlined. The MTUS defines this as a clinical significant improvement in 
activities of daily living or a reduction in work restrictions. Furthermore, there did not appear to 
be adequate monitoring for aberrant behaviors such as querying the CURES database, risk 
stratifying patients using metrics such as ORT or SOAPP, or including results of random urine 
toxicology testing. Finally, there is no clear documentation of a trial wean in the past. This is 
especially important since the total dosage of Norco, MS Contin and oxycodone exceeds the 
guideline recommendation of 120 oral morphine equivalents. Based on the lack of 
documentation, medical necessity of this request cannot be established at this time. Although this 
opioid is not medically necessary at this time, it should not be abruptly halted, and the requesting 
provider should start a weaning schedule as he or she sees fit or supply the requisite monitoring 
documentation to continue this medication. 

 
Hydrocodone-APAP Oral Tab 10/325 MG QID As Needed #240: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
Page(s): 75-80. 

 
Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment 
Guidelines state the following about on-going management with opioids: "Four domains have 
been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 
aberrant (or nonadherent) drug-related behaviors. These domains have been summarized as the '4 
A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking 
behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and 
provide a framework for documentation of the clinical use of these controlled drugs." Guidelines 
further recommend discontinuing opioids if there is no documentation of improvement in 
function and reduction in pain. In the progress reports available for review, the requesting 
provider did not adequately document monitoring of the four domains. Improvement in function 
was not clearly outlined. The MTUS defines this as a clinical significant improvement in 
activities of daily living or a reduction in work restrictions. Furthermore, there did not appear to 
be adequate monitoring for aberrant behaviors such as querying the CURES database, risk 
stratifying patients using metrics such as ORT or SOAPP, or including results of random urine 
toxicology testing. Finally, there is no clear documentation of a trial wean in the past. This is 
especially important since the total dosage of Norco, MS Contin and oxycodone exceeds the 
guideline recommendation of 120 oral morphine equivalents. Based on the lack of 
documentation, medical necessity of this request cannot be established at this time. Although this 
opioid is not medically necessary at this time, it should not be abruptly halted, and the requesting 
provider should start a weaning schedule as he or she sees fit or supply the requisite monitoring 
documentation to continue this medication. 

 
Medrol (Pak) 4 MG Oral Tab Dose Pack As Directed #1: Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 
based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, Oral 
corticosteroids. 

 
Decision rationale: Regarding the request for Medrol Dose Pack, the California MTUS does 
not address the issue. ODG cites that oral corticosteroids are not recommended for chronic pain, 
as there is no data on the efficacy and safety of systemic corticosteroids in chronic pain, so given 
their serious adverse effects, they should be avoided. In light of the above issues, the currently 
request is not medically necessary. 
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