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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: Arizona, Texas
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 injured worker is a 52 year old male, who sustained an industrial injury on 07/12/2002. The
injured worker is currently diagnosed as having lumbar spine disc disease. Treatment and
diagnostics to date has included injections, Transcutaneous Electrical Nerve Stimulation Unit,
lumbar spine MRI, physical therapy, and medications. In a progress note dated 04/10/2015, the
injured worker presented for medication refill. The treating physician reported requesting
authorization for Oxycontin.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Oxycontin 80mg, #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-
.26 Page(s): 74-96.

Decision rationale: Oxycontin is a long-acting opioid used to stabilize medication levels and
provide around-the-clock analgesia to patients with chronic pain. According to the MTUS the




use of opioid pain medication appears to be efficacious but limited for short-term pain relief and
long-term efficacy is unclear (>16weeks), but also appears limited. For on-going management of
a patient being treated with opioids the MTUS recommends that prescriptions from a single
practitioner are taken as directed and all prescriptions are to be obtained by a single pharmacy.
The lowest possible dose should be prescribed to improve pain and function. Ongoing review
and documentation of pain relief, functional status and appropriate medications use and side
effects be documented at the time of office visits. Intermittent urine toxicology should be
performed. The medications should be weaned and discontinued if there is no overall
improvement in function, continued pain or decrease in functioning. In this case the
documentation doesn't support that the patient has had meaningful improvement in function
while taking this medication. Furthermore the patient is requesting to be taken off of this
medication. The request is not medically necessary.



