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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: New York 

Certification(s)/Specialty: Anesthesiology 
 
 

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 64 year old male who sustained an industrial injury on 09/04/2002. 

Current diagnoses include chronic pain syndrome secondary to the industrial injury, right pilon 

trimalleolar ankle fracture with subsequent osteomyelitis and subsequent arthrodesis, impaired 

gait, hypertension due to pain response, and insomnia. Previous treatments included 

medications, surgical interventions, aquatic therapy, physical therapy, epidural steroid injections, 

and home exercise program. Initial injuries occurred to the right ankle and back when a 1200 

pound panel cart tipped over on him. Report dated 04/02/2015 noted that the injured worker 

presented with complaints that included increasing pain, low back pain. Pain level was not 

included. Physical examination was positive for gait difficulty, difficulty with mobility, 

prolonged stance phase on the right, and medial instability of the right knee on valgus and varus 

stressing. The treatment plan included refilling medications and if not then send the patient to a 

pain management specialist for a third party evaluation, and continue home exercise program. It 

was noted that the injured worker takes his opioid therapy in order to maintain his functional 

level. Disputed treatments include Oxycontin 80 mg Qty 120 with 6 refills, Oxy IR (immediate 

release) 15 mg Qty 280 with 6 refills, aspirin (ASA) 325 mg Qty 30 with 6 refills, Metroprolol 

50 mg Qty 60 with 6 refills, Colace Qty 60 with 6 refills, and Protonix 40 mg Qty 30 with 6 

refills. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Oxycontin 80 mg Qty 120 with 6 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to the ODG and MTUS, Oxycodone (Oxycontin) is a long-acting 

opioid analgesic. Opioid drugs are available in various dosage forms and strengths. According to 

the ODG, chronic pain can have a mixed physiologic etiology of both that may be used to 

manage both acute and chronic pain. These medications are generally classified according to 

potency and duration of dosage. The treatment of chronic pain with any opioid analgesic requires 

review and documentation of pain relief, functional status, appropriate medication use, and side 

effects. A pain assessment should include current pain, intensity of pain after taking the opiate, 

and the duration of pain relief. In this case, there is insufficient evidence that the opioids were 

prescribed according to the CA MTUS guidelines, which recommend prescribing according to 

function, with specific functional goals, return to work, random drug testing, an opioid contract, 

and documentation of a prior failure of non-opioid therapy. The MTUS recommends urine drug 

screens for patients with poor pain control and to help manage patients at risk of abuse. There is 

no documentation of significant pain relief or increased function from the opioids used to date. 

Medical necessity of the requested medication has not been established. Of note, discontinuation 

of an opioid analgesic should include a taper to avoid withdrawal symptoms. The requested 

medication is not medically necessary. 

 
Oxy IR (immediate release) 15 mg Qty 280 with 6 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

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

for the treatment of chronic pain Page(s): 91-97. 

 
Decision rationale: According to the ODG and MTUS, Oxycontin IR (Oxycontin) is a long- 

acting opioid analgesic. Opioid drugs are available in various dosage forms and strengths. 

According to the ODG, chronic pain can have a mixed physiologic etiology of both that may be 

used to manage both acute and chronic pain. These medications are generally classified 

according to potency and duration of dosage. The treatment of chronic pain with any opioid 

analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of 

pain after taking the opiate, and the duration of pain relief. In this case, there is insufficient 

evidence that the opioids were prescribed according to the CA MTUS guidelines, which 

recommend prescribing according to function, with specific functional goals, return to work, 

random drug testing, an opioid contract, and documentation of a prior failure of non-opioid 



therapy. The MTUS recommends urine drug screens for patients with poor pain control and to 

help manage patients at risk of abuse. There is no documentation of significant pain relief or 

increased function from the opioids used to date. Medical necessity of the requested medication 

has not been established. Of note, discontinuation of an opioid analgesic should include a taper 

to avoid withdrawal symptoms. The requested medication is not medically necessary. 

 
ASA 325 mg Qty 30 with 6 refills: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Medscape Internal Medicine 2014. 

 
Decision rationale: According to the US Preventive Services Task Force (USPSTF), 

recommendation for aspirin therapy is indicated for primary prevention of myocardial infarction 

and ischemic stroke in women, 55-79 years of age, and for men, ages 45-79, when the benefits of 

aspirin use outweighs the potential harm of gastrointestinal hemorrhage or other serious 

bleeding. Given the patient's risk factors of hypertension, and age of 64, aspirin therapy is 

indicated. Medical necessity for the requested medication is established. The requested 

medication is medically necessary. 
 

 
 

Metroprolol 50 mg Qty 60 with 6 refills: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Hypertension treatment. 

 
Decision rationale: According to the ODG, the recommendations for treatment of hypertension 

are: (1) In patients 60 years or over, start treatment in blood pressures >150 mm Hg systolic or 

>90 mm Hg diastolic and treat to under those thresholds; (2) In patients <60 years, treatment 

initiation and goals should be 140/90 mm Hg, the same threshold used in patients >18 years with 

either chronic kidney disease (CKD) or diabetes; (3) In non-black patients with hypertension, 

initial treatment can be a thiazide-type diuretic, calcium channel blocker (CCB), angiotensin 

converting enzyme (ACE) inhibitor, or angiotensin receptor blocker (ARB), while in the general 

black population, initial therapy should be a thiazide-type diuretic or CCB; (4) In patients >18 

years with CKD, initial or add-on therapy should be an ACE inhibitor or an ARB, regardless of 

race or diabetes status. Metoprolol (Lopressor) is a selective beta-1 receptor blocker medication. 

It is used to treat hypertension, coronary artery disease and tachycardia. In this case, the patient 

has a diagnosis of hypertension and the documentation indicates that his blood pressure is 

adequately controlled on his present medical regimen. Medical necessity for the requested 

medication is established. The requested medication is medically necessary. 



Colace Qty 60 with 6 refills: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (chronic), 

Opioid-induced constipation treatment. 

 
Decision rationale: Opioid-induced constipation is a common adverse effect of long-term 

opioid use because of the binding of opioids to peripheral opioid receptors in the gastrointestinal 

tract, resulting in absorption of electrolytes and reduction in small intestine fluid. According to 

ODG, if opioids are determined to be appropriate for the treatment of pain then prophylactic 

treatment of constipation should be initiated. Colace is a stimulant laxative and is used to relieve 

occasional constipation. In this case, with non-approval of opioid use, the medical necessity of 

Colace has not been established. The requested medication is not medically necessary. 

 
Protonix 40 mg Qty 30 with 6 refills: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI Symptoms & Cardiovascular Risk Page(s): 68-69. 

 
Decision rationale: According to the California MTUS chronic pain medical treatment 

guidelines, there are specific guidelines for prescribing proton pump inhibitors (PPI). "PPI's are 

recommended when patients are identified to have certain risks with the use of Non-steroidal 

anti-inflammatory drugs (NSAIDs). Risk factors include age > 65 years, history of peptic ulcer, 

GI bleeding or perforation, concurrent use of aspirin, corticosteroids, and/or an anticoagulant, 

and high dose/multiple NSAID. A history of ulcer complications is the most important 

predictor of future ulcer complications associated with NSAID use." The documentation 

provided supports that the injured worker has been prescribed aspirin since at least 10/15/2014 

and also has a history of gastroesophageal reflux disease (GERD). Medical necessity for the 

requested medication has been established. The requested medication is medically necessary. 


