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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. 

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 physician 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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

62 year old male with industrial injury 2/4/06.  Status post lumbar micro discectomy 2006.  

Status post lumbar fusion L4-S1 2008.  Report in progress note of 8/5/13 of chronic pain 

following lumbar fusion.  No physical examination findings.  Request for 120 tablets of Norco. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation ODG Procedure 

 

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

 

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines regarding 

Norco, an opioid analgesic, Short-term use: Recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. Also 

recommended for a trial if there is evidence of contraindications for use of first-line medications. 

Weak opioids should be considered at initiation of treatment with this class of drugs (such as 

Tramadol, Tramadol/acetaminophen, hydrocodone and codeine), and stronger opioids are only 

recommended for treatment of severe pain under exceptional circumstances (oxymorphone, 



oxycodone, hydromorphone, fentanyl, morphine sulfate). Benefits of opioids are limited by 

frequent side effects (including nausea, constipation, dizziness, and somnolence and vomiting). 

(Stitik, 2006) (Avouac, 2007) (Zhang, 2008)  There is lack of medical necessity in the medical 

records to demonstrating functional improvement while on Norco.  Therefore, the determination 

is non-certification. 

 


