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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine 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 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/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: 

 

The patient is a 48 year-old male with an injury date on 03/11/08. Based on the 05/24/13 

progress report provided by , ., the patient's diagnosis include lumbar disc 

displacement without myelopathy, spasm of muscle, osteoarthrosis (unspecified site), encounter 

for long-term use of other medications, cervical spondylosis without myelopathy, 

postlaminectomy syndrome of cervical region, and cervicalgia. On 04/10/13, the patient had a 

left-sided revision microdiskectomy at L5-S1.  is requesting one 

prescription of Norco 10-325 mg X 180 (RFA: 10/03/13). The utilization review determination 

Final Determination Letter for IMR Case Number  being challenged is dated 

10/14/13 and recommends denial of the Norco.  is the requesting provider, and he 

provided treatment reports from 02/08/13- 11/01/13. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ONE PRESCRIPTION OF NORCO 10-325MG TIMES180:  Upheld 

 

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 MTUS 

CHRONIC PAIN MEDICAL TREATMENT GUIDELINES, CHRONIC PAIN, CRITERIA 

FOR USE OF OPIOIDS Page(s.   

 

Decision rationale: In this case, pain and functional assessment using a numerical scale or a 

validated instrument is lacking. Although the reports indicate that the patient's daily living is 

improved, there are no specifics and significant improvement in ADL's, and they are not 

provided. Return to work is not discussed either. Recommendation is for denial. 

 




