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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 & 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: 

 

This is a 63 year-old male with a 2/11/08 industrial injury claim. There is a handwritten PR2 

from  office, dated 9/26/13, and the diagnoses are not clearly legible, but appears to 

be status post right wrist scope on 9/26/00 for scapholunate tear, the remainder of the diagnoses 

are not legible. The subjective complaints shows the patient was denied surgery for the wrist and 

he has a court date, and takes Norco and MS Contin. There is no pain assessment or 

documentation of medication efficacy. The prior PR2 is dated 8/14/13 from  at  

 office, and states MS Contin 30mg is not effective and that he was previously on 100mg 

MS Contin through . On 10/23/13 UR denied use of Norco and MS Contin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10/325MG #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

TERM OPIOID Page(s): 88-89.   

 



Decision rationale: The patient presents with right wrist pain. I have been asked to review for 

Norco 10/325mg. The 9/26/13 and 8/14/13 progress notes did not discuss pain levels or efficacy 

of Norco. The MTUS criteria for long-term use of opioids states "Pain should be assessed at each 

visit, and functioning should be measured at 6-month intervals using a numerical scale or 

validated instrument." And "Satisfactory response to treatment may be indicated by the patient's 

decreased pain, increased level of function, or improved quality of life." There is no reporting on 

efficacy of the medications, the documentation does not support a satisfactory response. There is 

no mention of improved pain, or improved function or improved quality of life with the use of 

Norco. MTUS does not recommend continuing treatment if there is not a satisfactory response. 

 

MS CONTIN 30MG TID:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

TERM OPIOID Page(s): 88-89.   

 

Decision rationale: The patient presents with right wrist pain. I have been asked to review for 

MS Contin 30mg tid. The 9/26/13 progress note did not discuss efficacy of MS Contin, but the 

8/14/13 report states that the 30mg MS Contin was not effective. The MTUS criteria for long-

term use of opioids states "Pain should be assessed at each visit, and functioning should be 

measured at 6-month intervals using a numerical scale or validated instrument." And 

"Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life." There is no mention of improved pain, or 

improved function or improved quality of life with the use of MS Contin. MTUS does not 

recommend continuing treatment if there is not a satisfactory response. 

 

 

 

 




