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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 33 year old male with an injury date on 07/23/2010. Based on the 05/20/2014 

progress report provided by , the diagnoses are: Chronic meniscus injury to 

the right knee; Right knee pain; Degenerative joint disease of the right knee. According to this 

report, the patient complains of knee pain that worsens after activities. Constant achiness is noted 

after walking 1 block. The patient's continues to use Tramadol BID and Cymbalta for pain 

control. The 02/09/2014 mentions the patient is "working as a draftman. He feels pain is 

controlled with current medication." There were no other significant findings noted on this 

report.  is requesting Norco 10/325mg #30 and Ultram ER 100mg #60. The 

utilization review denied the request on 07/02/2014.  is the requesting provider, and 

he provided treatment reports from 12/27/2012 to 05/20/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10-325MG #30:  Overturned 

 

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

CHRONIC PAIN MEDICAL TREATMENT GUIDELINES/OPIOIDS Page(s): 91, 93, 78-80, 

124.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS (MTUS 76-78)Therapeutic Trial of Opioids1) Establish a 

Treatment Plan. The use of opioids should be part of a treatment plan that is tailored to the 

patient. Questions to ask prior to starting therapy:(a) Are there reasonable alternatives to 

treatment, and have these been tried?(b) Is the patient likely to improve? Examples: Was there 

improvement on opioid treatment in the acute and subacute phases? Were there trials of other 

treatment, including non-opioid medications?(c) Is there likelihood of abuse or an adverse 

outcome? See Substance abuse (tolerance, dependence, addiction).(d) Ask about Red Flags 

indicating that opioids may not be helpful in the chronic phase: (1) Little or no relief with opioid 

therapy in the acute and subacute phases. (2) The patient has had a psychological evaluation and 

has been given a diagnosis of somatoform disorder. (3) The patient has been given a diagnosis in 

one of the particular diagnostic categories that have not been shown to have good success with 

opioid therapy: conversion disorder; somatization disorder; pain disorder associated with 

psychological factors (such as anxiety or depression).(e) When the patient is requesting opioid 

medications for their pain and inconsistencies are identified in the history, presentation, 

behaviors or physical findings, physicians and surgeons who make a clinical decision to withhold 

opioid medications should document the basis for their decision.2) Steps to Take Before a 

Therapeutic Trial of Opioids: (a) Attempt to determine if the pain is nociceptive or neuropathic. 

Also attempt to determine if there are underlying contributing psychological issues. Neuropathic 

pain may require higher doses of opioids, and opioids are not generally recommended as a first-

line therapy for some neuropathic pain. (b) A therapeutic trial of opioids should not be employed 

until the patient has failed a trial of non-opioid analgesics.(c) Before initiating therapy, the 

patient should set goals, and the continued use of opioids should be contingent on meeting these 

goals. (d) Baseline pain and functional assessments should be made. Function should include 

social, physical, psychological, daily and work activities, and should be performed using a 

validated instrument or numerical rating scale. See Function Measures.(e) Pain related 

assessment should include history of pain treatment and effect of pain and function. (f) Assess 

the likelihood that the patient could be weaned from opioids if there is no improvement in pain 

and function.(g) The patient should have at least one physical and psychosocial assessment by 

the treating doctor (and a possible second opinion by a specialist) to assess whether a trial of 

opioids should occur. When subjective complaints do not correlate with imaging studies and/or 

physical findings and/or when psychosocial issue concerns exist Page(s): 76-78.   

 

Decision rationale: According to the 05/20/2014 report by  this patient presents 

with knee pain that worsens after activities. The treater is requesting Norco 10/325mg #30. 

Review of report shows that the patient starts taking Norco on 02/19/2014 and discontinued 

Vicodin. For chronic opiate use,  MTUS Guidelines page 88 and 89 require functioning 

documentation using a numerical scale or validated instrument at least once every 6 months. 

Documentation of 4 A's (analgesia, ADLs, adverse side effects, adverse behaviors) are also 

required. Furthermore, under outcome measures, MTUS recommends documentation of current 

pain, average pain, least pain, time it takes for medication to work, duration of pain relief with 

medications, et cetera. In this case, the patient is on a small amount of Norco, one per day. The 

patient is working and medications are allowing him to continue to work. Recommendation is 

that the request is medically necessary. 

 

ULTRAM ER 100 MG # 60:  Overturned 



 

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

OPIOIDS Page(s): 91, 93, 78-80, 124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS (MTUS 76-78)Therapeutic Trial of Opioids1) Establish a 

Treatment Plan. The use of opioids should be part of a treatment plan that is tailored to the 

patient. Questions to ask prior to starting therapy:(a) Are there reasonable alternatives to 

treatment, and have these been tried?(b) Is the patient likely to improve? Examples: Was there 

improvement on opioid treatment in the acute and subacute phases? Were there trials of other 

treatment, including non-opioid medications?(c) Is there likelihood of abuse or an adverse 

outcome? See Substance abuse (tolerance, dependence, addiction).(d) Ask about Red Flags 

indicating that opioids may not be helpful in the chronic phase: (1) Little or no relief with opioid 

therapy in the acute and subacute phases. (2) The patient has had a psychological evaluation and 

has been given a diagnosis of somatoform disorder. (3) The patient has been given a diagnosis in 

one of the particular diagnostic categories that have not been shown to have good success with 

opioid therapy: conversion disorder; somatization disorder; pain disorder associated with 

psychological factors (such as anxiety or depression).(e) When the patient is requesting opioid 

medications for their pain and inconsistencies are identified in the history, presentation, 

behaviors or physical findings, physicians and surgeons who make a clinical decision to withhold 

opioid medications should document the basis for their decision.2) Steps to Take Before a 

Therapeutic Trial of Opioids: (a) Attempt to determine if the pain is nociceptive or neuropathic. 

Also attempt to determine if there are underlying contributing psychological issues. Neuropathic 

pain may require higher doses of opioids, and opioids are not generally recommended as a first-

line therapy for some neuropathic pain. (b) A therapeutic trial of opioids should not be employed 

until the patient has failed a trial of non-opioid analgesics.(c) Before initiating therapy, the 

patient should set goals, and the continued use of opioids should be contingent on meeting these 

goals. (d) Baseline pain and functional assessments should be made. Function should include 

social, physical, psychological, daily and work activities, and should be performed using a 

validated instrument or numerical rating scale. See Function Measures.(e) Pain related 

assessment should include history of pain treatment and effect of pain and function. (f) Assess 

the likelihood that the patient could be weaned from opioids if there is no improvement in pain 

and function.(g) The patient should have at least one physical and psychosocial assessment by 

the treating doctor (and a possible second opinion by a specialist) to assess whether a trial of 

opioids should occur. When subjective complaints do not correlate with imaging studies and/or 

physical findings and/or when psychosocial issue concerns exist, a s Page(s): 76-78.   

 

Decision rationale: According to the 05/20/2014 report by  this patient presents 

with knee pain worsen after activities. The treater is requesting Ultram ER 100mg #60. Review 

of report shows that the patient been taking Ultram since 02/19/2014 and it is unknown exactly 

when the patient initially started taking this medication. For chronic opiate use, MTUS 

Guidelines page 88 and 89 require functioning documentation using a numerical scale or 

validated instrument at least once every 6 months. Documentation of 4 A's (analgesia, ADLs, 

adverse side effects, adverse behaviors) are also required. Furthermore, under outcome measures, 

MTUS recommends documentation of current pain, average pain, least pain, time it takes for 

medication to work, duration of pain relief with medications, etcetera. In this case, the report 



shows the patient had return to work as a draftsman. Although the treater does not provide all the 

required documentation, given the patient's level of function and how medication has been 

helpful, recommendation is that the request is medically necessary. 

 

 

 

 




