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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 Anesthesiologist, has a subspecialty in Pain Medicine, and is
licensed to practice in Florida. 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 injured worker is a 30-year-old male who reported an injury on 10/07/2010 due to
unspecified cause of injury. The injured worker complained of left knee pain with a diagnosis of
internal derangement. The injured worker reported his pain as a 2/10 with pain medication and a
7/10 without pain medication using the VAS. The medications included Norco 10 mg. The
physical examination of the left knee dated 07/16/2014 revealed palpable defect at the incision,
fascial hernia present, defect was palpable and painful, and tenderness was present at the medial
joint line, medial portal incision, and minimal swelling present. Anterior drawer test was
negative. Lateral pivot test was negative. Range of motion: extension 0 and flexion 130
degrees, limited due to pain. Prior treatments were not available for review. The MRI of
unknown date to the left knee revealed a small segment of irregular articular cartilage thinning
and subchondral irregularity along the anterior articular surface of the lateral femoral condyle.
The treatment included Docuprene, Tramadol and Naprosyn. The Request for Authorization was
not submitted within the documentation.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 10/325mg BID: 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 on going
Pain Management, Page(s): 76.

Decision rationale: The request for Norco 10/325 mg twice a day is not medically necessary.
The California MTUS Guidelines recommend opioids for chronic pain. There should be
documentation of objective functional improvement, objective decrease in pain, and evidence
that the patient is being monitored for aberrant drug behavior and side effects. The cumulative
dosing of all opioids should not exceed 120 oral morphine equivalents per day. The clinical
notes dated 06/23/2014 indicated that the injured worker was in constant pain with minimal
swelling to the left knee. The medications were naproxen and tramadol. The 07/16/2014 clinical
notes indicated that the injured worker was in constant pain with minimal swelling with a noted
VAS of 2/10 with medication and 7/10 without medication while on the Norco. The clinical
notes noted 08/07/2014 indicated that the injured worker had no change in his symptoms and
continued to have persistent pain, swelling, and sharp aching sensation. He rated his pain with
medication 2/10 and without pain medication 7/10 indicating that the Norco had no efficacy on
the injured worker. The pain level remained the same with and without the medication. The
clinical notes did not indicate any aberrant drug behavior and/or adverse side effects. The request
did not address the duration. As such, the request is not medically necessary.



