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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: 

 

This patient is a 60 year old male with an injury date of 1/09/03.  Based on the 8/05/14 progress 

report by , this patient complains of "bilateral feet and associated lower 

extremities with hot electric burning, sharp, stabling pain, stiffness, weakness, numbness, and 

generalized discomfort," with "good, but partial response to treatment and is still in severe pain."  

Exam of this patient shows: 1) reduced range of motion of the ankles bilaterally in all planes, 2) 

reduced strength in the distribution of the bilateral tibial nerves at the ankles, 3) equivocal 

Babinski reflexes bilaterally, and 4) right hip/foot syndrome, stage II with a dystrophic right foot.  

Current medications include:  Norco 10/325mg, as needed, #120 x1 for relief of generalized 

discomfort; Skelaxin 800mg, twice a day #60 x1 for relief of muscle spasms; and, KW30 cream 

for relief of superficial pain.  Work status as of 8/05/14:  "The patient is permanent and 

stationary."  Diagnoses for this patient are:1.Bilateral tarsal tunnel syndromes with ankle and 

foot pain.2.Reflex sympathetic dystrophy, right lower.The utilization review being challenged is 

dated 9/10/14.  The request is for Hydrocodone-acetaminophen 10-325mg #120 x1 refills.  

However, the recommendation was modified to certify Hydrocodone-acetaminophen 10-325mg 

#60 x0 refills, as the medical necessity for the continued use of this narcotic has not been 

established.  The requesting provider is  and he has provided various reports from 

2/13/14 to 8/05/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Hydrophone-acetaminophen 10/325mg #120 x 1 refills:  Upheld 

 

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

Opiates.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 76-78.   

 

Decision rationale: This patient presents with "hot electric burning, sharp, stabbing" pain in the 

lower extremities and bilateral ankles and feet.  The request is for Hydrocodone-acetaminophen 

10-325mg #120 x1 refills.  MTUS guidelines pages 88 and 89 state, "Pain should be assessed at 

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

validated instrument."  MTUS page 78 also requires documentation of the four As (analgesia, 

ADLs, adverse side effects, and adverse behavior), as well as "pain assessment" or outcome 

measures that include current pain, average pain, least pain, intensity of pain after taking the 

opioid, time it takes for medication to work and duration of pain relief.  Reports indicate this 

patient has been on Norco since 2/13/14 through 8/05/14 with no documentation of utilizing a 

numerical scale or validated instrument for assessment.  Furthermore, there is absence of 

documentation of the four As regarding pain and function, and the lack of discussion to wean-to-

discontinue opioid use (given the risk of dependence and tolerance), as required by MTUS 

guidelines.  While the modified certification for Norco 10/325mg, #60 x0 refills seems 

reasonable, recommendation is for denial for Norco 10/325mg, #120 x1 refill. 

 




