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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 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 underlying date of injury in this case is 9/1/2012. The Utilization Review under appeal is 

dated 10/15/2014.  On 9/24/2014, the patient was seen in primary treating physician followup 

with a history of a left-sided laminectomy and discectomy of 8/2013 and ongoing facet pain. 

The patient presented with ongoing pain in the low back and left leg, and left foot. The patient 

was taking Norco and Motrin and was not attending therapy and was not working.  The treating 

physician recommended continuing medications including Norco for breakthrough pain.  A short 

course of physical therapy was recommended, with consideration of an MRI. The patient's pain 

continued. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg, #90:  Upheld 

 

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

Therapeutic Trial of Opioids. 

 

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

for Chronic Pain Page(s): 80. 

 

Decision rationale: California Medical Treatment Utilization Schedule Chronic Pain Medical 

Treatment Guidelines section on Opioids for Chronic Pain, page 80 states that opioids are 



effective for limited for short-term pain relief for chronic back pain and long-term efficacy 

beyond 16 weeks is limited and unclear.  The medical records do not provide an alternate 

rationale for utilizing Norco in a chronic setting.  Overall, the four A's of opioid management 

have not been documented to support a rationale or indication or benefit from opioids or lack of 

aberrant behavior.  For these multiple reasons Norco is not supported by the guidelines. This 

request is not medically necessary. 


