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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 Pain 

Medicine and is licensed to practice in Texas. 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 52 year old male injured on 01/05/96 due to an undisclosed mechanism 

of injury.  Current diagnoses include unspecified internal derangement of the knee, post-

laminectomy syndrome of the lumbar spine, and lumbago.  The clinical note dated 02/13/13 

indicates the injured worker presented with complaints of low back, right knee, and right 

shoulder pain.  Additionally, the injured worker presented for intrathecal pump analysis, refill, 

and reprogramming.  Current medications infusing include Sufentanil and Clonidine. Oral 

medications include Hydrocodone/Acetaminophen 10/325mg one tablet five times a day, 

Prilosec 10mg, testosterone injections, and Zocor 40mg.  Prior Utilization review indicated prior 

initiation of tapering program with no abnormal effects or withdrawal symptoms.  It was also 

noted the current dose of Hydrocodone was an increase from prior dosage.  The initial request 

for Hydrocodone/Acetaminophen 10/325mg #240 was initially denied on 02/21/14 with 

modification for weaning purposes. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

HYDROCODONE/APAP 10/325MG #240:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 77.   

 

Decision rationale: As noted on page 77 of the Chronic Pain Medical Treatment Guidelines, 

patients must demonstrate functional improvement in addition to appropriate documentation of 

ongoing pain relief to warrant the continued use of narcotic medications.  There is no clear 

documentation regarding the functional benefits or any substantial functional improvement 

obtained with the continued use of narcotic medications.  The documentation indicates the 

injured worker has been advised and a tapering program has been initiated; however, the 

requested dose is greater than previous dosages.  There was no indication in the documentation 

indicating the need for an increased dose based on increased pain or withdrawal symptoms.  As 

such, the request for Hydrocodone/APAP 10/325MG #240 cannot be recommended as medically  

necessary at this time. 

 


