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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 Internal Medicine 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 injured worker is a 40 year old male who had a work related injuries on 08/28/09.  The 

mechanism of injury was not described.  Most recent clinical documentation submitted for 

review was dated 05/27/14.  The injured worker returned to clinic for follow up.  He stated his 

pain was currently 5/10.  With medications he was able to bring his pain down to 1/10.  He stated 

at times he could feel tired with medication, but otherwise had no other difficulties.  With his 

medication he was able to do light activities and go up and down stairs three to four times for 

about an hour and a half need be.  Without his medication, he would not he would only be able to 

do such activities for about 15-20 minutes.  There were no aberrant behaviors.  Medication took 

effect within 20 minutes and lasted approximately four hours current medication Norco 5/325 

one PO TID.  Prilosec 20mg.  Flexeril 10mg POQ day.  Naproxen 500mg POQ day.  He was 

status post left wrist carpal tunnel release and ulnar shortening in 2010.  He had left wrist open 

reduction internal fixation due to fracture in the past.  He also had low back pain.  He had 

physical therapy, acupuncture chiropractor and other medical conditions.  Physical examination 

stated no significant changes.  Prior utilization review on 05/06/14 non-certified.  Current request 

was for Norco 5/325mg no specified amount or directions.  There were no documentation that 

indicated the injured worker was working. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 5/325 mg #90:  Upheld 

 



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

Opioids Page(s): 108, 110-112.   

 

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.  There are no documented VAS pain 

scores for this patient with or without medications.    In addition, no recent opioid risk 

assessments regarding possible dependence or diversion were available for review.  As the 

clinical documentation provided for review does not support an appropriate evaluation for the 

continued use of narcotics as well as establish the efficacy of narcotics, the medical necessity of 

this medication cannot be established at this time. Specific examples of improved functionality 

should be provided to include individual activities of daily living, community activities, and 

exercise able to perform as a result of medication use.  Given the above the request is not 

medically necessary. 

 


