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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 Orthopedic Spinal Surgeon and is licensed to practice in New 

York. 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 patient is a 51-year-old male with a date of injury of August 16, 2013.  The patient has a 

right knee injury.  The patient was diagnosed with right knee cellulitis and infection.  He 

underwent incision and drainage procedure.  Postoperative care include physical therapy and 

medical management with pain medications.MRI of the right knee from November 2013 shows 

thin cartilage of the medial femoral condyle with narrowing of the joint space.On physical 

examination the patient has right knee tenderness and decreased range of knee motion with a 

positive McMurray test.The patient takes NSAID medications and narcotics.At issue is whether 

additional narcotic medication is medically necessary at this time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Prescription for hydrocodone/APAP 10/325mg #120:  Upheld 

 

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

Page(s): 78.   

 

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

 

Decision rationale: MTUS guidelines indicate that they'll use of opioid to chronic pain should 

not be continued unless there is documented evidence of functional improvement.  The medical 

records do not document functional improvement after narcotic use in this case.  Additional 



narcotics are not medically necessary.  The patient's pain should be controlled with nonnarcotic 

anti-inflammatory pain medication.  Guidelines do not support the use of continued narcotics in 

this case of a patient with chronic knee pain. 

 


