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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 Family Medicine and is licensed to practice in Florida. 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 45-year-old female who sustained a work related injury on 4/18/2013. Her 

diagnoses include: Chronic pain syndrome, depression, lumbago, left hand pain, right lateral 

epicondylitis, and cervicalgia. Thoracic and Lumbar MRI's performed in 12/2013 showed mainly 

degenerative changes, and a 1-2 mm Syrinx cavity at T4-T5 down to T7-T8, and a small left 

paracentral disc protrusion at T6-T7. She has been being treated with medications that include 

high doses of narcotics. A 9/2014 urine drug screen did show appropriate results. A recent 

physical exam noted the following pertinent findings: Strength was 5/5 in the upper and lower 

extremities bilaterally. Cervical, thoracic, and lumbar trigger point and facet tenderness was 

noted. Sciatic notch and S1 joint tenderness were noted. A utilization review physician did not 

recommend continuation of this patient's chronic narcotic medications since there is no objective 

evidence of functional improvement. Therefore, an independent medical review was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 MG #70:  Upheld 

 

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

Opioids.   

 

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

for use of opioids Page(s): 110-115.   



 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if "(a) If the patient has returned to work, (b) If the patient has 

improved functioning and pain." MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Guidelines also recommend that dosing not 

exceed 120 mg oral morphine equivalents per day, and for patients taking more than one opioid, 

the morphine equivalent doses of the different opioids must be added together to determine the 

cumulative dose. Regarding this patient's case, there is no objective evidence presented of 

functional improvement with her narcotic medication. Therefore, this request for Norco is not 

medically necessary. 

 

Nucynta ER 150 MG #60:  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): 110-115.   

 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if "(a) If the patient has returned to work, (b) If the patient has 

improved functioning and pain." MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Guidelines also recommend that dosing not 

exceed 120 mg oral morphine equivalents per day, and for patients taking more than one opioid, 

the morphine equivalent doses of the different opioids must be added together to determine the 

cumulative dose. Regarding this patient's case, there is no objective evidence presented of 

functional improvement with her narcotic medication. Therefore, this request for Nucynta ER is 

not medically necessary. 

 

 

 

 


