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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 (IW) is a 53-year-old man with a date of injury of April 4, 1995. The 

mechanism of injury was not documented in the medical record. The injured worker's working 

diagnoses are back pain; and degenerative disc disease.Pursuant to the handwritten, largely 

illegible Primary Treating Physician's Progress Report dated November 3, 2014, the IW is still 

losing weight slowly. He is walking and exercising daily. Daily low back pain is rated 8/10 

without medications. (Illegible) Oxycontin 80mg TID, (illegible) Norco 10/325mg 3 to 4 a day to 

decrease pain to 3/10 and (illegible). Objective physical findings revealed walking causes pain 

and takes meds to exercise. No side effects or aberrant behaviors. The remainder of the 

documentation is illegible. Current medications are Oxycontin and Norco. According to 

documentation in the medical record. Review of the medical record indicates the IW has been 

taking Norco and Oxycontin since at least June 14, 2014, according to a progress note with the 

same date. There were no detailed pain assessments of evidence of objective functional 

improvement associated with the long-tern use of Norco and Oxycontin. The treatment plan in 

the 11/3/14 progress note documented the following: Pt. active, lost weight, is working part-time 

now. Stable (illegible) to try to decrease meds more on a trial basis. Change Oxycontin to 80-60-

80 and follow-up. The current request is for Oxycontin 60mg #90 with unknown refills, and 

Norco 10/325mg #120 with unknown refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycontin 60mg #90:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); 

Pain Section, Opiates. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, OxyContin 60 mg #90 is not medically necessary. Ongoing, chronic opiate 

use requires an ongoing review and documentation of pain relief, functional status, appropriate 

medication use and side effects. A detailed pain assessment should accompany chronic opiate 

use. Satisfactory response to treatment may be indicated by the patient's decreased pain, increase 

level of function or improve quality of life. The lowest possible dose should be prescribed to 

improve pain and function. Risk assessment should accompany chronic opiate use by 

determining whether the injured worker is a low risk, intermediate or high risk for drug 

misuse/abuse. In this case, the injured worker was 53 years old with a date of injury 1995. The 

injured worker's working diagnosis is back pain; and degenerative joint disease. A review of the 

medical record shows a June 14, 2014 progress note that contains documentation the injured 

worker was receiving OxyContin 80 mg TID and Norco 10/325. The injured worker tried to 

taper to 60 mg (the remainder of the sentence is illegible). Norco was used 4 to 6 per day with 

decreased pain to 3 out of 10 (the remainder of the sentence is illegible). The documentation 

does not contain evidence of objective functional improvement associated with OxyContin and 

Norco. The documentation does not contain any risk assessments, urine drug screens or evidence 

of a pain contract. There is no rationale for two narcotic to be taken concurrently. Consequently, 

absent the appropriate clinical documentation with objective functional improvement and the 

clinical rationale for the ongoing use of OxyContin 60 mg, OxyContin 60 mg #90 is not 

medically necessary. 

 

Norco 10/325mg #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); 

Pain Section, Opiates. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Norco 10/325 mg #120 is not medically necessary. Ongoing, chronic 

opiate use requires an ongoing review and documentation of pain relief, functional status, 

appropriate medication use and side effects. A detailed pain assessment should accompany 

chronic opiate use. Satisfactory response to treatment may be indicated by the patient's decreased 

pain, increase level of function or improve quality of life. The lowest possible dose should be 

prescribed to improve pain and function. Risk assessment should accompany chronic opiate use 

by determining whether the injured worker is a low risk, intermediate or high risk for drug 



misuse/abuse. In this case, the injured worker was 53 years old with a date of injury 1995. The 

injured worker's working diagnosis is back pain; and degenerative joint disease. A review of the 

medical record shows a June 14, 2014 progress note that contains documentation the injured 

worker was receiving OxyContin 80 mg TID and Norco 10/325. The injured worker tried to 

taper to 60 mg (the remainder of the sentence is illegible). Norco was taken 4 to 6 per day 

decreased pain to 3 out of 10 (the remainder of the sentence is illegible). The documentation 

does not contain evidence of objective functional improvement associated with OxyContin and 

Norco. There is no rationale for two narcotic to be taken concurrently. The documentation does 

not contain any risk assessments, urine drug screens or evidence of a pain contract. 

Consequently, after the appropriate clinical documentation with objective functional 

improvement and the clinical rationale for the ongoing use of Norco 10/325 mg, Norco 10/325 

mg #120 is not medically necessary. 

 

 

 

 


