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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review  determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: Texas, California 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 
This is a 54 year old male patient who sustained a work related injury on 10/13/10. Patient 

sustained the injury when he was removing tiles using a metal bar with a blade at the end 

weighing approximately 25lbs when he struck a couple of large screws that were embedded in 

the ground causing an abrupt sudden ricochet motion. The current diagnoses include status post 

right shoulder surgery on December 28, 2010, lumbar radiculitis, idiopathic peripheral  

autonomic neuropathy, Per the doctor's note dated 5/2/14, Patient has complaints of constant low 

back pain radiating to the lower extremities with numbness and tingling, 9/10. Physical 

examination revealed Lumbar spine range of motion: flexion 35 extension 10; right lateral 

extension 10; left lateral extension 10. The current medication lists include Hydrocodone, 

Cymbalta, Lorazepam and Zolpidem, Omeprazole, Terocin Pain Patch. The patient has had An 

MRI of the lumbar spine, dated July 12, 2012, that revealed at L4-L5, there is a broad 4 mm 

midline and left paracentral disc protrusion resulting in abutment of the descending left L5 nerve 

root with a mild to moderate degree of central canal stenosis. There are also 3 mrn biforaminal 

disc protrusions at this level with abutment of the exiting right and left L4 nerve root. The 

patient's surgical history include right shoulder surgery on December 28, 2010. He had received 

an ESI on 3/11/14, 4/18/14, 1/10/14. He has had a urine drug toxicology report on 2/10/14 that 

was consistent. The patient has received an unspecified number of PT visits for this injury. 

 
IMR ISSUES, DECISIONS AND RATIONALES  

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



 

Lortab 7.5/325 mg #180 to allow the patient this one refill for the purpose of weaning to 

discontinue MED by 10-20% over weaning period of 2-3 months: Overturned 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

criteria for use Page(s): 76-80. 

 
Decision rationale: Lortab 7.5/325contains Hydrocodone with APAP which is an opioid 

analgesic in combination with acetaminophen. According to CA MTUS guidelines cited below, 

"A therapeutic trial of opioids should not be employed until the patient has failed a trial of non- 

opioid analgesics. Before initiating therapy, the patient should set goals, and the continued use of 

opioids should be contingent on meeting these goals." Other criteria for ongoing management of 

opioids are: "The lowest possible dose should be prescribed to improve pain and function. 

Continuing review of the overall situation with regard to nonopioid means of pain control. 

Ongoing review and documentation of pain relief, functional status, appropriate medication use, 

and side effects." The current diagnoses include status post right shoulder surgery on December 

28, 2010, lumbar radiculitis, idiopathic peripheral autonomic neuropathy. Per the doctor's note 

dated 5/2/14, patient has complaints of constant low back pain radiating to the lower extremities 

with numbness and tingling, 9/10. The patient has chronic low back pain with objective 

abnormalities on exam and imaging studies. He has had a urine drug toxicology report on 

2/10/14 that was consistent. He is working at the present time. Short term or occasional prn use 

of opioids like Lortab is medically appropriate and necessary in this patient while the long term 

goal of weaning the patient from daily use of opioids is achieved. The patient has been 

prescribed Lortab 7.5/325 mg #180 to allow the patient this one refill for the purpose of weaning 

to discontinue MED by 10-20% over weaning period of 2-3 months. Abrupt discontinuation of 

opioids may lead to withdrawal symptoms, so weaning of the Lortab is recommended prior to 

discontinuation. This medication is deemed medically appropriate and necessary in the present 

dose, amount and frequency for the purpose of weaning to discontinue the medicine by 10-20% 

over a weaning period of 2-3 months. 


