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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: California  

Certification(s)/Specialty: Emergency Medicine 
 
 

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 48 year old male who sustained an industrial injury on 08/26/1998. 

Diagnoses include tarsal tunnel syndrome, encounter for long term use of medications, rotator 

cuff sprains and strains, unspecified disorders of the shoulder bursae and tendon in the shoulder 

region, depressive disorder, hypertensive heart disease and sleep apnea. Treatment to date has 

included diagnostic studies, status post right synovectomy and tenolysis of the right ankle 

10/04/2013, medications, and physical therapy. Current medications include Elavil 25mg daily, 

Norco 10/325mg 1 tablet 4 times a day, Gemfibrozil 100mg daily, Glipizide 5mg daily, 

Lisinopril 30mg daily, Metoprolol 50mg daily, Omeprazole 20mg daily, Simvastatin 20mg 

daily, and Tamsulosin Hcl 0.4mg daily. A physician progress note dated 05/04/2015 documents 

the injured worker complains of persistent ankle, right shoulder and low back pain. He reports 

his ankle is unstable and he is having falls. He had to go to the Emergency Department after the 

fall. There was no fracture or persistent symptomatology post trauma to the right elbow. He 

continues to note right shoulder pain and decreased ability to lift. He has low back pain that is 

getting worse. He has no leg numbness. He complains of back pain, joint pain, joint stiffness, 

joint swelling, limb pain and it is difficult to bear weight on the right foot. New fall with trauma 

to the right elbow. He rates his pain as a 9 at its worst and a 6 today and with medications. 

There is documentation in this physician note that a computed tomography showed moderate 

diffuse degenerative change in the ankle and subtalar joints, old avulsion fracture off the medial 

side of the tarsal navicular and questionable old healed vertical fracture through the posterior 

calcaneus. He walks with a slow right sided antalgic gait. Lumbar spine range of motion is 

restricted with all planes due to marked guarding and spasms. There is tenderness on palpation 

to the lumbar paravertebral muscles, spasms and tight muscle band. Straight leg raise test is 



positive on the right side. There is tenderness noted over the right hip and gluts. At this time the 

surgeon does not recommend further surgery. The treatment plan included refilling of 

medications, and a trial of acupuncture. Treatment requested is for 1 prescription of Elavil 25mg 

with 2 refills, and 1 prescription of Norco 10/325mg. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
1 prescription of Norco 10/325mg: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids, On-Going Management, Pages 78-80, Opioids for Chronic Pain, Pages 80-82. 

 
Decision rationale: The requested 1 prescription of Norco 10/325 mg, is not medically 

necessary. CA MTUS Chronic Pain Treatment Guidelines, Opioids, On-Going Management, 

Pages 78-80, Opioids for Chronic Pain, Pages 80-82, recommend continued use of this opiate for 

the treatment of moderate to severe pain, with documented objective evidence of derived 

functional benefit, as well as documented opiate surveillance measures. The injured worker has 

right shoulder pain and decreased ability to lift. He has low back pain that is getting worse. He 

has no leg numbness. He complains of back pain, joint pain, joint stiffness, joint swelling, limb 

pain and it is difficult to bear weight on the right foot. New fall with trauma to the right elbow. 

He rates his pain as a 9 at its worst and a 6 today and with medications. There is documentation 

in this physician note that a computed tomography showed moderate diffuse degenerative 

change in the ankle and subtalar joints, old avulsion fracture off the medial side of the tarsal 

navicular and questionable old healed vertical fracture through the posterior calcaneus. He walks 

with a slow right sided antalgic gait. Lumbar spine range of motion is restricted with all planes 

due to marked guarding and spasms. There is tenderness on palpation to the lumbar paravertebral 

muscles, spasms and tight muscle band. Straight leg raise test is positive on the right side. There 

is tenderness noted over the right hip and gluts. The treating physician has not documented VAS 

pain quantification with and without medications, duration of treatment, objective evidence of 

derived functional benefit such as improvements in activities of daily living or reduced work 

restrictions or decreased reliance on medical intervention, nor measures of opiate surveillance 

including an executed narcotic pain contract or urine drug screening. The criteria noted above 

not having been met, 1 prescription of Norco 10/325mg is not medically necessary. 

 
1 prescription of Elavil 25mg with 2 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Antidepressants for Chronic Pain, Pages 13-15 Page(s): 13-15. 

 
Decision rationale: The requested 1 prescription of Elavil 25mg with 2 refills, is not medically 

necessary. CA MTUS Chronic Pain Treatment Guidelines, Antidepressants for Chronic Pain, 

Pages 13-15, recommend tricycylic antidepressants as a first- line agent for the treatment of 

chronic pain, neuropathic pain and depression, "unless they are ineffective, poorly tolerated, or 

contraindicated." The injured worker has low back pain with radiation to the left lower 

extremity.  The injured worker has right shoulder pain and decreased ability to lift. He has low 

back pain that is getting worse. He has no leg numbness. He complains of back pain, joint pain, 

joint stiffness, joint swelling, limb pain and it is difficult to bear weight on the right foot. New 

fall with trauma to the right elbow. He rates his pain as a 9 at its worst and a 6 today and with 

medications. There is documentation in this physician note that a computed tomography showed 

moderate diffuse degenerative change in the ankle and subtalar joints, old avulsion fracture off 

the medial side of the tarsal navicular and questionable old healed vertical fracture through the 

posterior calcaneus. He walks with a slow right sided antalgic gait. Lumbar spine range of 

motion is restricted with all planes due to marked guarding and spasms. There is tenderness on 

palpation to the lumbar paravertebral muscles, spasms and tight muscle band. Straight leg raise 

test is positive on the right side. There is tenderness noted over the right hip and gluts. The 

treating physician has not documented duration of treatment, nor objective evidence of derived 

functional improvement from its use. The criteria noted above not having been met, 1 

prescription of Elavil 25mg with 2 refills is not medically necessary. 


