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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 53-year-old female, who sustained an industrial injury on February 14, 

2013. Treatment to date has included work restrictions, durable medication equipment, 

medications and aqua therapy. Currently, the injured worker complains of low back pain. She 

reports that the back pain is increased in frequency and rates her pain an 8-9 on a 10-point scale. 

She reports a gradual increased bilateral hip pain which she rates a 3-4 on a 10-point scale. She 

reports weakness in the bilateral lower extremities and notes that she has been using her walker 

all the time for assistance. On physical examination, the injured worker has 5+ motor strength in 

the bilateral lower extremities and has intact sensation to pinprick in the bilateral lower 

extremities. She has decreased sensation in the L5 dermatome and normal toe-heel walk. She 

reports tenderness to palpation over the lumbar spine and has decreased range of motion of the 

lumbar spine. The diagnoses associated with the request include lumbalgia, neuralgia, neuritis 

and radiculitis and disorders of muscle, ligament and fascia. The treatment plan includes 

Vicodin, Ibuprofen, TENS unit, facet injections, back brace, MRI of the lumbar spine, physical 

therapy and psychiatric evaluation. Notes indicate that the patient's medication improve her pain 

from 10/10 to 7/10 and cause no intolerable side effects. The patient reportedly has a pain 

contract and has had urine drug screens performed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



1 Prescription of Vicodin 10/325mg #190: Upheld 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127. 

 

Decision rationale: Regarding the request for Norco (Hydrocodone/acetaminophen), California 

Pain Medical Treatment Guidelines state that this is an opiate pain medication. Due to high 

abuse potential, close follow-up is recommended with documentation of analgesic effect, 

objective functional improvement, side effects, and discussion regarding any aberrant use. 

Guidelines go on to recommend discontinuing opioids if there is no documentation of improved 

function and pain. Within the documentation available for review, it does appear that there is 

analgesic benefit from this medication as well as no intolerable side effects and regular 

monitoring for aberrant use. Unfortunately, however, there is no documentation indicating how 

the patient is to use the medication. The prescription itself does not have a description of how 

many pills can be taken at one time and how many times a day that can be utilized. Guidelines 

recommend close oversight due to the significant risk of complications with opiate pain 

medication. The open-ended prescription of opiate pain medication with no direction to the 

patient as to how they are to be utilized is not supported by guidelines. As such, the currently 

requested Norco (Hydrocodone/acetaminophen) is not medically necessary. 


