
 

 
 
 

Case Number: CM15-0167266   
Date Assigned: 09/04/2015 Date of Injury: 02/24/2008 

Decision Date: 10/09/2015 UR Denial Date: 08/03/2015 

Priority: Standard Application 
Received: 

08/25/2015 

 

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: 

 

This is a 48-year-old male worker who was injured on 2-24-08 due to a fall. The medical records 

reviewed indicated the injured worker (IW) was treated for left shoulder impingement syndrome 

and left thumb and wrist pain, status post open reduction internal fixation. The most recent 

record (7-28-15) showed the IW had left shoulder pain and pain in the left thumb and wrist. Pain 

was rated 8 out of 10 without medications and 4 out of 10 with them. Left shoulder surgery was 

performed 4-3-15. On physical examination, there was tenderness over the acromioclavicular 

joint and range of motion was decreased, with pain. The notes indicated the CURES report was 

"OK", a pain contract was signed and the urine test was negative. A handwritten note next to the 

urine test result stated, "there was no hydrocodone, retest requested for verification". The 

progress notes (5-5-15 to 6-2-15) indicated the IW was essentially unchanged. Treatments to date 

included medications (Norco, Voltaren), bracing and home exercise. According to the notes, 

Norco had been prescribed since at least 1-16-15. A Request for Authorization dated 7-29-15 

asked for Norco 10-325mg, #120, one every 6 hours. The Utilization Review on 8-3-15 denied 

the request for Norco 10-325mg, #120, one every 6 hours for lack of documentation the IW had 

returned to work, no indication of functional improvement and inconsistent urine testing result. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg: one tab q6h quantity: 120: Upheld 

 



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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. 

 

Decision rationale: The requested Norco 10/325mg: one tab q6h quantity: 120, 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 

left shoulder pain and pain in the left thumb and wrist. Pain was rated 8 out of 10 without 

medications and 4 out of 10 with them. Left shoulder surgery was performed 4-3-15. On physical 

examination there was tenderness over the acromioclavicular joint and range of motion was 

decreased, with pain. The notes indicated the CURES report was "OK", a pain contract was 

signed and the urine test was negative. A handwritten note next to the urine test result stated 

"there was no hydrocodone, retest requested for verification". The progress notes (5-5-15 to 6-2-

15) indicated the IW was essentially unchanged. Treatments to date included medications 

(Norco, Voltaren), bracing and home exercise. According to the notes, Norco had been 

prescribed since at least 1-16-15. The treating physician has not documented objective evidence 

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

restrictions or decreased reliance on medical intervention. The criteria noted above not having 

been met, Norco 10/325mg: one tab q6h quantity: 120 is not medically necessary. 


