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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: Preventive Medicine, Occupational 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 61 year old male, who sustained an industrial injury on 07-20-2010. A 

review of the medical records indicates that the injured worker (IW) is undergoing treatment for 

high blood pressure, right upper extremity neuropathic pain, complete rupture of the proximal 

longhead of the biceps, linear interstitial partial tear of the supraspinatus tendon, degenerative 

changes of the acromioclavicular (AC) joint, left shoulder pain due to over compensation, right 

shoulder internal derangement, right shoulder labral tear, and sleep disturbance. Medical records 

(02-12-2015 to 8-26-2015) indicate increased right shoulder pain and a 50% decreased range of 

motion (ROM) in the right shoulder. Pain levels were 8 out of 10 on a visual analog scale (VAS) 

without medications. The IW also reported 2-3 hours of broken sleep without medications. 

Records also indicate decreased ability to complete activities of daily living without medications. 

Per the treating physician's progress report (PR), the IW has not returned to work. The physical 

exam, dated 08-26-2015, revealed restricted ROM in the right shoulder, tenderness to palpation 

over the right anterior deltoid, positive right shoulder impingement signs, positive crepitus, 

positive provocative maneuvers, and slightly decreased strength in the right deltoid and bicep. 

Relevant treatments have included: right shoulder surgery (2009), physical therapy (PT), work 

restrictions, and pain medications. It was noted that the IW had been prescribed Norco since at 

least 02-12- 2015 which at that time the dose was 5-325mg. This was increased to Norco 10-

325mg on 08- 26-2015. The treating physician indicates that urine drug screenings have been 

consistent with prescribed medications, and that there have been no aberrant behaviors or 

reported adverse side effects. The request for authorization (08-26-2015) shows that the 

following medication was requested: Norco 10-325mg #30. The original utilization review (09-

16-2015) non-certified the request for Norco 10-325mg #30.



 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #30: Upheld 

 

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

2009, Section(s): Opioids, criteria for use, Opioids for chronic pain. 

 

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

Section(s): Opioids for chronic pain. 

 

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain 

medications, in general, for the management of chronic pain. There is guidance for the rare 

instance where opioids are needed in maintenance therapy, but the emphasis should remain on 

non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient 

is showing measurable functional improvement and reduction in pain in the absence of non- 

compliance. Functional improvement is defined by either significant improvement in activities 

of daily living or a reduction in work restriction as measured during the history and physical 

exam. In this case, the injured worker has been prescribed Norco since at least February, 2015. 

Despite an increase in opioid dose, the injured worker's pain level has increased and he had not 

returned to work. It is not recommended to discontinue opioid treatment abruptly, as weaning of 

medications is necessary to avoid withdrawal symptoms when opioids have been used 

chronically. This request however is not for a weaning treatment, but to continue treatment. The 

request for Norco 10/325mg #30 is determined to not be medically necessary. 


