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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: Utah, Arkansas
Certification(s)/Specialty: Family Practice, Sports 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 60 year old male, who sustained an industrial-work injury on 9-28-11. A
review of the medical records indicates that the injured worker is undergoing treatment for left
knee sprain, left tibula-fibula contusion and left knee meniscus tear. Treatment to date has
included pain medication including Norco since at least (3-12-15), diagnostics, activity
restrictions, off work and other modalities. Medical records dated (3-12-15 to 8-11-15) indicate
that the injured worker complains of severe pain in the anterior and medial knee with weight
bearing. He reports a feeling of instability of the knee and clicking and popping of the knee with
numbness and tingling distal to the knee. The pain is described as stabbing and rated 9 out of 10
on the pain scale which has been unchanged. Per the treating physician report dated 8-11-15 the
injured worker has not returned to work. The physical exam dated 8-11-15 reveals that he walks
with a minimal limp. There is a small effusion of the left knee, moderate pain to palpation of the
left knee, and range of motion is minimally restricted. The physician indicates that he will re-fill
the Norco for pain. The request for authorization date was 9-16-15 and requested service
included Norco 10-325mg take half to 1 tablet 3 times a day as needed for pain #90. The
original Utilization review dated 9-24-15 non-certified the request for Norco 10-325mg take half
to 1 tablet 3 times a day as needed for pain #90.




IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Norco 10/325mg take half to 1 tablet 3 times a day as needed for pain #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids, specific drug list.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The MTUS indicates that ongoing management of
opioids includes documentation of prescriptions given from a single practitioner, prescriptions
from a single pharmacy and the lowest dose should be used to improve function. There should
also be an ongoing review of the 4 A's, including analgesia, activities of daily living, adverse
side effects, and aberrant drug behaviors. There is no clear objective functional gain that has
been documented with this medication. Guidelines state that the discontinuation of opioid
medication is recommended if there is no overall improvement in function. According to the
clinical documentation provided and current MTUS guidelines; Norco, as written above, is not
indicated a medical necessity to the patient at this time.



