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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: Massachusetts 

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 44 year old male, who sustained an industrial injury on 12-10-03. The 

injured worker was being treated for lumbar post-laminectomy syndrome, severe lumbar 

radiculitis with nerve entrapment, depression secondary to orthopedic condition, gastrointestinal 

distress with medications and chronic medications to treat pain. On 7-22-15, the injured worker 

complains of continued severe low back pain with radiation to feet, depression, and despondence 

especially with increased pain and he is having panic attacks. Work status is unclear. 

Objective findings on 7-22-15 revealed slow, antalgic gait with a cane, tenderness of lumbar 

spine, atrophy of left leg, positive straight leg on left and decreased sensation in left posterior 

thigh. Treatment to date has included lumbar laminectomy, oral medications including Norco 

10- 325mg, MS Contin 200mg, Soma 350mg and Zantac 300mg; physical therapy and activity 

modifications. The treatment plan included continuation of oral medications including MS 

Contin 200mg, Norco 10-325mg #180 (since at least 4-15-15), Soma 350mg and Zantac 300mg 

and follow up appointment. On 10-8-15 request for Norco 10-325mg #180 was modified to #90 

by utilization review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg #180: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain. 

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

Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, dosing, Opioids, long- 

term assessment. 

 
Decision rationale: The claimant has a remote history of a work injury occurring in December 

2003 with injuries to the low back and left knee. He underwent left knee surgery in 2006 and a 

multilevel lumbar fusion in 2007. A spinal cord stimulator trial was done in March 2008. He 

continues to be treated for severe radiating low back pain with secondary depression. 

Medications are referenced as helping the claimant to perform activities of daily living. 

Morphine is reported to provide a 40% relief of pain without adverse side effects. When seen, he 

had a flat affect and was ambulating slowly with an antalgic gait with use of a cane. VAS pain 

scores were not recorded. There was lumbar spine tenderness. He had left lower extremity 

atrophy with decreased strength and sensation and positive straight leg raising. There was 

decreased lumbar spine range of motion. Medications were continued with MS Contin and 

Norco prescribed at a total MED (morphine equivalent dose) of 460 mg per day. Guidelines 

recommend against opioid dosing is in excess of 120 mg oral morphine equivalents per day. In 

this case, the total MED being prescribed is nearly four times that recommended. Although the 

claimant has chronic pain and the use of opioid medication may be appropriate, there are no 

unique features of this case that would support dosing at this level, and weaning of the currently 

prescribed medications is not being actively done. Ongoing prescribing at this dose is not 

considered medically necessary. 


