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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: District of Columbia, Virginia 

Certification(s)/Specialty: Internal 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 59 year old male, who sustained an industrial injury on February 10, 

2003. He has reported stepping out of his truck, twisting the left knee. The diagnoses have 

included status post medial meniscus repair, torn left meniscus, arthritis, and hypogonadism 

male. Treatment to date has included left knee meniscus repair in 2004, and medications.  

Currently, the injured worker complains of left knee pain.  The Treating Physician's report dated 

January 15, 2015, noted the injured worker with an antalgic gait, with a stiff left leg, and an x-ray 

showing medial compartment arthritis. On January 21, 2015, Utilization Review non-certified 

Norco 10/325mg #150 and Lidoderm 5% parches #30, noting the injured worker had been 

prescribed polypharmacy with no real demonstrated functional improvement and /or objective 

evidence to support the medical necessity of continuing the prescribed medications based on 

functional improvement. The MTUS Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines (ODG) were cited.  On February 12, 2015, the injured worker 

submitted an application for IMR for review of Norco 10/325mg #150 and Lidoderm 5% parches 

#30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg #150:  Upheld 



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

Opioids Page(s): 80-82.   

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 75, 91, 124-127.   

Decision rationale: Per MTUS: Short-acting opioids: also known as "normal-release" or 

"immediate-release" opioids are seen as an effective method in controlling chronic pain. They 

are often used for intermittent or breakthrough pain. These agents are often combined with other 

analgesics such as acetaminophen and aspirin. These adjunct agents may limit the upper range of 

dosing of shortacting agents due to their adverse effects. The duration of action is generally 3-4 

hours. Short acting opioids include Morphine (Roxanol), Oxycodone (OxyIR, Oxyfast), 

Endocodone, Oxycodone with acetaminophen, (Roxilox, Roxicet, Percocet, Tylox, Endocet), 

Hydrocodone with acetaminophen, (Vicodin, Lorcet, Lortab, Zydone, Hydrocet, Norco), 

Hydromorphone (Dilaudid, Hydrostat). (Baumann, 2002). The patient had chronic pain issues. 

The patient did not show improvement of symptoms with this medication. It would not be 

indicated for long-term usage. A weaning process should be indicated. Hydrocodone/ 
Acetaminophen (Anexsia, Co-Gesic, Hycet; Lorcet, Lortab; Margesic-H, Maxidone; Norco, 

Stagesic, Vicodin, Xodol, Zydone; generics available): Indicated for moderate to moderately 

severe pain. Note: there are no FDA-approved hydrocodone products for pain unless formulated 

as a combination. Side Effects: See opioid adverse effects. Analgesic dose: The usual dose of 

5/500mg is 1 or 2 tablets PO every four to six hours as needed for pain (Max 8 tablets/day). For 

higher doses of hydrocodone (>5mg/tab) and acetaminophen (>500mg/tab) the recommended 

dose is usually 1 tablet every four to six hours as needed for pain. Hydrocodone has a 

recommended maximum dose of 60mg/24 hours. The dose is limited by the dosage of 

acetaminophen, which should not exceed 4g/24 hours.  This medication would not be indicated 

for long term usage. This patient had chronic pain issues. This medication would not be indicated 

for this patient. Therefore the request is not medically necessary. 

Lidoderm 5% patches #30:  Upheld 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 56-57.   

Decision rationale: Per MTUS: Lidoderm (lidocaine patch) Lidoderm is the brand name for a 

lidocaine patch produced by Endo Pharmaceuticals. Topical lidocaine may be recommended for 

localized peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or 

SNRI anti-depressants or an AED such as gabapentin or Lyrica). This is not a first-line treatment 

and is only FDA approved for post-herpetic neuralgia. Further research is needed to recommend 

this treatment for chronic neuropathic pain disorders other than post-herpetic neuralgia. 

Formulations that do not involve a dermal-patch system are generally indicated as local 

anesthetics and anti-pruritics. For more information and references, see Topical analgesics. Per 



review of the clinical documentation provided, it is not evident that the patient had a trial of 

SNRI, as per guidelines above. This medication is not medically necessary. 


