
 

 
 
 

Case Number: CM15-0220583   
Date Assigned: 11/13/2015 Date of Injury: 01/13/1982 

Decision Date: 12/23/2015 UR Denial Date: 10/29/2015 

Priority: Standard Application 
Received: 

11/09/2015 

 

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, Oregon, Washington  

Certification(s)/Specialty: Orthopedic Surgery 

 

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 60 year old male sustained an industrial injury on 1-13-82. Documentation indicated that the 

injured worker was receiving treatment for left knee osteoarthritis. Previous treatment included 

left knee arthroscopy (1980), partial medial and lateral meniscectomy (2006 and 2007), left knee 

arthroscopy (7-1-10), physical therapy, injections and medications. Recent requests for left knee 

medial compartment unicompartmental arthroplasty had been denied. The injured worker 

underwent right knee arthroscopy and partial medial meniscectomy on 8-3-15. In a PR-2 dated 

10-15-15, the injured worker complained of ongoing left knee pain associated with swelling, 

locking, popping and clicking. The injured worker reported that he could no longer bend his knee 

due to pain and stiffness from swelling. The injured worker stated that he could not sleep at night 

due to pain and could not go down stairs. Physical exam was remarkable for left knee with slight 

effusion, medial joint line pain, positive Bounce home and Apley's compression distraction tests 

and range of motion: 0 to 125 degrees. Documentation did not disclose when Norco and Soma 

were first prescribed. On 10-28-15, a request for authorization was submitted for Soma and 

Norco. On 10-29-15, Utilization Review non-certified a request for Norco 10-325mg #60 and 

Soma 350mg #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #60: Upheld 

 

 



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

2009. Decision based on Non-MTUS Citation http://www.odg-

twc.com/odgtwc/pain.htm#weaningopioids. 

 

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

Section(s): Opioids, criteria for use, Opioids, specific drug list. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain / Opioids criteria for use. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

opioids (criteria for use & specific drug list): A therapeutic trial of opioids should not be 

employed until the patient has failed a trial of non-opioid analgesics. The patient should have at 

least one physical and psychosocial assessment by the treating doctor (and a possible second 

opinion by a specialist) to assess whether a trial of opioids should occur. Before initiating therapy, 

the patient should set goals, and the continued use of opioids should be contingent on meeting 

these goals. Guidelines recommend ongoing review and documentation of pain relief, functional 

status, appropriate medication use, and side effects. Pain assessment should include: current pain; 

the least reported pain over the period since last assessment; average pain; intensity of pain after 

taking the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory 

response to treatment may be indicated by the patient's decreased pain, increased level of 

function, or improved quality of life. The 4 A's for Ongoing Monitoring include analgesia, 

activities of daily living, adverse side effects, and aberrant drug-taking behaviors. Opioids may be 

continued if the patient has returned to work and the patient has improved function/pain. The 

ODG-TWC pain section comments specifically on criteria for the use of drug screening for 

ongoing opioid treatment. The ODG Pain / Opioids for chronic pain states "According to a major 

NIH systematic review, there is insufficient evidence to support the effectiveness of long-term 

opioid therapy for improving chronic pain, but emerging data support a dose-dependent risk for 

serious harms." ODG criteria (Pain / Opioids criteria for use) for continuing use of opioids 

include: "(a) If the patient has returned to work. (b) If the patient has improved functioning and 

pain." Based upon the records reviewed there is insufficient evidence to support the medical 

necessity of chronic narcotic use. There is lack of demonstrated functional improvement, 

percentage of relief, demonstration of urine toxicology compliance, return to work, or increase in 

activity from the exam note of 10/15/15. Therefore, the prescription is not medically necessary 

and the determination is for non-certification. 

 

Soma 350mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation http://www.odg-twc.com. 

 

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

Section(s): Carisoprodol (Soma). 

 

Decision rationale: Per the CA MTUS/Chronic Pain Medical Treatment Guidelines, page 29, 

Carisoprodol (Soma), does not recommend Soma for long-term use. It is a skeletal muscle 

relaxant, which has abuse potential due to its sedative and relaxant effects. It has been suggested 

that the main effect is due to generalized sedation and treatment of anxiety. Abuse has been noted 

for sedative and relaxant effects. In regular abusers, the main concern is the accumulation of 

meprobamate. In this case, the exam note from 10/15/15 does not demonstrate prior dosages and 

response to Soma. There is lack of demonstrated functional improvement, percentage of relief, or 

increase in activity from the exam notes provided. In addition, the guidelines do not recommend 

long-term use. Therefore, the prescription is not medically necessary and the determination is for 

non-certification. 

http://www.odg-twc.com/


 

Left knee medial compartment unicompartmental arthroplasty: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation http://www.odg-

twc.com/odgtwc/knee.htm#kneejointreplacement. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg section, 

unicompartmental knee replacement. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of unicompartmental knee 

replacement. According to the ODG Knee and Leg section, unicompartmental knee replacement 

is a option if one compartment is involved. Guideline criteria for knee arthroplasty includes 

conservative care consisting of supervised therapy or home exercise program and medications, 

plus documentation of limited range of motion. In addition, complaints of night joint pain, no pain 

relief with conservative care and documentation of current functional limitations when the patient 

is over 50 years of age with a body mass index of less than 35. In addition, there must be 

documentation of significant loss of chondral clear space in at least 1 of 3 compartments. In this 

case, the cited exam notes from 10/15/15 demonstrate a range of motion in excess of 90 degrees. 

There is no formal weight bearing radiographic report of degree of osteoarthritis. Therefore, the 

guideline criteria have not been met and the proposed surgery is not medically necessary. The 

determination is for non-certification. 


