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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 53 year old male who sustained a work related injury April 27, 2010. 

Past history included; s/p anterior/posterior fusion at L4-L5 March, 2013 and prior laminectomy 

at this level April, 2011. According to a primary treating physician's progress report dated 

January 23, 2015, the injured worker presented with ongoing neck and back pain. The neck and 

radiates down to the shoulders, arms, and fingers bilaterally with the pain greater on the left side. 

The lower back pain radiates down to the legs bilaterally with complaints of sexual dysfunction 

since August 2014.  An MRI dated January 13, 2014 (report not present in the medical record), 

revealed disk protrusion into the foramen at C2-C3, disk protrusion at C4-C5 with right 

foraminal stenosis, 3-4 mm disk protrusion at C6-C7, more over to the right and multilevel facet 

changes noted. Report of a CT spine, dated 11/29/2010 and lumbar MRI dated 11/26/2012, are 

present in the medical record. Current medications included Norco and Viagra. Diagnoses are 

documented as chronic neck and upper extremity pain and chronic low back pain. Treatment 

plan included prescription for Norco with a second prescription; "do not fill" until 2/23/2015 and 

a prescription for Viagra. According to utilization review dated February 12, 2015, the request 

for Norco 10/325mg # 60 has been modified to Norco 10/325mg # 60 without refill, citing 

MTUS Chronic Pain Medical Treatment Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Norco 10/325 mg #60 to be filled on or after 2/23/2015:  Overturned 

 

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

Opioids.   

 

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

section Page(s): 74-95.   

 

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. 

The injured worker has been injured for almost five years and is suffering from chronic neck and 

back pain. Pain is reported to be 10/10 before medication and 5/10 after medication. Functional 

improvement with the use of Norco is reported as walking at least 30 minutes a day and less 

difficulty with actives of daily living such as cooking, cleaning, and laundering. Side effects are 

assessed with no adverse side effects reported. Aberrant behavior is assessed with consistent 

urine drug screen. The injured worker's opioid medication dosing has remained stable and, and 

he appears to be in a maintenance stage of his pain management. His opioid pain management is 

consistent with the recommendations of the MTUS Guidelines for ongoing treatment. The 

injured worker is scheduled to follow up in two months, so providing two months of medications 

is necessary. The request for Norco 10/325 mg #60 to be filled on or after 2/23/2015 is 

determined to be medically necessary.

 


