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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 51 year old female injured worker suffered an industrial injury on 9/15/2011. The diagnoses 

were right shoulder tendinitis, overuse syndrome to the right upper extremity, headaches and 

cervical strain.   The diagnostic study was right shoulder magnetic resonance imaging.  The 

injured worker had been treated with right shoulder arthroscopy and medications.  On 1/12/2015 

the treating provider reported worsening right shoulder pain that radiates to the right side of the 

neck and right elbow 9/10.  She also reported pain, inflammation and limited range of motion of 

the right hand.  On exam there was tenderness of the right biceps, and reduced range of motion 

of the right shoulder. The treatment plan included Hydrocodone/APAP. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hydrocodone/APAP 10/325 mg, sixty count with one refill:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

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

Page(s): 74-96.   

 



Decision rationale: The patient presents with worsening right shoulder pain that radiates to the 

right side of the neck and elbow.  The current request is for Hydrocodone/APAP 10/325 mg, 

sixty count with one refill.  The clinical records provided did not include an RFA or document 

any rationale for prescribing this medication.  The MTUS Guidelines page 76 to 78 under criteria 

for initiating opioids recommend that reasonable alternatives have been tried, considering the 

patient's likelihood of improvement, likelihood of abuse, etc.  MTUS goes on to states that 

baseline pain and functional assessment should be provided.  Once the criteria have been met, a 

new course of opioids may be tried at this time. In this case, the patient had previously been 

prescribed Norco, which has been reduced through UR determinations.  The most recent treating 

physician's reports did not include rationale for moving the patient to Hydrocodone/APAP.  

There was no discussion regarding analgesia, ADLs, adverse side effects or aberrant behaviors.  

There was no discussion regarding baseline pain and functional assessment.  The current request 

is not medically necessary and the recommendation is for denial.

 


