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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, and is licensed to practice 

in California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 54 year old female who was injured on 08/25/1988.  The mechanism of injury is 

unknown. There are no urine drug screenings available for review.Progress report dated 

08/08/2014 states the patient presented for a follow-up visit.  The patient is noted as taking 

Morphine extended release 80 mg, Norco 10/325.  He noted difficulty with cutting down his 

medication and hoping that he could change to a different narcotic medication.  He rated his pain 

level as 7/10 and without his pain medications, he has a difficult time functioning.  Objective 

findings on exam revealed left lower extremity is wrapped in an ACE bandage.  He has 

tenderness to palpation to his cervical paraspinals and bilaterally upper trapezius.  His cervical 

range of motion is limited flexion, extension and side bending.  He is diagnosed with chronic 

intractable neck pain status post cervical fusion secondary to cervical degenerative disk disease; 

opioid dependence; tension headaches; and history of carpal tunnel syndrome status post release.  

The patient was recommended for blood testing for dose correlation and Norco 10/325 mg.Prior 

utilization review dated 08/21/2014 by  the request for Norco 10/325mg #240 is 

modified to certify Norco 10/325 #180; and Retro Blood Test Performed On 08/08/2014 is 

denied as medical necessity has not been established. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10/326MG #240:  Upheld 

 



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

OPIOIDS Page(s): 78.   

 

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

Page(s): 74-95.   

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, continued 

opioid treatment requires documented pain and functional improvement and response to 

treatment may be indicated by the patient's decreased pain, increased level of function, or 

improved quality of life. In addition, the guidelines also note that opioids may be efficacious for 

short-term use, but the efficacy of long-term use is limited.  Opioids are not indicated for 

neuropathic pain as a first line treatment. Prolonged use of opioid leads to increased risk of 

dependence, comorbidity and mortality.  Attempts should be made to emphasize analgesic 

adjuvants for chronic and neuropathic pain such as TCA like nortriptyline, SNRI anti-

depressants like duloxetine, or anticonvulsants like gabapentin as a further attempt to control the 

pain and to facilitate the weaning of the patient off of opioids. Therefore, the medical necessity 

of this request has not been established. Therefore the  medical necessity for Norco has not been 

established. 

 

RETRO BLOOD TEST PERFORMED ON 08/08/2014:  Upheld 

 

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

DRUG TESTING Page(s): 43.   

 

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

Testing Page(s): 43.   

 

Decision rationale: Guidelines state that drug testing is recommended as an option to assess for 

the use or the presence of illegal drugs.  The medical records do not document non-compliance 

or drug seeking behavior.  According to the 8/8/14 note, the patient was recommended for blood 

testing for dose correlation, which is not supported byguidelines.  Therefore, the medical 

necessity for Retro Blood Test  is not established. 

 

 

 

 




