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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 Occupational and environmental medicine, has a subspecialty in
Public Health and is licensed to practice in West Virginia and Ohio. 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:

This individual is a 71 year old male who sustained an industrially related injury on March 12th,
2000 involving his lower back. He has an ongoing complaint of lower back pain with radicular
symptoms. It should be noted that the available medical records provided in this case are very
limited. The most recent physical examination in the available medical record notes an
assisted/antalgic gait. Also tenderness in the lumbar paraspinal muscles and reduced voluntary
range of motion in the lumbar spine. Motor and sensory examinations are note to be within
normal limits and a straight leg raising test is positive on the right. There are notations in the
available record indicating past EMG and MRI's but the reports are not included for review. He
currently receives Hydrocodone/APAP (Norco) and Celebrex for pain, Cyclobenzaprine for
muscle spasm and Omeprazole for prophylaxis due to use of NSAIDS. This request is for Norco
10/325 x60.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Hydrocodone/APAP tab 10/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 115,Chronic
Pain Treatment Guidelines Opioids Page(s): 78.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Hydrocodone ,Opioids Page(s): 51, 74-95. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Neck and Upper Back (Acute and Chronic), Low Back - Lumbar &
Thoracic (Acute & Chronic), Opioids, Pain

Decision rationale: ODG does not recommend the use of opioids for low back pain "except for
short use for severe cases, not to exceed 2 weeks." Based on available records this individual has
exceeded the 2 week recommended treatment length for opioid usage. MTUS does not
discourage use of opioids past 2 weeks, but does state that "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 available record
does not fully document the least reported pain over the period since last assessment, intensity of
pain after taking opioid, pain relief, increased level of function, or improved quality of life. As
such, the request for Norco 325/10mg is deemed not medically necessary.



