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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 & Rehabilitation and is licensed to practice in 

Illinois. 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 injured worker is a 63-year-old male who reported an injury of unknown mechanism on 

10/16/2000.  On 05/06/2014, his diagnoses included post-traumatic discogenic disease of the 

cervical and thoracic spine, status post surgery and old right shoulder injury.  His medications 

included Fentanyl patch 100 mcg, Norco 10/325 mg, and Elavil 100 mg.  The progress note 

revealed that both the physician and the patient were aware that this worker was taking opioids in 

excess of the 120 mg morphine equivalency daily dose.  The worker stated that he didn't care 

about being over the morphine daily equivalency dose; his reasoning was that he had ended up in 

the hospital with a heart attack and the doctors there told him that it was because someone had 

tried to cut down on his pain medication too quickly.  He stated that he did not want anyone to 

touch his medication and without his pain medication he had no quality of life.  He could not 

sleep or do anything.  He stated that his pain level goes above 10 without the medication and 

with the medication it is down to 6/10 or 7/10.  He said he did not care about becoming addicted 

or intolerant to the medication because he knew he was going to need it for the rest of his life.  

Urine drug screens did show inconsistencies with his prescribed medications.  A Request for 

Authorization dated 05/14/2014 was included in this injured worker's chart. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

HYDROCODONE 10/325, #240 FOR CHRONIC PAIN MANAGEMENT RELATED TO 

CERVICAL SPINE, THORACIC SPINE AND RIGHT SHOULDER INJURY:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Goodman and Gilman's The Pharmacological 

Basis of Therapeutics, 12th Edition, McGraw-Hill, 2006; Physician's Desk Reference, 68th 

Edition; www.rxlist.com; Official Disability Guidelines Drug Formulary, www.odg-

twc.com/odgtwcformulary.htm; drugs.com; Epocrates Online, www.epocrates.com; Monthly 

Prescribing Reference, www.empr.com; Opioid Dose Calculator - AMDD Agency Medical 

Directors' Group Dose Calculator, www.agencymeddirectors.wa.gov (as applicable). 

 

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

Page(s): 74-95.   

 

Decision rationale: The request for Hydrocodone 10/325 mg #240 for chronic pain management 

related to cervical spine, thoracic spine and right shoulder injury is not medically necessary.  The 

California MTUS Guidelines recommend ongoing review of opioid use includes documentation 

of pain relief, functional status, appropriate medication use and side effects.  It should include 

current pain, intensity of pain before and after taking the opioid, how long it takes for the pain 

relief and how long the pain relief lasts.  Satisfactory response to treatment may be indicated by 

decreased pain, increased level of function or improved quality of life.  Information from family 

members or other caregivers should be considered in determining the patient's response to 

treatment.  Opioids should be continued if the injured worker has returned to work or has 

improved functioning and decreased pain.  In most cases, analgesic treatment should begin with 

acetaminophen, aspirin, NSAIDs, antidepressants and/or anticonvulsants.  When these drugs do 

not satisfactorily reduce pain, opioids for moderate to moderately severe pain may be added to, 

but not substituted for, the less efficacious drugs.  Long term use may result in immunological or 

endocrine problems.  There was no documentation in the submitted chart regarding appropriate 

long term monitoring/evaluations, including psychosocial assessment, side effects, failed trials of 

NSAIDs, aspirin, antidepressants or anticonvulsants, quantified efficacy or collateral contacts.  

The drug screens that were submitted did show inconsistencies with his prescribed medications.  

Additionally, there was no frequency specified in the request.  Moreover, the name of the 

medication was incomplete in the request.  Therefore, this request for Hydrocodone 10/325 mg, 

#240 for chronic pain management related to cervical spine, thoracic spine and right shoulder 

injury is not medically necessary. 

 


