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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 female with an industrial injury dated 05/30/2012 (other 

multiple dates were noted in the progress report). Her diagnoses include long term use of 

medication, carpal tunnel syndrome, neck pain, degeneration of cervical disc, and pain in joint- 

shoulder. Recent diagnostic testing has included electrodiagnostic studies of the bilateral upper 

extremities which revealed moderate to severe bilateral carpal tunnel syndrome (01/08/2014), 

electrodiagnostic studies of the bilateral lower extremities which revealed some peripheral 

neuropathic pain (10/01/2012), MRI of the cervical spine which revealed central canal 

osteophytes at multiple levels with mild narrowing of the spinal canal (01/01/2014), and a MRI 

of the right knee which revealed degenerative changes and a small joint effusion (07/29/2014). 

She has been treated with a right carpal tunnel release (07/08/2010), right shoulder surgery 

(05/06/2013), cervical spine surgery (09/2014), and opioid pain medications for an unknown 

amount of time.In a progress note dated 12/05/2014, the treating physician reports chronic back, 

right upper extremity and right knee pain with some noted improvement in the right knee pain. 

The objective examination revealed tenderness to palpation of the right lumbar spine, decreased 

range of motion of the lumbar region, decrease sensation to light touch in the right lower 

extremity, decreased motor strength in the right lower extremity, positive straight leg raise on the 

right, and tenderness to palpation over the quadriceps, distal musculature of the knee and anterior 

knee in the right lower extremity. No pain with range of motion of the right knee, no redness or 

swelling, and no abnormal range of motion was noted in the right knee. The treating physician 

noted that the Norco helped with the injured worker's pain allowed for better function, and was 



used for breakthrough pain on an 'as needed basis'. The treating physician is requesting Norco 

which was denied by the utilization review. On 12/17/2014, Utilization Review non-certified a 

prescription for Norco 10/325mg tablets, noting the lack of objective functional improvement 

and the non-recommendation for chronic long term use of opioid medications. The MTUS, 

ACOEM Guidelines, (or ODG) was cited.On 01/14/2015, the injured worker submitted an 

application for IMR for review of Norco 10/325mg tablets. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 tablets:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

management Page(s): 78-80. 

 

Decision rationale: Norco 10/325mg tablets is not medically necessary per the MTUS 

Guidelines. The MTUS Chronic Pain Medical Treatment Guidelines state  that a 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 MTUS does not 

support ongoing opioid use without improvement in function or pain. The request as written does 

not indicate a quantity. Additionally, the documentation submitted reveals that the patient has 

been on long term opioids without significant functional improvement therefore the request for 

Norco 10/325mg  is not medically necessary. 


