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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: District of Columbia, Virginia 

Certification(s)/Specialty: Internal 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: 

 

This 69-year-old female sustained an industrial injury on 1/27/93. She subsequently reports 

chronic low back pain that radiates to the lower extremities. Diagnoses include lumbar 

degenerative disease and spondylosis at the level of lumbar with stenosis in multiple levels, 

neurogenic claudication and thoracic herniated nucleus pulposus, T8. Treatment to date includes 

Norco pain medication. On 1/21/2015, Utilization Review non-certified a request for Norco 

10/325mg #180. The Norco 10/325mg #180 Chronic Pain Medical Treatment guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #180:  Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 75,79-95.   

 

Decision rationale: Per MTUS: Norco is an opiate. Short-acting opioids: also known as 

"normal-release" or "immediate-release" opioids are seen as an effective method in controlling 



chronic pain. They are often used for intermittent or breakthrough pain. These agents are often 

combined with other analgesics such as acetaminophen and aspirin. These adjunct agents may 

limit the upper range of dosing of short acting agents due to their adverse effects. The duration of 

action is generally 3-4 hours. Short acting opioids include Morphine (Roxanol), Oxycodone 

(OxyIR, Oxyfast), Endocodone, Oxycodone with acetaminophen, (Roxilox, Roxicet, Percocet, 

Tylox, Endocet), Hydrocodone with acetaminophen, (Vicodin, Lorcet, Lortab, Zydone, 

Hydrocet, Norco), Hydromorphone (Dilaudid, Hydrostat). (Baumann, 2002)This patient had 

issues with chronic back pain and there is no evidence that he benefited from this intervention. It 

would not be medically indicated.

 


