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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 29 year old female, who sustained a work/ industrial injury on 4/15/13. 

She has reported symptoms of lumbar spine pain rated 5-6/10 that radiation to the left more than 

the right lower extremity to the left big toe with occasional tingling and numbness.  Prior 

medical history includes irritable bowel syndrome and gastroesophageal reflux disease 

(GERD). The diagnoses have included sprain thoracic region, bilateral lower extremity 

radiculopathy, headache and major depression. Treatments to date included medications and 

chiropractic care. Examination on 5/12/14 noted lumbar pain with radiation and numbness, 

weakness of the left lower extremity resulting in falls, left perineal numbness and occasional 

urinary incontinence, frontal headaches with occasional dizziness changing positions, blurred 

vision and severe tinnitus in both ears due to exposure to noise. There was no significant pain 

relief with utilization of 5-6 Norco a day. The UDS on 6/13/2014 was noted to be inconsistent 

with absence of prescribed Norco and Tramadol. The radiological reports show minimal 

degenerative changes of the lumbar spine. Medications included Xanax, Sonata, Prozac and 

Prilosec. A request was made for pain management with Norco 5/325 mg. On 12/31/14, 

Utilization Review non-certified Norco 5/325 mg #60, noting the California Medical treatment 

Utilization Schedule (MTUS) Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



One (1) prescription of Norco 5/325mg #60:  Upheld 

 

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

Hydrocodone/Acetaminophen. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 42-43, 74-96, 124. 

 

Decision rationale: The CA MTUS guidelines recommend that opioids can be utilized for short 

term treatment of exacerbation of musculoskeletal pain that did not respond to standard treatment 

with NSAIDs and PT. The chronic use of opioids is associated with the development of 

tolerance, hyperalgesia, dependency, sedation, addiction and adverse interactions with sedatives 

and psychiatric medications. The records indicate that the patient is utilizing opioids with 

benzodiazepines, sedatives and psychiatric medications. There is documentation of decreased 

efficacy with opioids medications. The UDS report was inconsistent with documentation of the 

absence of prescribed opioid medications. There is no documentation of failure of NSAIDs, non 

opioid analgesics and co-analgesic such as gabapentin. The criteria for the use of Norco 5/325mg 

#60 was not met. 


