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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 55 year old female who sustained an industrial injury on 10/27/2013. 

Current diagnosis includes chronic pain syndrome. Previous treatments included medications, 

physical therapy, Toradol injection, massage therapy, and home exercise program. Previous 

diagnostic studies include urine drug screenings. Report dated 05/26/2015 noted that the injured 

worker presented with complaints that included mid back, left shoulder, and chest pain. Pain 

was unchanged from the prior visit. It was noted that the pain is stable with the massage therapy 

and medications, but she is having break through pain which the Norco helps that. The injured 

worker takes Norco for severe pain, gabapentin for neuropathic pain, and Naproxen for 

inflammation. Pain level was 8 (without medication) and 6 (with medications) out of 10 on a 

visual analog scale (VAS). Physical examination was positive for tenderness in the thoracic 

paraspinals, and pain with range of motion in the thoracic and lumbar spine. The treatment plan 

included appealing the previous denial for Norco, continue with medication management, 

remain on current medication regimen, dispensed Norco, Naproxen, and gabapentin, and 

encouraged to keep up with home exercise program. The physician noted that the medications 

help to decrease pain and increase function. She is able to work around the house with her pain 

tolerable. It was documented that the CURES report was reviewed and there was no red flags. 

Urine toxicology screening done 04/27/2015 was positive for Norco and codeine. The 

physician noted that her primary care physician for an upper respiratory infection prescribed the 

injured worker promethazine with codeine. The injured worker has a signed opioid contract on 

file. The medical records submitted for review indicate that the injured worker has been seen on 

a monthly basis since at least 12/2014, and the injured worker has been prescribed Norco with 

no change in frequency or dosage since at least 12/2014. Currently the injured worker is 



temporarily totally disabled. Disputed treatments include Norco 10/325 mg, #60 (prescribed 

04/27/2015) and Norco 10/325 mg, #60 (dispensed 05/26/2015). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg # 60 prescribed 04/27/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial 

Approaches to Treatment Page(s): 47-48, Chronic Pain Treatment Guidelines 

Hydrocodone/Acetaminophen, Opioids. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Pain Chapter (Online Version) Opioids. 

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

Criteria for the use of opioids, Opioids-long-term assessment, Opioids specific drug list- 

Oxycodone/Acetaminophen Page(s): 74-82, 88-91. 

 
Decision rationale: The California MTUS chronic pain medical treatment guidelines 

recommend specific guidelines for the ongoing use of narcotic pain medication to treat chronic 

pain. "Recommendations include the lowest possible dose be used as well as ongoing review and 

documentation of pain relief, functional status, appropriate medication use and its side effects. It 

is also recommends that providers of opiate medication document the injured worker's response 

to pain medication including the duration of symptomatic relief, functional improvements, and 

the level of pain relief with the medications." The medical records submitted for review does not 

include the above recommended documentation. Functional improvement means decrease in 

work restrictions or improvement in activities of daily living, plus decreased dependence on 

medical treatment. The injured worker continues with monthly office visits, there has been no 

change in the amount or frequency of the prescribed Norco, and the injured worker is currently 

not working. Therefore, the request for Norco 10/325mg # 60 prescribed 04/27/15 is not 

medically necessary. 

 
Norco 10/325mg #60 dispensed 05/26/2015: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial 

Approaches to Treatment Page(s): 47-48, Chronic Pain Treatment Guidelines 

Hydrocodone/Acetaminophen, Opioids. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Pain Chapter (Online Version) Opioids. 

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

Criteria for the use of opioids, Opioids-long-term assessment, Opioids specific drug list- 

Hydrocodone/Acetaminophen Page(s): 74, 76-82, 88-90, and 91. 

 
Decision rationale: The California MTUS chronic pain medical treatment guidelines 

recommend specific guidelines for the ongoing use of narcotic pain medication to treat chronic 



pain. "Recommendations include the lowest possible dose be used as well as ongoing review and 

documentation of pain relief, functional status, appropriate medication use and its side effects. It 

is also recommends that providers of opiate medication document the injured worker's response 

to pain medication including the duration of symptomatic relief, functional improvements, and 

the level of pain relief with the medications." The medical records submitted for review does not 

include the above recommended documentation. Functional improvement means decrease in 

work restrictions or improvement in activities of daily living, plus decreased dependence on 

medical treatment. The injured worker continues with monthly office visits, there has been no 

change in the amount or frequency of the prescribed Norco, and the injured worker is currently 

not working. Therefore, the request for Norco 10/325mg # 60 prescribed 04/27/15 is not 

medically necessary. 


