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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: Pennsylvania
Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 60 year old female, who sustained an industrial injury on December 30,
1998. Treatment to date has included home exercise program, and medications. Currently, the
injured worker complains of low back pain and left knee pain. The injured worker reports sever
pain in his lumbar spine at all times and rates the pain an 8 on a 10-point scale. She rates her left
knee pain a 7 on a 10-point scale and notes that her pain is relieved by greater than 50% with her
medications. She reports that her medications allow her to walk one block, shop for groceries
and do light exercises. She uses Norco for pain and the documentation reveals the injured
worker was prescribed Norco as early as October 21, 2104. On physical examination the injured
worker has tenderness to palpation over the left knee, pain with range of motion and
patellofemoral crepitation. She has tenderness to palpation and spasms of the lumbar spine and
her range of motion is painful. She reports that her pain radiates down her left leg and she has a
mildly positive straight leg raise test. The diagnoses associated with the request include lumbar
degenerative disc disease and left knee internal derangement. The treatment plan includes TENS
unit, continuation of home exercise program, Norco and Neurontin.

IMR ISSUES, DECISIONS AND RATIONALES

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

Norco 10/325mg #120: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78 and 80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Weaning of Medications Page(s): 74-95, page 124.

Decision rationale: Norco (hydrocodone with acetaminophen) is a combination medication in
the opioid and pain reliever classes. The MTUS Guidelines stress the lowest possible dose of
opioid medications should be prescribed to improve pain and function, and monitoring of
outcomes over time should affect treatment decisions. The Guidelines recommend that the total
opioid daily dose should be lower than 120mg oral morphine equivalents. Documentation of
pain assessments should include the current pain intensity, the lowest intensity of pain since the
last assessment, the average pain intensity, pain intensity after taking the opioid medication, the
amount of time it takes to achieve pain relief after taking the opioid medication, and the length
of time the pain relief lasts. Acceptable results include improved function, decreased pain,
and/or improved quality of life. The MTUS Guidelines recommend opioids be continued when
the worker has returned to work and if the worker has improved function and pain control. When
these criteria are not met, a slow individualized taper of medication is recommended to avoid
withdrawal symptoms. The submitted documentation indicated the worker was experiencing
pain in the lower back and left knee. The recorded pain assessments were minimal and contained
few of the elements suggested by the Guidelines. There was no discussion detailing how this
medication improved the worker's function, describing how often the medication was needed
and used by the worker, exploring the potential negative side effects, or providing an
individualized risk assessment. In the absence of such evidence, the current request for 120
tablets of Norco (hydrocodone with acetaminophen) 10/325mg is not medically necessary.
Because the potentially serious risks outweigh the benefits in this situation based on the
submitted documentation, an individualized taper should be able to be completed with the
medication the worker has available.



