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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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 58 year old female, who sustained an industrial injury on 2/19/09. The 

symptoms experienced were not included in the documentation provided. The injured worker is 

diagnosed with left knee sprain/strain, left chondromalaciia patella and lateral meniscus tear. 

Treatment to date has included MRI, x-rays, aqua therapy, medication(s) and home exercise 

program. Currently, the injured worker complains of knee pain bilaterally rated 6/10 with 

medication. A note dated 4/16/15 states left knee pain, weakness, catching and giving way. 

Aqua therapy per note dated 4/16/15 did not provide any benefit. The note also states the injured 

worker did not receive as much benefit from another medication (tramadol) as Norco. MRI dated 

1/29/15 confirmed the above listed diagnoses. A letter written 12/5/14 states the injured worker 

received therapeutic efficacy with the Norco relieving her pain from 8-9/10 to 6/10 allowing the 

injured worker to participate in activities of daily living, improving her sleep regimen and 

engaging in a home exercise program. A request for a surgical consult for left knee pain and 

continued use of Norco #60 (which is a reduction from previous prescriptions of #90) to alleviate 

the injured workers pain is being sought. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

60 Norco 10/325mg: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, specific drug list, Hydrocodone/Acetaminophen. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Knee (Acute & Chronic), Opioids, Pain. 

Decision rationale: ODG does not recommend the use of opioids for knee pain "except for 

short use for severe cases, not to exceed 2 weeks." The patient has exceeded the 2 week 

recommended treatment length for opioid usage. MTUS does not discourage use of opioids past 

2 weeks, but does state that "ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. 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 treating physician does not fully document the least 

reported pain over the period since last assessment, intensity of pain after taking opioid, pain 

relief, increased level of function, or improved quality of life. As such, the request for 60 Norco 

10/325mg is not medically necessary. 

1 surgery consultation: Overturned 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints, Chapter 13 Knee Complaints Page(s): 210, 343-344, 346. 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 343-344. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Office Visits. 

Decision rationale: ODG states concerning office visits "Recommended as determined to be 

medically necessary. Evaluation and management (E&M) outpatient visits to the offices of 

medical doctor(s) play a critical role in the proper diagnosis and return to function of an injured 

worker, and they should be encouraged. The need for a clinical office visit with a health care 

provider is individualized based upon a review of the patient concerns, signs and symptoms, 

clinical stability, and reasonable physician judgment. The determination is also based on what 

medications the patient is taking, since some medicines such as opiates, or medicines such as 

certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set 

number of office visits per condition cannot be reasonably established. The determination of 

necessity for an office visit requires individualized case review and assessment, being ever 

mindful that the best patient outcomes are achieved with eventual patient independence from 

the health care system through self-care as soon as clinically feasible." ACOEM states "Referral 

for surgical consultation may be indicated for patients who have: Activity limitation for more 

than one month; and Failure of exercise programs to increase range of motion and strength of 

the musculature around the knee. Earlier, emergency consultation is reserved for patients who 

may require drainage of acute effusions or hematomas. Referral for early repair of ligament or 

meniscus tears is still a matter for study because many patients can have satisfactory results 

with physical rehabilitation and avoid surgical risk." The treating physician has provided 

documentation of positive McMurray's, weakness, catching and instability of the left knee. The 

medical documentation provided indicates this patient has failed conservative therapy and has 

significant findings on the left knee MRI. A surgical consult appears warranted. As such, the 

request for 1 surgery consultation is medically necessary. 


