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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: New York 

Certification(s)/Specialty: Anesthesiology 
 
 

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 male who sustained an industrial injury on 06/16/2011. 

Current diagnoses include neck pain, low back pain, left foot pain, and plantar fasciitis. Previous 

treatments included medications, custom fitted orthotics, shock wave therapy, and home exercise 

program. Report dated 05/21/2015 noted that the injured worker presented with complaints that 

included ongoing neck, back, and left foot pain. The physician noted that the injured worker does 

well on the current medication regimen with no adverse effects or aberrant behaviors. Pain level 

was 8 (without medications) and 3 (with medications) out of 10 on a visual analog scale (VAS). 

It was further noted that the medications allow the injured worker to do yard work and go on 

hikes on a fairly regular basis, and to perform activities of daily living which included cooking 

meals, washing dishes, doing laundry, and driving around town for household supplies. Current 

medications include Norco and Motrin. Objective findings was documented as no significant 

change. The treatment plan included dispensing medication which included Norco and Motrin 

and written prescriptions for Norco with a do not dispense date until 06/21/2015 and 07/21/2015, 

and follow up in 3 months. The injured worker is currently not working. Documentation 

supports that the injured worker is seen every 3 months. Submitted medical records support that 

the injured worker was prescribed Norco 10/325 mg, one by mouth three times per day and 

Motrin 800 mg one tab by mouth two times per day since at least 01/14/2013, which prior to this 

date the injured worker was prescribed Norco 10/325 mg one to two per day. Opioid treatment 

agreement dated 03/03/2015 was included. Report dated 03/03/2015 noted objective findings 

which included tenderness to palpation of the cervical spine paraspinal muscles with restricted 



range of motion. Disputed treatments include Norco 10/325 mg, #90 do not dispense (DND) 

until 06/21/2015, Norco 10/325 mg, #90 do not dispense (DND) until 07/21/2015, Motrin 800 

mg, #60 with 2 refills. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg #90 DND until 06/21/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, criteria for use; Weaning of Medications; Opioids, specific drug list Page(s): 

78-80; 124; 91. 

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

for the treatment of chronic pain Page(s): 91-97. 

 
Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of 

pain after taking the opiate, and the duration of pain relief. In this case, there is insufficient 

evidence that the opioids were prescribed according to the CA MTUS guidelines, which 

recommend prescribing according to function, with specific functional goals, return to work, 

random drug testing, an opioid contract, and documentation of a prior failure of non-opioid 

therapy. There is no documentation of significant pain relief or increased function from the 

opioids used to date. Medical necessity of the requested medication was not established. Of 

note, discontinuation of an opioid analgesic should include a taper to avoid withdrawal 

symptoms. The requested medication was not medically necessary. 

 
Norco 10/325mg #90 DND until 07/21/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids, criteria for use; Weaning of Medications; Opioids, specific drug list Page(s): 

78-80; 124; 91. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of 

pain after taking the opiate, and the duration of pain relief. In this case, there is insufficient 



evidence that the opioids were prescribed according to the CA MTUS guidelines, which 

recommend prescribing according to function, with specific functional goals, return to work, 

random drug testing, an opioid contract, and documentation of a prior failure of non-opioid 

therapy. There is no documentation of significant pain relief or increased function from the 

opioids used to date. Medical necessity of the requested medication has not been established. Of 

note, discontinuation of an opioid analgesic should include a taper to avoid withdrawal 

symptoms. The requested medication is not medically necessary. 

 
Motrin 800mg bid #60 refills: 2: Upheld 

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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 72, 67, 68. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

inflammatory medications, NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, GI 

Symptoms & Cardiovascular risk, NSAIDs, hypertension and renal function, and NSAIDs, 

specific drug list & adverse side effects Page(s): 67-71. 

 
Decision rationale: Motrin (Ibuprofen) is a non-steroidal anti-inflammatory drug (NSAID). 

Oral NSAIDs are recommended for the treatment of chronic pain and control of inflammation as 

a second-line therapy after acetaminophen. ODG states that NSAIDs are recommended for acute 

pain, osteoarthritis and acute exacerbations of chronic pain. There is no evidence of long-term 

effectiveness for pain or function. There is inconsistent evidence for the use of NSAIDs to treat 

long-term neuropathic pain. Guidelines recommended that the lowest effective dose be used for 

the shortest duration of time consistent with treatment goals. In this case, the patient has been on 

previous long-term NSAIDs without any documentation of significant improvement. Medical 

necessity of the requested medication, Motrin 800mg, has not been established. The request for 

this medication is not medically necessary. 


