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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, California 
Certification(s)/Specialty: Family Practice 

 
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 male, who sustained an industrial injury on 8-30-2010. The injured 
worker was diagnosed as having lateral malleolar fracture with subsequent osteochondral injury 
to talus and distal tibia (traumatic arthritis of left ankle), status post left ankle surgery, 
hypesthesias in the middle fingers of the left hand. The request for authorization is for Norco 10- 
325mg #180. The UR dated 7-28-2015: non-certified Norco 10-325mg #180. On 1-29-2015, he 
reported pain to the left ankle and foot with associated burning feeling into the foot and toes.  He 
indicted having difficulty lifting more than 50 pounds, walking no more than one half block or 
less if he does not use a cane. He reported being able to sit for 45 minutes and stand for 10 
minutes. He indicated he was taking up to 4-6 Norco per day and using a cane for ambulation 
even while at home. He also reported having some numbness to his fingers. He indicated he was 
having "difficulties with activities of daily living, such as sleeping, going shopping, and lifting 
his 21 pound, one year old daughter.” Physical examination noted a perceptible limp and use of 
cane during ambulation. The cervical spine shoulder, wrists and elbows are noted to have full 
range of motion, mild hypesthesias are noted with deep palpation of the middle fingers 
bilaterally, lumbar spine range of motion is full, well healed surgical scars are noted to the right 
hip and lateral malleolus, full range of motion to bilateral lower extremities, and no gross 
instability of the ankle and subtalar joints. His work status is noted as restricted. On 4-14-2015, 
he reported continued left foot pain, neck, upper and low back pain. He indicated the low back 
pain to be worsened. He is noted to have tenderness in the right ankle, decreased low back range 
of motion, tenderness in the low back, and right sacroiliac and trochanteric area. The treatment 



and diagnostic testing to date has included x-ray of the left ankle (7-30-2013), left ankle surgery 
(5-10-2013), magnetic resonance imaging of the left ankle (7-17-2012 and 3-12-2014). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Norco 10/325 mg #180:  Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids for chronic pain, Opioids for neuropathic pain. 

 
Decision rationale: Norco is a short acting opioid used for breakthrough pain. According to the 
MTUS guidelines, it is not indicated as first line therapy for neuropathic pain, and chronic back 
pain. It is not indicated for mechanical or compressive etiologies. It is recommended for a trial 
basis for short-term use. Long Term-use has not been supported by any trials. In this case, the 
claimant had been on Norco for an unknown length of time. Progress notes were provided from 
January 2015 and then a request was noted in July 2015 indicating at least months use. There 
was no mention of Tylenol, NSAID, Tricyclic or weaning failure. The continued use of Norco is 
not medically necessary. 
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