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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: California, South Carolina 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, 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 59 year old female who sustained an industrial injury on 2-25-11. 

Medical record indicated the injured worker is undergoing treatment for chronic right knee pain, 

multilevel disc disease of lumbar spine, discogenic cervical condition with multilevel disc 

disease, right shoulder impingement, bilateral carpal tunnel syndrome, insomnia, and 

depression. Treatment to date has included right and left shoulder surgery, right knee surgery, 

physical therapy, activity modifications, oral medications including amitriptyline, Norco 10-325 

mg (since at least 3-2015), Motrin 80 mg, Effexor 75 mg, Protonix 20 mg, Flexeril 7.5 mg; and 

topical LidoPro lotion and Terocin patches. On 4-21-15, she complained of severe pain in right 

knee and intermittent pain in neck and low back with spasms and stiffness and right shoulder 

pain with stiffness. Currently on 7-28-15, the injured worker reports she is still doing physical 

therapy after left shoulder surgery. She is currently not working. Physical exam performed on 7-

28-15 revealed tenderness along the right knee, medial greater than lateral joint line; pain across 

lumbar paraspinal muscles; pain along the facets and pain with facet loading. The treatment plan 

included a request for authorization for Norco 10-325 mg #60, Motrin 800 mg #90 and Aciphex 

20 mg #30; referral to pain management, (MRI) magnetic resonance imaging of lumbar spine, 

and HA injections. On 8-6-15, utilization review non-certified a request for Norco, noting there 

is no supporting evidence of objective functional improvement or significant pain relief obtained 

from prior use, and there is no documentation of a urine drug test. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg per 7/28/15 order #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization 

Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for 

chronic pain, Opioids for neuropathic pain, Opioids for osteoarthritis. 

 
Decision rationale: The cited MTUS guidelines recommend short acting opioids, such as 

Norco, for the control of chronic pain, and may be used for neuropathic pain that has not 

responded to first-line medications. The MTUS also states there should be documentation of the 

4 As, which includes analgesia, adverse side effects, aberrant drug taking behaviors, and 

activities of daily living. The injured worker's recent records have not included documentation of 

the pain with and without medication, no significant adverse effects, pain contract on file, urine 

drug testing, objective functional improvement, and performance of necessary activities of daily 

living. Of primary importance is an appropriate time frame for follow-up to reassess the 4 As, 

which has been every one to two months. Weaning of opioid should be routinely reassessed and 

initiated as soon as indicated by the treatment guidelines. Based on the available medical records 

and cited guidelines, the request (7/28/15) for Norco 10/325 mg #60 is not medically necessary 

and appropriate for ongoing pain management. 


