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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, Texas
Certification(s)/Specialty: Internal 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 62 year old male, who sustained an industrial injury on 11/6/2007. The
mechanism of injury is unknown. The injured worker was diagnosed as having cervicalgia,
cervical facet arthropathy, cervical disc displacement-ruptured, cervical radiculopathy, axial
spine pain and carpal tunnel syndrome with right carpal tunnel and cubital tunnel release. There
is no record of a recent diagnostic study. Treatment to date has included surgery, physical
therapy, home exercise, heat/ice and medication management. In a progress note dated
4/15/2015, the injured worker complains of cervicalgia, bilateral upper extremities
radiculopathy and axial spine pain. The treating physician is requesting Norco and urine drug
screen.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 10/325 MG #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 74-96.




Decision rationale: Norco 10/325mg is a combination medication including hydrocodone and
acetaminophen. It is a short-acting, pure opioid agonist used for intermittent or breakthrough
pain. According to the MTUS section of chronic pain regarding short-acting opioids, they
should be used to improve pain and functioning. There are no trials of long-term use in patients
with neuropathic pain and the long term efficacy when used for chronic back pain is unclear.
Adverse effects of opioids include drug dependence. Management of patients using opioids for
chronic pain control includes ongoing review and documentation of pain relief, functional status,
appropriate medication use and side effects. The indication for continuing these medications
include if the patient has returned to work or if the patient has improved functioning and pain.
With regards to using opioids for chronic pain they have been suggested for neuropathic pain
that has not responded to first-line recommendations (antidepressants, anticonvulsants). There
are not trials of long-term use. The use of opioids for chronic back pain appears to be efficacious
but limited for short-term pain relief, and long-term efficacy is unclear (>16weeks), but also
appears limited. The major concern about the use of opioids for chronic pain is that most
randomized controlled trials have been limited to a short-term period (<70 days). This leads to a
concern about confounding issues such as tolerance, opioid-induced hyperalgesia, long-range
adverse effects such as hypogonadism and/or opioid abuse. The major goal of continues use is
improved functional status. In this case the patient has taken Norco chronically with continued
need for pain medications. The continued use of this medication long term carries risk of adverse
drug reactions and the documentation doesn't support that the patient has had a meaningful
decrease in pain. The continued use is not medically necessary.

Urine Drug Testing: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 74-96.

Decision rationale: With respect to urine drug screens, the MTUS states that they are
recommended but doesn't give a specific frequency. With regards to MTUS criteria for the use
of opioids a UDS is recommended when therapeutic trial of opioids is initiated to assess for the
use or the presence of illegal drugs. For ongoing management of patients taking opioids actions
should include the use of drug screening or inpatient treatment for patients with issues of abuse,
addiction or poor pain control. Steps to avoid misuse/addiction of opioid medications include
frequent random urine toxicology screens. There is no specific frequency sited. In this case the
patient had a UDS done in 2/15 that was consistent. The documentation doesn't indicate that the
provider is concerned for abuse or misuse of opioid analgesic medication. The requested
treatment is not medically necessary.
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