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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, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 62 year old male injured worker suffered an industrial injury on 7-16-1999. The diagnoses 

included multilevel lumbar spine degenerative disc disease. On 8-13-2015 the treating provider 

reported "horrible" burning pain just above bilateral knees when he stands even for a short time. 

The radicular pain was mostly down the left leg and was shooting pain from the hip down to the 

toes on the outside of the leg. The reductions of Morphine was 20% and had caused some 

increase in back pain but not too much affecting his ability to his limited walking activities and 

his light housework although he found it more difficult. The pain level was still usually 5 out of 

10. With the Morphine reduction the limited walking went down from 1 quarter mile to 1 eight 

of a mile down to 1 eight of a mile or less but was still trying to walk every other day. The 

provider noted addictive behavior was not noted. On exam the provider noted was unable to do 

"get up and go" test. The provider noted the Celebrex reliability helps greatly with the pain. 

Prior treatment included lumbar laminectomy 7-26-2006. Morphine, Norco and Celebrex had 

been in use at least since 4-1-2015 from the documentation provided. The documentation 

provided did not include evidence of a comprehensive pain evaluation with pain levels with and 

without medications, no evidence of functional improvement with treatment and no 

comprehensive aberrant risk assessment documented in the medical record. The Utilization 

Review 8-20-2015 determined modification for Morphine ER (extended release) 50mg, #30 with 

2 refills to no refills, Morphine ER (extended release) 30mg, #30 with 2 refills to no refills, 

Norco 10/325mg, #30 with 2 refills to no refills and non-certification for Celebrex 200mg, #30 

with 2 refills. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Morphine ER (extended release) 50mg, #30 with 2 refills: Overturned 

 

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, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. Ongoing 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, persistence of pain at higher levels than expected when this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records 

reveal that he morphine dose is currently being adjusted, with documentation of continued 

improved pain and function with ADL's even with the reduced dose, ongoing management 

actions including side effects and aberrant drug seek behaviors were addressed, the continued 

use is appropriate, therefore the request for Morphine ER (extended release) 50mg, #30 with 2 

refills is medically necessary. 

 

Morphine ER (extended release) 30mg, #30 with 2 refills: Overturned 

 

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, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. Ongoing 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of 

opioids should be regularly reassessed. In the maintenance phase the dose should not be 

lowered if it is working. Also, patients who receive opioid therapy may sometimes develop 

unexpected changes in their response to opioids, which includes development of abnormal 

pain, change in pain pattern, persistence of pain at higher levels than expected when this 



happens opioids can actually increase rather than decrease sensitivity to noxious stimuli. it is 

important to note that a decrease in opioid efficacy should not always be treated by increasing 

the dose or adding other opioids, but may actually require weaning. A review of the injured 

workers medical records reveal that his morphine dose is currently being adjusted, with 

documentation of continued improved pain and function with ADL's even with the reduced 

dose, ongoing management actions including side effects and aberrant drug seek behaviors 

were addressed, the continued use is appropriate, therefore the request for Morphine ER 

(extended release) 30mg, #30 with 2 refills is medically necessary. 

 

Norco 10/325mg, #30 with 2 refills: Overturned 

 

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, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. Ongoing 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, persistence of pain at higher levels than expected when this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. it is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records 

reveal that he morphine dose is currently being adjusted, with documentation of continued 

improved pain and function with ADL's even with the reduced dose, Norco is being used to 

support reduction in morphine dose, ongoing management actions including side effects and 

aberrant drug seek behaviors were addressed, the continued use is appropriate, therefore the 

request for Norco 10/325mg, #30 with 2 refills is medically necessary. 

 

Celebrex 200mg, #30 with 2 refills: Overturned 

 

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): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: Per the MTUS, NSAIDs and COX-2 NSAIDs are recommended at the 

lowest dose for the shortest period in patients with moderate to severe pain. Acetaminophen may 

be considered for initial therapy for patients with mild to moderate pain, and in particular, for 

those with gastrointestinal, cardiovascular or renovascular risk factors. NSAIDs appear to be 

superior to acetaminophen, particularly for patients with moderate to severe pain. There is no 

evidence to recommend one drug in this class over another based on efficacy. In particular, there 



appears to be no difference between traditional NSAIDs and COX-2 NSAIDs in terms of pain 

relief. The main concern of selection is based on adverse effects. COX-2 NSAIDs have fewer GI 

side effects at the risk of increased cardiovascular side effects, although the FDA has concluded 

that long-term clinical trials are best interpreted to suggest that cardiovascular risk occurs with 

all NSAIDs and is a class effect (with naproxyn being the safest drug). There is no evidence of 

long-term effectiveness for pain or function. (Chen, 2008) (Laine, 2008) Clinicians should 

weigh the indications for NSAIDs against both GI and cardiovascular risk factors according to 

specific criteria listed in the MTUS and a selection should be made based on. The injured 

worker has been on Celebrex and it is noted he is experiencing reliable pain relief with the use of 

Celebrex, continued use is appropriate in this injured worker, therefore the request for Celebrex 

200mg, #30 with 2 refills is medically necessary. 


