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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 53 year old female, who sustained an industrial injury on 2/13/15. She 

reported falling on her right shoulder. The injured worker was diagnosed as having sprain of 

neck, tear of rotator cuff and depressive disorder. Treatment to date has included oral 

medications s including Anaprox and Tylenol #3, Ibuprofen, physical therapy, activity 

restrictions and home exercise program. (MRI) magnetic resonance imaging of right shoulder 

revealed full thickness supraspinatus tear bursitis and down sloping acromion. Currently, the 

injured worker complains of left shoulder pain. She notes physical therapy, Tylenol #3 and 

Anaprox did not provide lasting relief. She is currently not working. Physical exam noted 

restricted range of motion of right shoulder and tenderness to palpation along the anterior 

glenohumeral joint. The treatment plan included requests of Celebrex, Tylenol #4, Ondansetron 

and Levofloxacin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Levofloxacin 500 mg # 30: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Infectious Diseases (updated 06/06/15) - Online Version, Levofloxacin (Levaquin). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Physician Desk Reference, Levaquin. Uptodate 

Online, Levaquin Entry. 

 

Decision rationale: With regard to the request for Levaquin, the CA MTUS and ODG do not 

directly address this. Per outside guidelines, this is an antibiotic that is indicated for a variety of 

infectious diseases, including community acquired pneumonia, UTI, etc. After a review of the 

submitted documentation, there was no clear indication as to why Levaquin is needed. The 

patient in this case has chronic shoulder pain with bursitis, rotator cuff tear, and impingement. 

Possibly this antibiotic is to be utilized for post-operative infectious prophylaxis, but the 

submitted notes do not document this rationale. Furthermore, an authorization or planned 

surgery date is not available. Given this, this request is not medically necessary. 

 

Ondasteron ODT 4 mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG, Pain (updated 04/30/15) - Online 

Version, Antiemetics (for opioids nausea). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain 

Chapter, Antiemetics. 

 

Decision rationale: Regarding the request for ondansetron (Zofran), California MTUS 

guidelines do not contain criteria regarding the use of antiemetic medication. ODG states that 

antiemetics are not recommended for nausea and vomiting secondary to chronic opioid use. 

Guidelines go on to recommend that ondansetron is approved for postoperative use, nausea and 

vomiting secondary to chemotherapy, and acute use for gastroenteritis. Within the 

documentation available for review, there is no indication that the patient has nausea as a result 

of any of these diagnoses. Additionally, there are no subjective complaints of nausea in any of 

the recent progress reports provided for review. In the absence of clarity regarding those issues, 

the currently requested ondansetron (Zofran) is not medically necessary. 

 

Celebrex 200 mg # 30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs (non-steroidal anti-inflammatory drugs); NSAIDs, specific drug list & 

adverse effects. 

 

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

Page(s): 67-72. 



Decision rationale: Celebrex is a selective COX 2 inhibitor NSAID. Regarding the request for 

Celebrex, Chronic Pain Medical Treatment Guidelines state that NSAIDs are recommended at 

the lowest dose for the shortest period in patients with moderate to severe pain. Celebrex is 

recommended for patients at intermediate to high risk for gastrointestinal events with no 

cardiovascular disease. Within the documentation available for review, there is no indication 

that Celebrex is providing any specific analgesic benefits (in terms of percent pain reduction, or 

reduction in numeric rating scale), or any objective functional improvement. Given this, the 

currently requested Celebrex is not medically necessary. 

 

Tylenol #4 300mg/60 mg # 60: 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): 76-80; 124; 92. 

 

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

Page(s): 75-80. 

 

Decision rationale: Tylenol #4 contains codeine, an opioid. With regard to this request, the 

California Chronic Pain Medical Treatment Guidelines state the following about on-going 

management with opioids: "Four domains have been proposed as most relevant for ongoing 

monitoring of chronic pain patients on opioids: pain relief, side effects, physical and 

psychosocial functioning, and the occurrence of any potentially aberrant (or non-adherent) drug- 

related behaviors. These domains have been summarized as the '4 A's' (analgesia, activities of 

daily living, adverse side effects, and aberrant drug-taking behaviors). The monitoring of these 

outcomes over time should affect therapeutic decisions and provide a framework for 

documentation of the clinical use of these controlled drugs." Guidelines further recommend 

discontinuing opioids if there is no documentation of improvement in function and reduction in 

pain. In the progress reports available for review, the requesting provider did not adequately 

document monitoring of the four domains. Improvement in function was not clearly outlined. 

The MTUS defines this as a clinical significant improvement in activities of daily living or a 

reduction in work restrictions. Furthermore, there did not appear to be adequate monitoring for 

aberrant behaviors such as querying the CURES database, risk stratifying patients using metrics 

such as ORT or SOAPP, or including results of random urine toxicology testing. Based on the 

lack of documentation, medical necessity of this request cannot be established at this time. 

Although this opioid is not medically necessary at this time, it should not be abruptly halted, and 

the requesting provider should start a weaning schedule as he or she sees fit or supply the 

requisite monitoring documentation to continue this medication. 


