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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: 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: 

 

This 50 year old man sustained an industrial injury on 5-16-2001. The mechanism of injury is 

not detailed. Evaluations include a recent and undated CT myelogram of the cervical and lumbar 

spine regions with results still pending, lumbosacral myelogram dated 4-19-202, thoracic spine 

myelogram dated 4-19-2012, lumbar spine CT scan dated 4-19-2012, and thoracic spine CT scan 

dated 4-19-2012. Treatment has included oral medications. Physician notes on a PR-2 dated 8- 

11-2015 show complaints of low back pain rated 9 out of 10. Recommendations include 

Levorphanol, Norco, Lyrica, Celebrex, urine drug screen, and follow up in six weeks. Utilization 

Review denied requests for these medications due to long-term use of Norco, lack of 

documentation of functional improvement when taking the medications, and lack of significant 

pain relief. The urine drug screen was denied as weaning has been initiated. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Levorphanol 2 mg #120: 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 for chronic pain. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Despite the long-term use of Levorphanol, the patient has reported 

very little, if any, functional improvement or pain relief over the course of the last 6 months. A 

previous utilization review decision provided the patient with sufficient quantity of medication to 

be weaned slowly off of narcotic. Levorphanol 2 mg #120 is not medically necessary. 

 

Norco 10/325 mg #120: 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 for chronic pain. 

 

Decision rationale: The MTUS recommends Norco for moderate to moderately severe pain. 

Opioids for chronic pain appears to be efficacious but limited for short-term pain relief, and 

long-term efficacy is unclear, but also appears limited. If the patient does not respond to a 

time-limited course of opioids, it is suggested that an alternate therapy be considered. For the 

on-going management of opioids there should be documentation of pain relief, functional 

improvement, appropriate use and side effects. Despite the long-term use of Norco, the patient 

has reported very little, if any, functional improvement or pain relief over the course of the last 

6 months. Norco 10/325 mg #120 is not medically necessary. 

 

Celebrex 200 mg #45: 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): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period 

in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain. There is no evidence of long-term 

effectiveness for pain or function. The medical record contains no documentation of functional 

improvement. Guidelines recommend NSAIDs as an option for short-term symptomatic relief. 

Celebrex 200 mg #45 is not medically necessary. 

 

1 urine drug screen: Upheld 



 

 

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

Section(s): Drug testing. 

 

Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or 

the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the 

ongoing management of opioids, or to detect dependence and addiction. There is no 

documentation in the medical record that a urine drug screen was to be used for any of the above 

indications. Urine drug screen is not medically necessary. 


