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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Occupational Medicine, and is licensed to practice in California. 

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 physician 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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Claimant is a 33 year old male with date of injury 11/11/2010. The claimant is being treated for 

chronic low back pain with complaints of right-sided low back pain and groin pain with radiation 

into the right lower extremity, epigastric pain and gastrointestinal irritation. Objective findings 

include paraspinal muscle tightness, tender facets and right sciatic notich, antalgic gait favoring 

the right side, reduced sensation to the right lower extremity over L5 and S1 dermatomes. The 

claimant has previously been weaned off narcotic medications and transitioned to NSAID pain 

management. He previously was diagnosed with peptic ulcer disease, and AME recommendation 

included the use of a proton-pump inhibitor, such as Pepcid. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pepcid 20mg #60 with 2 refills:  Overturned 

 

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

NSAIDS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS, 

GI symptoms & cardiovascular risk section Page(s): 69.   

 

Decision rationale: Per Chronic Pain Medical Treatment Guidelines MTUS (Effective July 18, 

2009) 8 C.C.R. Â§Â§9792.20 - 9792.2, "Patients at intermediate risk for gastrointestinal events 



and no cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump 

Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 Î¼g four times daily) or (2) 

a Cox-2 selective agent." The claimant's profile fits this risk category, and by utilizing Cox-2 

selective agent such as Celebrex for pain management it is recommended by these guidelines that  

a proton pump inhibitor is used. The request for Pepcid 20mg #60 with 2 refills is determined to 

be medically necessary. 

 

Celebrex 200mg #30 with 2 refills:  Overturned 

 

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

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

inflammatory medications section, Celebrex section, Selective COX-2 NSAIDS Page(s): 22, 29.   

 

Decision rationale: Per Chronic Pain Medical Treatment Guidelines MTUS (Effective July 18, 

2009) 8 C.C.R. Â§Â§9792.20 - 9792.2, "A comprehensive review of clinical trials on the 

efficacy and safety of drugs for the treatment of low back pain concludes that available evidence 

supports the effectiveness of non-selective nonsteroidal anti-inflammatory drugs (NSAIDs) in 

chronic LBP and of antidepressants in chronic LBP. (Schnitzer, 2004) See also Nonprescription 

Medications. COX-2 inhibitors (e.g., Celebrex) may be considered if the patient has a risk of GI 

complications, but not for the majority of patients. Generic NSAIDs and COX-2 inhibitors have 

similar efficacy and risks when used for less than 3 months, but a 10-to-1 difference in cost. 

(Rate of overall GI bleeding is 3% with COX-2's versus 4.5% with ibuprofen.) (Homik, 2003) 

For precautions in specific patient populations, see NSAIDs, GI symptoms & cardiovascular 

risk....CelebrexÂ® is the brandname for celecoxib, and it is produced by Pfizer. Celecoxib is a 

nonsteroidal anti-inflammatory drug (NSAID) that is a COX-2 selective inhibitor, a drug that 

directly targets COX-2, an enzyme responsible for inflammation and pain. See Antiinflammatory 

medications. See NSAIDs (non-steroidal anti-inflammatory drugs) for specific patient decision-

making criteria. Unlike other NSAIDs, celecoxib does not appear to interfere with the 

antiplatelet activity of aspirin and is bleeding neutral when patients are being considered for 

surgical intervention or interventional pain procedures Selective COX-2 NSAIDS: Celecoxib 

(CelebrexÂ®) is the only available COX-2 in the United States. No generic is available. 

Mechanism of Action: Inhibits prostaglandin synthesis by decreasing cyclooxygenase-2 (COX-

2). At therapeutic concentrations, cyclooxygenase-1 (COX-1) is not inhibited. In animal models 

it works as an anti-inflammatory, analgesic, and antipyretic. It does not have an anti-platelet 

effect and is not a substitute for aspirin for cardiac prophylaxis. Use: Relief of the signs and 

symptoms of osteoarthritis, rheumatoid arthritis, [and] ankylosing spondylitis. Side Effects: See 

NSAIDs, hypertension and renal function; & NSAIDs, GI Symptoms and Cardiovascular Risks. 

Cardiovascular: Hypertension (â¿¤13%) CNS: headache (15.8%), dizziness (1% - 2%), insomnia 

(2.3%); GI: diarrhea (4% to 11%), dyspepsia (8.8% vs. 12.8% for ibuprofen and 6.2% for 

placebo), diarrhea (5.6%), abdominal pain (4.1% vs. 9% for ibuprofen and 2.8% for placebo), 

N/V (3.5%), gastroesophogeal reflux (â¿¤ 5%), flatulence (2.2%); Neuromuscular/ skeletal: 

arthralgia (7%), back pain (3%); Respiratory: upper respiratory tract infection (8%), cough (7%), 

sinusitis (5%), rhinitis (2%), pharyngitis (2%); Skin Rash (2%) - discontinue if rash develops; 

Peripheral Edema (2.1%). Recommended Dose: 200 mg a day (single dose or 100 mg twice a 



day). (CelebrexÂ® package insert)" The claimant has been switched to NSAID pain 

management following detoxification from opioid pain management, a 

 

 

 

 


