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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Texas. 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. 

 

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 patient is a 68-year-old female who reported an injury on 06/03/2003.  The patient was 

diagnosed with severe osteoarthritis of the left knee.  The latest clinical documentation submitted 

includes inpatient progress reports on 06/19/2013 and 06/20/2013.  Physical examination was not 

provided.  Treatment recommendations were also not provided 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 200mg:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

67-72.   

 

Decision rationale: The Physician Reviewer's decision rationale: The California MTUS 

Guidelines state that NSAIDs are recommended for osteoarthritis 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.  There is no evidence to recommend 1 

drug in this class over another based on efficacy.  As per the clinical notes submitted, the patient 

does maintain a diagnosis of osteoarthritis.  However, there is no indication of a failure to 

respond to first-line treatment with acetaminophen as recommended by the California MTUS 



Guidelines.  The California MTUS Guidelines further state there appears to be no difference 

between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief.  The medical necessity 

for the requested medication has not been established.  Therefore, the request is non-certified. 

 


