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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. The expert 

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 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/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: 

 

There were 89 pages provided for this review. There was a utilization review from September 

12, 2014. The request was for Neurontin 300 mg two tablets by mouth three times a day number 

180, Celebrex 200 mg one tablet by mouth twice a day number 60, and Vicodin 7.5\300 mg one 

tablet by mouth three times a day. It appears that the Neurontin was approved. The patient 

continued to have low back and shoulder pain. The legs had been giving out more frequently 

which caused him to use a wheelchair. An examination of the right shoulder showed a painful 

range of motion. Forward flexion was 85 and abduction was 90. There were healed arthroscopy 

scars. There was tenderness to palpation at the acromioclavicular joint and subacromial. Motor 

strength of the rotator cuff was three out of five on the right. Examination of the lumbar spine 

documented a healed surgical incision, spasm and painful range of motion and limited range of 

motion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 200mg 1 tab PO BID #60:  Upheld 

 

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

Celebrex, NSAIDs, Specific Drug List & Adverse Effects Page(s): 30.   

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under 

NSAIDS with GI issues 

 

Decision rationale: The MTUS are silent on Celebrex.   The ODG supports its use as a special 

NSAID where there is a unique profile of gastrointestinal or cardiac issues.   They note it should 

only be used if there is high risk of GI events.   The guidance is:-Patients at high risk for 

gastrointestinal events with no cardiovascular disease: A Cox-2 selective agent plus a PPI if 

absolutely necessary.-Patients at high risk of gastrointestinal events with cardiovascular disease: 

If GI risk was high the suggestion was for a low-dose Cox-2 plus low dose Aspirin (for cardio 

protection) and a PPI. There is no suggestion at all of significant gastrointestinal issues in this 

claimant; the request for the Celebrex was appropriately deemed as not medically necessary, as 

criteria for appropriate usage under the evidence-based guides are not met. 

 

Vicodin 7.5/300mg 1 tab PO TID #90:  Upheld 

 

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

Opioids Page(s): 51, 74, 75, 78 & 91.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 88.   

 

Decision rationale: In regards to the long term use of opiates, the MTUS poses several 

analytical questions such as has the diagnosis changed, what other medications is the patient 

taking, are they effective, producing side effects, what treatments have been attempted since the 

use of opioids,  and what is the documentation of pain and functional improvement and compare 

to baseline.  These are important issues, and they have not been addressed in this case.   There 

especially is no documentation of functional improvement with the regimen.   The request for 

long-term opiate usage is not medically necessary per MTUS guideline review. 

 

 

 

 


