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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: 

 

Patient is a 52 year-old male with date of injury 06/13/2012. The medical document associated 

with the request for authorization, a primary treating physician's progress report, dated 

02/04/2014, lists subjective complaints as pain in the low back. Objective findings: Examination 

of the lumbar spine revealed decreased range of motion due to pain. Tenderness to palpation was 

noted over the paraspinal muscles overlying the facet joints on both sides. Diagnosis: 1. Lumbar 

radiculopathy 2. Displacement of lumbar intervertebral disc without myelopathy 3. Lateral 

epicondylitis 5. Disseminated idiopathic skeletal hyperostosis. An Operative report, dated 

03/10/2014, indicated that the patient underwent an L4-L5 interlaminar epidural steroid injection 

under fluoroscopic guidance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CELEBREX 200 MG CAPSULES #60 WITH NO REFILLS:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines..   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 67-73.   

 



Decision rationale: The MTUS recommends that NSAIDs be used 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, and in particular, for those with 

gastrointestinal, cardiovascular or renovascular risk factors. 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 patient has been taking Celebrex for an 

extended period. Therefore, the request for Celebrex 200 mg capsules #60 with no refills is not 

medically necessary and appropriate. 

 

LIDOCAINE 5% ADHESIVE PATCH #30 WITH 2 REFILLS:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines..   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 112.   

 

Decision rationale: The MTUS recommends lidocaine patches only for localized peripheral pain 

after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or 

an AED such as gabapentin or Lyrica). Lidocaine is currently not recommended for a non-

neuropathic pain. This There is only one trial that tested 4% lidocaine for treatment of chronic 

muscle pain. The results showed there was no superiority over placebo. Therefore, the request 

for Lidocaine 5% adhesive patch #30 with 2 refills is not medically necessary and appropriate. 

 

 

 

 


