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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Texas and Florida. 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: 

 

The patient is a 74 year old female who was injured on 9/11/1986. The diagnoses are chronic 

right shoulder pain and insomnia. The past surgery history is significant for right shoulder 

arthroscopy. The patient has completed H-wave treatment. On 5/8/2014,  noted 

subjective complaints of 7/10 pain score on a scale of 0 to 10. The patient reported significant 

pain relief with a trial of Celebrex. The medications enabled the patient to accomplish self-care, 

Activity of Daily Living and remain independently living. The EMG/NCS was normal in 2000. 

The medications are Norco and Celebrex for pain, Elavil for insomnia, omeprazole for the 

prevention and treatment of NSAIDs induced gastritis.A Utilization Review determination was 

rendered on 5/26/2014 recommending non certification for Celebrex 200mg #30 and Lidoderm 

5% patch #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 200mg #30:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial 

Approaches to Treatment Page(s): 47-48,Chronic Pain Treatment Guidelines Anti-inflammatory 

medication Page(s): 22, 67-68.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Pain Chapter. 

 



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

67-73.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

Chapter. 

 

Decision rationale: The MTUS and the ODG guidelines addressed the use of NSAIDs in the 

treatment of chronic musculoskeletal pain. The chronic use of NSAIDs can lead to 

cardiovascular, renal and gastrointestinal complications. The records indicate that the patient is 

utilizing omeprazole for the prevention and treatment of NSAIDs induced gastrointestinal 

complications. The use of Celebrex - a COX 2 NSAID is associated with less gastrointestinal 

side effects. The patient experienced significant pain reduction and increased independence 

without additional side effects after a trial of Celebrex. The criteria for the use of Celebrex 

200mg #30 was met and the Celebrex is medically necessary. 

 

Lidoderm 5% patch #30:  Upheld 

 

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

Topical Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Pain Chapter, Topical Analgesics. 

 

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

56-57, 112.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

Chapter. 

 

Decision rationale: The MTUS and the ODG guidelines addressed the use of topical lidocaine 

in the form of Lidoderm for the treatment of neuropathic pain. Lidoderm is indicated as a second 

line medication for patients who have failed or cannot tolerate first line medications such as 

anticonvulsants and antidepressant. The record indicates that the pain is located in the right 

shoulder joint.  The EMG/NCS was reported normal in 2000.There was no documentation of 

neuropathic pain or failure to respond to first line medications. The criteria for the use of 

Lidoderm 5% was not met and Lidoderm is not medically necessary. 

 

 

 

 




