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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive Medicine 
 
 

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 injured worker is a 66 year old male, who sustained an industrial injury on 6/26/01. He 

reported back and shoulder pain. The injured worker was diagnosed as having multilevel cervical 

discopathy, status post left shoulder arthroscopy, multilevel lumbar discopathy, right hip Paget's 

disease with sprain/strain, tear of left biceps, status post left knee arthroscopy with arthroscopic 

partial medical menisectomy and chondroplasty, left foot metatarsalgia, status post 

reconstructive surgery of right hip and status post left foot amputated toe. Treatment to date has 

included aqua therapy, physical therapy, left knee arthroplasty, left shoulder arthroplasty and oral 

medications.  Currently, the injured worker complains of right leg pain with occasional falls. 

Upon physical exam unsteady gait is noted with tenderness in the right thigh and with extension 

there is pain in lumbar spine.  The current treatment plan includes prescription for Celebrex, 

aqua therapy, passive therapy, refilling of oral medications and a urinalysis. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
URINALYSIS: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids and Substance abuse Page(s): 74-96; 108-109.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) University of Michigan Health System 

Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a 

Controlled Substance. 

 
Decision rationale: MTUS states that use of urine drug screening for illegal drugs 

should be considered before therapeutic trial of opioids are initiated. Additionally, “Use 

of drug screening or inpatient treatment with issues of abuse, addiction or poor pain 

control. Documentation of misuse of medications (doctor-shopping, uncontrolled drug 

escalation, drug diversion) would indicate need for urine drug screening.” There is 

insufficient documentation provided to suggest issues of abuse, addiction, or poor pain 

control by the treating physician. University of Michigan Health System Guidelines for 

Clinical Care: Managing Chronic Non-terminal Pain, Including Prescribing Controlled 

Substances (May 2009) recommends for stable patients without red flags "twice yearly 

urine drug screening for all chronic non-malignant pain patients receiving opioids - once 

during January-June and another July-December." The patient has been on chronic 

opioid therapy. The treating physician has not indicated why a urine drug screen is 

necessary at this time and has provided no evidence of red flags. As such, the request for 

URINALYSIS is not medically necessary. 

 
CELEBREX 200MG #60: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Anti- inflammatory medications, Celebrex, NSAIDs Page(s): 22, 30, 70.  

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

NSAIDs, GI symptoms & cardiovascular risk. 

 
Decision rationale: Anti-inflammatory medications are the traditional first line 

treatment for pain, but COX-2 inhibitors (Celebrex) should be considered if the patient 

has risk of GI complications, according to MTUS.  The medical documentation 

provided does not indicate a reason for the patient to be considered high risk for GI 

complications. Risk factors for GI bleeding according to ODG include: (1) age > 65 

years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose or multiple NSAID (e.g., 

NSAID + low-dose ASA).  The treating physician's note dated 6/16/2013 states "The 

Celebrex should be discontinued because it is very effective for musculoskeletal 

problems but causes gastrointestinal side effects." Additionally, the medical records do 

indicate that the patient is undergoing treatment for Osteoarthritis, an FDA approved 

use and the patient is on a low dose aspirin.  As such, the request for CELEBREX 

200MG #60 is medically necessary.  


