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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: New York, Tennessee
Certification(s)/Specialty: Emergency 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:

This is a male injured worker who sustained an industrial injury on May 6, 2006. The initial
symptoms reported by the injured worker are unknown. The injured worker was currently
diagnosed as having discogenic cervical condition, discogenic lumbar condition, shoulder girdle
involvement on the right side, discogenic thoracic sprain, impingement syndrome and labral
repair on the right and chronic pain and inactivity. Treatment to date has included diagnostic
studies, surgery, transcutaneous electrical nerve stimulation unit, trigger point injections and
medication. On June 1, 2015, the injured worker complained of sharp pain along the neck and in
his back associated with motion loss, stiffness and weather effects. He reported shooting pain
through the buttock on the right side and limitation with pivoting, twisting and squatting. He had
limitation from forceful activities. Objective findings included minimal tenderness along the
rotator cuff and trigger point along the shoulder blades. Lumbar spine flexion was 30 degrees and
extension was 10 degrees. The treatment plan included Wellbutrin, Flexeril and Tramadol. On
October 5, 2015, utilization review denied a request for Celebrex 200mg #30, Aciphex 20mg
#30 and Flexeril 7.5mg #60.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Celebrex 200mg #30: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, Gl symptoms &
cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, specific drug list &
adverse effects.

Decision rationale: Celebrex is the selective COX-2 non-steroidal anti-inflammatory drug
celecoxib. It has been useful in the treatment of osteoarthritis, anklyosing spondylitis, and
rheumatoid arthritis. Chronic Medical Treatment Guidelines state that "anti-inflammatory drugs
are the traditional first line of treatment, but long term use may not be warranted." For
osteoarthritis, it was recommended that the lowest dose for the shortest length of time be used. It
was not shown to be more effective that acetaminophen, and had more adverse side effects.
Adverse effects for hypertension and renal function have been reported with COX-2 NSAIDS.
Record of pain and function with the medication should be documented. The records indicate
that the patient had been prescribed NSAID's since at least June 2014 and is not achieving relief.
Long-term use increases the risk of side effects with no documented benefit. The request should
not be medically necessary.

Aciphex 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs, GI symptoms & cardiovascular risk.

Decision rationale: Aciphex is rabeprazole, a proton pump inhibitor (PPI). PPI's are used in the
treatment of peptic ulcer disease and may be prescribed in patients who are using non-steroidal
anti-inflammatory drugs and are at high risk for gastrointestinal events. Risk factors for high-
risk events are age greater than 65, history of peptic ulcer, Gl bleeding or perforation, concurrent
use of ASA, corticosteroids, and/or an anticoagulant, or high dose/multiple NSAID (e.g.,
NSAID + low-dose ASA). The patient in this case was using NSAID medication, but did not
have any of the risk factors for a gastrointestinal event. The request should not be authorized.

Flexeril 7.5mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009, Section(s): Cyclobenzaprine (Flexeril).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: Flexeril is the muscle relaxant cyclobenzaprine. Cyclobenzaprine is
recommended as an option, for a short course of therapy. It has been found to be more effective
than placebo with greater adverse side effects. Its greatest effect is in the first 4 days.
Treatment should be brief. Non-sedating muscle relaxants are recommended with caution as a
second-line option for short-term treatment (less than two weeks) of acute exacerbations in
patients with chronic LBP. Muscle relaxants may be effective in reducing pain and muscle
tension, and increasing mobility. However, in most LBP cases, they show no benefit beyond



NSAIDs in pain and overall improvement. In addition, there is no additional benefit shown in
combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some
medications in this class may lead to dependence. Sedation is the most commonly reported
adverse effect of muscle relaxant medications. These drugs should be used with caution in
patients driving motor vehicles or operating heavy machinery. In this case, the patient has been
using cyclobenzaprine since at least June 2015. The duration of treatment surpasses the
recommended short-term duration of two weeks. The request should not be medically necessary.



