
 

 
 
 

Case Number: CM15-0022307   
Date Assigned: 02/11/2015 Date of Injury: 06/01/2009 

Decision Date: 03/26/2015 UR Denial Date: 01/27/2015 

Priority: Standard Application 

Received: 

02/05/2015 

 

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: California 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 44 year old male, who sustained an industrial injury on 6/1/09. He has 

reported neck pain. The diagnoses have included major depression and cervical spine fusion. 

Treatment to date has included C5-6 cervical fusion, physical therapy and oral medications. 

Currently, the injured worker complains of increased neck pain and low back pain with 

numbness, tingling and weakness. The physical exam dated 11/14/14 noted the change in 

medication to Celebrex, without notation of a reason, it is also noted the injured worker denied 

gastrointestinal complaints.  Tenderness is noted on palpation of cervical spine in the 

paraspinous and upper thoracic region with limited range of motion.On 1/27/15 Utilization 

Review non-certified Celebrex 200mg #60 with 2 refills, noting the documentation did not 

demonstrate the injured worker had gastrointestinal related complaints that would warrant use of 

this medication rather than a first line NSAID. The MTUS, ACOEM Guidelines, was cited.On 

2/5/15, the injured worker submitted an application for IMR for review of Celebrex 200mg #60 

with 2 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 200mg #60 with 2 refills: Upheld 



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

Celebrex, NSAIDs. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47,Chronic Pain Treatment Guidelines NSAIDs (non-steroidal anti- 

inflammatory drugs) Page(s): 67-73. 

 

Decision rationale: Celebrex (celecoxib) is a non-steroidal anti-inflammatory medication 

(NSAID) that is selective for the COX-2 receptors. It, therefore, has a lower frequency of 

causing gastrointestinal complications such as dyspepsia and bleeding than non-selective 

NSAIDs.  NSAIDs as a group are recommend for treatment of osteoarthritis and for short-term 

use in treating symptomatic pain from joint or muscle injury and chronic low back.  MTUS 

guidelines notes that studies have shown use of NSAIDs for more than a few weeks can retard or 

impair bone, muscle, and connective tissue healing and perhaps even cause hypertension.  This 

patient has had stable chronic pain for over 12 weeks and thus can be considered past the point 

where NSAIDs should be of value in treatment unless used short-term for exacerbation of the 

patient's chronic injuries.  As the records do not show instructions to the patient for use of this 

medication only for exacerbations it is not indicated for use at this time.  Medical necessity for 

use of this medication has not been established. 


