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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: 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 68 year old male, who sustained an industrial injury on 06-20-1984. 

Medical records indicated that the injured worker is undergoing treatment for chronic low back 

pain, shoulder joint pain, upper back pain, and lower extremity pain. Treatment and diagnostics to 

date has included TENS (Transcutaneous Electrical Nerve Stimulation) Unit and medications. 

Recent medications have included Celecoxib, Cyclobenzaprine, Cymbalta, and Gabapentin. 

Subjective data (05-01-2015 and 07-29-2015), included back, lower extremity, and left upper 

extremity pain. Objective findings (07-29-2015) included tightness and tenderness in the left neck 

and upper back and 2 trigger points in the upper back. The request for authorization dated 10-09-

2015 requested Celecoxib, Cyclobenzaprine, and Cymbalta. The Utilization Review with a 

decision date of 10-14-2015 denied the request for Celecoxib 200mg #60, Cyclobenzaprine HCL 

10mg #30, and Cymbalta 60mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celecoxib 200 mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

 



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: The use of NSAIDs are recommended by the MTUS Guidelines with 

precautions. NSAIDs are recommended to be used secondary to acetaminophen, and at the 

lowest dose possible for the shortest period in the treatment of acute pain or acute exacerbation 

of chronic pain as there are risks associated with NSAIDs and the use of NSAIDs may inhibit the 

healing process. The injured worker has chronic injuries with no change in pain level and no 

acute injuries reported. Per the MTUS Guidelines, the use of selective COX-2 NSAIDs such as 

Celebrex is recommended for relief of the signs and symptoms of osteoarthritis, rheumatoid 

arthritis and ankylosing spondylosis. Celecoxib may be considered if the patient has a risk of GI 

complications, but not for the majority of patients. In this case, the injured worker is noted to be 

at an increased risk for GI complications due to age. However, this medication is being used for 

chronic pain which is not supported by the guidelines. The request for Celecoxib 200 mg #60 is 

determined to not be medically necessary. 

 

Cyclobenzaprine HCL 10 mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain), Weaning of Medications. 

 

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short 

periods with acute exacerbations, but not for chronic or extended use. These guidelines report 

that the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine 

is associated with drowsiness and dizziness. In this case, the injured worker has chronic pain 

with no evidence of acute spasm. This medication has been prescribed for over 2 months which 

is not supported by the guidelines. Chronic use of cyclobenzaprine may cause dependence, and 

sudden discontinuation may result in withdrawal symptoms. Discontinuation should include a 

tapering dose to decrease withdrawal symptoms. This request however is not for a tapering 

dose. The request for Cyclobenzaprine HCL 10 mg #30 is determined to not be medically 

necessary. 

 

Cymbalta 60 mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

Chapter/Duloxetine (Cymbalta®) Section. 



Decision rationale: MTUS guidelines do not address the use of Cymbalta specifically, 

therefore, alternative guidelines were consulted. Per the ODG, Cymbalta is recommended as an 

option in first-line treatment of neuropathic pain. Duloxetine (Cymbalta) is a norepinephrine and 

serotonin reuptake inhibitor antidepressant (SNRIs). It has FDA approval for treatment of 

depression, generalized anxiety disorder, and for the treatment of pain related to diabetic 

neuropathy, with effect found to be significant by the end of week 1 (effect measured as a 30% 

reduction in baseline pain). In this case, it is unclear if this medication is being used for pain 

control or in the treatment of depression. There is no indication from the available 

documentation that the injured worker has been diagnosed with depression and there is no 

objective evidence of pain control or functional improvement attributable to this medication. The 

request for Cymbalta 60 mg #30 is determined to not be medically necessary. 


