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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, West Virginia, Pennsylvania 
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: 

 
The injured worker is a 56-year-old male, who sustained an industrial injury on May 15, 1996. 
He has reported lower back pain, upper back pain, bilateral leg pain, neck pain, ankle pain and 
knee pain. The diagnoses have included lumbalgia, thoracic spine compression fracture, lumbar 
spine disc herniation, left ankle injury, and possible chronic regional pain syndrome. Treatment 
to date has included medications, physical therapy, cortisone injections, total knee arthroplasty, 
stellate ganglion block, and imaging studies. A progress note dated January 22, 2015 indicates a 
chief complaint of lower back pain, upper back pain, bilateral leg pain, and neck pain.  Physical 
examination showed lumbar spine decreased range of motion and pain with palpation, decreased 
strength and increased pain of the left leg, and pain with palpation of the left sacroiliac joint and 
hip. The treating physician is requesting a prescription for Celebrex. On February 9, 2015 
Utilization Review denied the request citing the California Medical Treatment Utilization 
Schedule California Chronic Pain Medical treatment Guidelines. On February 19, 2015, the 
injured worker submitted an application for IMR of a request for a prescription for Celebrex. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

1 Prescription for Celebrex 200mg #90 with 3 refills: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Non-steroidal Anti-Inflammatory Drugs (NSAIDs), Specific Drug List & Adverse Effects. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti 
inflammatory medications Page(s): 27-30. 

 
Decision rationale: Celebrex is indicated for the relief of signs and symptoms of osteoarthritis, 
rheumatoid arthritis and other causes of acute moderate pain. Guidelines recommend ongoing 
monitoring of pain relief or functional improvements from prolonged use. In this case, there is no 
documentation of significant pain relief or functional improvements related to the patient's 
chronic low back and neck pain. Thus, the request for Celebrex 200 mg #90 with 3 refills is not 
medically necessary and appropriate. 
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