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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 Jersey, Michigan, California 

Certification(s)/Specialty: Neurology, Neuromuscular 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 21 year old male sustained a work related injury on 02/12/2014. According to a progress 

report dated 02/13/2015, the injury occurred when the injured worker's leg was run over by a 

Bobcat.  He incurred an open fracture and was taken to surgery.  Following surgery he 

underwent physical therapy.  Currently the injured worker was feeling worse. He had increased 

pain about the left knee and ankle.  He noted pain was 9 on a scale of 1-10 and pointed to the 

Achilles, the medial aspect of the medial malleolus and the medial aspect of the proximal tibia 

where the screws were. Medications included Celebrex and Persaid pump 2% solution. 

Diagnoses included open fracture left tibia and fibula status post intramedullary nailing, fracture 

medical malleolus left ankle, left knee pain as a compensable consequence and left hip pain as a 

compensable consequence. Treatment plan included request for authorization for cortisone 

injection about the medial malleolus.  The injured worker was to continue on modified duty, 

sedentary work.  A prescription for Celebrex 100mg one tablet daily #60 with 2 refills was given. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celecoxib 200mg, 1 tab p.o. every day, 60 tabs, 2 refills: Upheld 

 

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

NSAIDs (non-steroidal anti-inflammatory drugs). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti 

inflammatory medications Page(s): 27-30. 

 

Decision rationale: According to MTUS guidelines, Celecoxib, a COX-2 selective non-steroidal 

anti-inflammatory drug (NSAID) is indicated in case of back , neck and shoulder pain especially 

in case of failure or contraindication of NSAIDs. There is no clear documentation that the patient 

failed previous use of NSAIDs. There is no documentation of contra indication of other NSAIDs. 

There is no documentation that Celecoxib was used for the shortest period and the lowest dose as 

a matter of fact, the patient has been using Celecoxib for long term without significant 

improvement. The patient continued to report knee and ankle pain. Therefore, the prescription of 

Celecoxib 200mg #60, with 2 refills is not medically necessary. 


