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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: Family Practice 

 

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 60 year old female who sustained a work related injury June 22, 2012. 

According to a primary treating physician's progress report, dated April 7, 2015, the injured 

worker presented with ongoing low back pain and ongoing pain in the right knee. She reports 

her radicular pain has improved since an epidural steroid injection (10/14/2014). She is 

currently working in a rehabilitation program in physical therapy with a recommendation of 

massage therapy to be included. On examination, she stands slightly forward flexed at the waist 

with an increased lordosis and anterior pelvic tilt. There is mild tenderness to palpation at L4-S1 

paraspinals bilaterally. There is mild effusion in the right knee and tenderness to palpation 

around the medial joint line. Impression is documented as lumbar discogenic pain; left L4-L5 

radicular pain; right-sided knee pain. Treatment plan included continuing rehabilitation program 

in physical therapy, trial of massage therapy, MRI of the right knee, and at issue, and a request 

for authorization for Celebrex. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 200ml #30: 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 NSAIDs 

Page(s): 67-68. 

 

Decision rationale: This injured worker receives treatment for chronic pain involving the lower 

back and right knee. This relates to an industrial injury dated 06/22/2012. The patient shows 

lower back tenderness on palpation and on inspection the right knee joint has a small effusion 

clinically. This review addresses a request for ongoing treatment with Celebrex. NSAIDs are 

recommended as one of the treatment options for the short-term management of low back pain. 

In the clinical setting of chronic low back pain, NSAIDs are best suited to treat exacerbations of 

chronic low back pain. Long-term NSAID use is associated with complications, which include 

delayed healing of soft tissues, GI bleeding, and exacerbations of chronic kidney disease and 

heart failure. These medical conditions are not documented. Ongoing use of Celebrex is not 

medically necessary. 


