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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. The expert 

reviewer is Board Certified in Family Medicine, and is licensed to practice in California. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Injured worker was a 50-year old female whom experienced an industrial injury 06/12/12 when a 

wheelchair ran over her foot.  She was evaluated 04/11/14 for complaints of low back pain.  

Lumbar MRI performed 08/08/12 confirmed a disc bulge.  MRI performed to the left foot 

12/03/12 was suspicious of a subchondral cyst or erosion at the navicular bone and other changes 

were compatible with postoperative change.  Objectively, range of motion of the lumbar spine 

was limited and she had paravertebral muscles, spasm, tenderness and tight muscle band.  The 

left foot revealed an incision from bilateral bunionectomy.  She had restricted range of motion 

and movements were painful.  Diagnoses were 724.4 Lumbar radiculopathy, 719.47 Foot pain, 

and 724.6 Sacroiliac pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 100mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines Page(s): 67-68, 70, 92, 78-80, 124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 2 - 

Pain Interventions and Treatments Page(s): 30.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Appendix A, ODG Workers' Compensation Drug Formulary, 

Celebrex; per ODG website 



 

Decision rationale: NSAIDs are recommended as an option for short-term symptomatic relief 

and they are indicated for acute mild to moderate pain.  All NSAIDs have US Boxed Warnings 

for risk of adverse cardiovascular events and GI symptoms. Other disease-related concerns 

include hepatic and renal system compromise. Besides the above well-documented side effects 

of NSAIDs, there are other less well-known effects of NSAIDs, and the use of NSAIDs has been 

shown to possibly delay and hamper healing in all the soft tissues, including muscles, ligaments, 

tendons, and cartilage.  It is generally recommended that the lowest effective dose be used for all 

NSAIDs for the shortest duration of time consistent with treatment goals. The request is not 

reasonable as patient has been on long term NSAID without any documentation of significant 

derived benefit through prior long term use. Therefore the request is not medically necessary. 

 

Tizanidine HCL 2mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines Page(s): 67-68, 70, 92, 78-80, 124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 2 - 

Pain Interventions and Treatments Page(s): 66.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Appendix A, ODG Workers' Compensation Drug Formulary, 

Tizanidine HCL; per ODG website 

 

Decision rationale: Treatment guidelines state that muscle relaxants are recommended for short-

term for acute spasms of the lumbar spine. The guidelines state that muscle relaxers are more 

effective than placebo in the management of back pain, but the effect is modest and comes with 

greater adverse effects. The medication effect is greatest in the first 4 days, suggesting shorter 

courses may be better. Treatment should be brief and not recommended to be used longer than 2-

3 weeks.  Request is not reasonable as it is not recommended for long term use. Therefore the 

request is not medically necessary. 

 

Oxycodone HCL Lr 5mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines Page(s): 67-68, 70, 92, 78-80, 124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 2 - 

Pain Interventions and Treatments Page(s): 74-75.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Appendix A, ODG Workers' Compensation Drug 

Formulary, Oxycodone HCL Lr; per ODG website 

 

Decision rationale: Guidelines note that opiates are indicated for moderate to moderately severe 

pain. Opioid medications are not intended for long term use. As stated on page 78 of CA MTUS 

Chronic Pain Medical Treatment Guidelines, there are 4 A's for ongoing monitoring of opioid 

use: pain relief, side effects, physical and psychosocial functioning and the occurrence of any 

potentially aberrant drug-related behaviors.  The monitoring of these outcomes over time should 

affect therapeutic decisions and provide a framework for documentation of the clinical use of 



these controlled drugs. In this case, patient has been on opiates long term. However, the medical 

records do not clearly reflect continued analgesia, continued functional benefit, or a lack of 

adverse side effects.  MTUS Guidelines require clear and concise documentation for ongoing 

management.  Therefore, the request is not reasonable to continue. Additionally, within the 

medical information available for review, there was no documentation that the prescriptions were 

from a single practitioner and were taken as directed and that the lowest possible dose was being 

used. Therefore, the request is not medically necessary. 

 


