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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: Physical Medicine & Rehabilitation 

 

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 patient is a 50 year old male with an injury date of 12/06/13. The 12/03/14 report by . 
states that the patient presents with diffuse neck and thoracic back pain. The 11/24/14 report by 

 states that pain is rated 5-8/10 and the patient is not working.  Examination  on 11/24/14 
reveals slight tenderness about the upper back and neck along with significant weakness in the 
upper extremities.  The patients diagnoses from 11/24/14 include:1. Closed head injury. 2. 
Cervical sprain. 3. Left shoulder sprain with possible labral tear/rotator cuff tear. 4. Thoracic 
sprain. 5. Chronic pain. 6. Lumbar sprain with facet arthropathy. The patient's pain improved 
with a MBB and an RFA is to be considered. Continuing medications are listed as Celebrex, 
Frova (post-traumatic migraines), Gabapentin (nerve pain or irritation), Omeprazole (GI 
irritation and stomach protection due to meds) and Pristiq.   The patient's history includes: 
closed head injury, memory impairment and post-traumatic headaches. The utilization review 
is dated 12/05/14. Treatment reports were provided for review from 02/28/14 to 12/03/14. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Celebrex 200mg #30 with 2 refills: Overturned 



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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 
inflammatory medications, celebrex Page(s): 22. 

 
Decision rationale: The patient presents with diffuse neck and thoracic back pain along with 
diagnoses of closed head injury, left shoulder sprain and lumbar sprain with facet arthropathy. 
The current request is for Celebrex 200 Mg #30 W/2 Refills As Prescribed On 11/24/14.  MTUS 
Anti-inflammatory medications page 22 state, “Anti-inflammatories are the traditional first line 
of treatment, to reduce pain so activity and functional restoration can resume, but long-term use 
may not be warranted.“  MTUS guidelines page 22 for Celebrex, state, "COX-2 inhibitors (e.g., 
Celebrex) may be considered if the patient has a risk of GI complications, but not for the 
majority of patients. Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks 
when used for less than 3 months, but a 10-to-1 difference in cost." The reports provided show 
that the patient started this medication 06/18/14 as the patient was developing GERD.  The 
06/11/14 report shows the patient was prescribed another NSAID (Motrin) previously. The 
09/18/14 report states that Celebrex helps the patient's pain.  In this case, this medication is 
indicated for the pain and GI complications that are documented for this patient and the treater 
states that it helps.  The request IS medically necessary. 

 
Gabapentin 100mg #90 with 1 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-epilepsy Drugs. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Gabapentin, medication for chronic pain Page(s): 18-19, 60-61. 

 
Decision rationale: MTUS has the following regarding Gabapentin (MTUS pg. 
18,19)Gabapentin (Neurontin, Gabarone, generic available) has been shown to be effective for 
treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a 
first-line treatment for neuropathic pain.  The reports provided show that this medication has 
been prescribed since at least 06/18/14, and that use is intended for nerve pain or irritation. 
Gabapentin is indicated as a first line treatment for the neuropathic pain that is documented for 
this patient.  However, the reports do not state whether or not it helps the patient. The MTUS 
guidelines on page 60 require that the physician record  pain and function when medications are 
used for chronic pain.  The request IS NOT medically necessary. 

 
Omeprazole 20mg #30 with 2 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDs, GI Symptoms & Cardiovascular Risk. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 
GI symptoms and cardiovascular risk,medication for chronic pain Page(s): 68-69,60-61. 



 

Decision rationale: The patient presents with diffuse neck and thoracic back pain along with 
diagnoses of closed head injury, left shoulder sprain and lumbar sprain with facet arthropathy. 
The current request is for Omeprazole 20 Mg 3 30 W/2 Refills As Prescribed 11/24/14. MTUS 
Guidelines NSAIDs, GI symptoms and cardiovascular risk, Page 69 state omeprazole is 
recommended with precautions as indicated below.  Clinician should weigh indications for 
NSAIDs against both GI and cardiovascular risk factors, determining if the patient is at risk for 
gastrointestinal events.  1. Age is more than 65 years. 2. History of peptic ulcers, GI bleeding, 
or perforations.  3.  Concurrent use of ASA, corticosteroids, and/or anticoagulant.  4.  High-dose 
multiple NSAIDs. MTUS also states, "Treatment of dyspepsia secondary to NSAID therapy: 
Stop the NSAID, switch to a different NSAID, or consider H2-receptor antagonists or a PPI. 
The reports provided show the patient has been prescribed this medication since at least 07/02/14 
and use is stated to be for GI irritation and stomach protection due to medications. The 06/18/14 
report states the patient is developing GERD.  In this case, the patient is prescribed an NSAID 
(Celebrex). However, the reports do not explain whether or not Omeprazole is helping the 
patient.  The MTUS guidelines on page 60 require that the physician record pain and function 
when medications are used for chronic pain. Furthermore, no GI assessment is provided as 
required by MTUS. The request IS NOT medically necessary. 

 
Frova 10mg: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Head Chapter, 
Triptans 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
medication for chronic pain Page(s): 60-61.  Decision based on Non-MTUS Citation Head 
Chapter, Triptans 

 
Decision rationale: The patient presents with diffuse neck and thoracic back pain along with 
diagnoses of closed head injury, left shoulder sprain and lumbar sprain with facet arthropathy 
with post-traumatic headaches.   The current request is for Frova 10 Mg As Prescribed On 
11/24/14 (Frovatriptan). ODG Guidelines, Head Chapter, Triptans, has the following 
Recommended for migraine sufferers.  At marketed doses, all oral triptans (e.g. sumatriptan, 
brand name Imitrex) are effective and well tolerated.  The reports provided show the patient has 
been prescribed this medication since at least 06/18/14 and the medication is intended for the 
daily onset of headaches.  The treater states, "This will likely be helpful for his post-traumatic 
migraines.”  Per guidelines this medication is indicated for migraine headaches." However, 
subsequent reports do not discuss how Frova helps the patient. The MTUS guidelines on page 
60 require that the physician record pain and function when medications are used for chronic 
pain.  Therefore, the request IS NOT medically necessary. 
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