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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, North Carolina 

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 65 year old female, who sustained cumulative industrial injuries from 

1986-1988. She reported neck and low back pain. The injured worker was diagnosed as having 

herniated disc of the cervical spine, herniated disc of the lumbar spine and rotator cuff syndrome 

of the right shoulder. Treatment to date has included diagnostic studies, acupuncture, 

conservative care, medications and work restrictions. Currently, the injured worker complains of 

right shoulder pain, neck and low back pain with tingling and numbness radiating into bilateral 

upper and lower extremities.  The injured worker reported cumulative industrial injuries from 

1986-1988, resulting in the above noted pain. She was treated conservatively without complete 

resolution of the pain. It was noted she required medications to maintain function. Evaluation on 

December 8, 2014, revealed continued symptoms.  Celebrex was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Celebrex 200mg #30:  Upheld 

 

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

Nsaids.   

 



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

Page(s): 67-73.   

 

Decision rationale: The date of injury to the claimant is in 1988.  CA MTUS guidelines 

supports the use of NSAIDs in the management of acute musculoskeletal pain, however long-

term usage is discouraged.  Guidelines recommend the lowest dosage for the shortest time period 

in patients with moderate to severe pain. According to the MTUS guidelines, Celebrex is 

indicated in cases of back pain especially in the case of failure or contraindications of NSAIDs.  

There is no clear documentation of the failure of NSAIDs.  There is no clear documentation of 

risk benefits of NSAIDs versus Celebrex.  There is no clear documentation of adverse reactions 

with NSAIDs.  There is also no previous documentation of efficacy of previous use of Celebrex.  

Thus this request is not medically necessary.

 


