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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Pain Management, has a subspecialty in Disability Evaluation 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 physician 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: 

 

The patient is a 45-year-old male who was injured on 5/25/06. The mechanism of injury occurred 

when the patient was struck by falling sheet metal to multiple body parts. The diagnoses were 

pain in joint involving lower leg and below the knee amputation (left). The PR-2 by  

 (physical medicine & rehabilitation) on 8/12/13 reported a subjective complaint of 

continuing left knee pain. Exam documented tenderness at the plantar aspect of the right foot. 

The left knee exam documented edema and tenderness; range of motion and strength were 

normal. The patient's work status was permanent and stationary. The treatment plan included 

continued use of medications. A follow-up was scheduled in 3 months. At issue is the request for 

Ibuprofen 800mg #90 x5 refills and Norco 10/325mg #90 x 2 refills.â¿¿ 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 800mg #90, 5 refills:  Upheld 

 

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

Anti-inflammatory medications Page(s): 22.   

 

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

Section Page(s): 22.   

 



Decision rationale: The California MTUS (Effective July 18 2009) page 22, 68 and 69 indicated 

that anti inflammatory such as NSAIDS 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. (Van 

Tulder-Cochrane, 2000) A comprehensive review of clinical trials on the efficacy and safety of 

drugs for the treatment of low back pain concludes that available evidence supports the 

effectiveness of non-selective nonsteroidal anti-inflammatory drugs (NSAIDs) in chronic LBP 

and of antidepressants in chronic LBP. (Schnitzer, 2004)". For acute exacerbations of chronic 

pain NSAIDS are recommended as a second-line treatment after acetaminophen. In general, 

there is conflicting evidence that NSAIDs are more effective than acetaminophen for acute LBP. 

(van Tulder, 2006) (Hancock, 2007). Back pain with sciatica a recent Cochrane review 

(including three heterogeneous randomized controlled trials) found no differences in treatment 

with NSAIDs vs. placebo. In patients with axial low back pain this same review found that 

NSAIDs were not more effective than acetaminophen for acute low-back pain, and that 

acetaminophen had fewer side effects. (Roelofs-Cochrane, 2008) The addition of NSAIDs or 

spinal manipulative therapy does not appear to increase recovery in patients with acute low back 

pain over that received with acetaminophen treatment and advice from their physician. 

(Hancock, 2007). Recommended as an option for short-term symptomatic relief. A Cochrane 

review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs were no 

more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 

relaxants. This patient has back injury since 2000; the record provided for review did not provide 

much information regarding diagnostic or other neuro-physiological studies to justify long term 

use of NSAIDs.  Therefore prescription for Motrin 800 mg # 90 x 5 refills is not medically 

necessary. 

 

Norco 10/325mg #90:  Upheld 

 

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

Opioids Page(s): 80.   

 

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

Section Page(s): s 76-77.   

 

Decision rationale: The California-MTUS (July 18, 2009) Chronic Pain Medical Treatment 

Guidelines state that Norco (hydrocodone (is a semi-synthetic opioid which is considered the 

most potent oral opioid) and Acetaminophen) is Indicated for moderate to moderately severe 

pain however, page 76 through 77 MTUS stipulated specific criteria to follow before a trial of 

opioids for chronic pain management, and there is no documentation that these guidelines were 

followed. Besides results of studies of opioids for musculoskeletal conditions (as opposed to 

cancer pain) generally recommend short use of opioids for severe cases, not to exceed 2 weeks, 

and do not support chronic use (MTUS page 82). Therefore the request for Norco 10/325mg #90 

is not medically necessary. 

 

 

 

 




