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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 Orthopedic Surgery and is licensed to practice in Mississippi. 

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: 

 

The records presented for review note that this 64-year-old individual was injured in January, 

2011. The medication ibuprofen, diazepam and gabapentin was not certified in the 

preauthorization process. The progress notes reviewed indicate the clinical situation was 

essentially unchanged. There no noted side effects, less anxiety, depression and insomnia. An 

antalgic gait pattern was reported and the current diagnosis was cervical disc displacement 

(722.0). Is also noted a course of aquatic therapy have been completed which helps ameliorate 

some of the symptomology. The physical examination completed in November, 2011 noted a 

decrease in cervical spine range of motion, a decrease in lumbar spine range of motion and 

muscle strength testing was reported to be normal. Additional physical therapy and acupuncture 

were outlined at that time. Electrodiagnostic testing was pending. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

IBUPROFEN 800 MG, #90:  Upheld 

 

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

NSAIDs, SPECIFIC DRUG LIST & ADVERSE EFFECTS Page(s): 72.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) NSAIDs (non-steroidal anti-inflammatory 

drugs) Page(s): 21 OF 127.   



 

Decision rationale: Ibuprofen is a nonselective, non-steroidal anti-inflammatory medication 

which has some indication for chronic low back pain. However, when considering the date of 

injury, the mechanism of injury, the assessment of a disc lesion, there is nothing in the progress 

notes indicating an inflammatory process that would respond to a non-steroidal preparation. 

Furthermore, the progress notes do not reflect any efficacy or utility with the use of this 

preparation. Accordingly, there is insufficient clinical data presented to support this request and 

the request is not medically necessary. 

 

DIAZEPAM 5 MG, #60:  Upheld 

 

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

BENZODIAZEPINES Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009 Benzodiazepines ) Page(s): 24 OF 127.   

 

Decision rationale: Benzodiazepines are not recommended for long-term use. If anything, there 

is indication for a short-term utilization for a flare-up of a myofascial strain type event. When 

noting the side effect profile, the ability to develop a significant tolerance and other untoward 

effects limits the utility of such a preparation. Therefore, given the data presented in the progress 

notes, there is insufficient information presented to support this request. 

 

GABAPENTIN 300 MG, #60:  Upheld 

 

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

ANTIEPILEPSY DRUGS (AEDs) Page(s): 18-19.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Gabapentin MTUS (Effective July 18, 2009) Page(s): 16 OF 127.   

 

Decision rationale: This is a medication indicated for neuropathic pain. It is well-established in 

the progress note that the pain generator is the degenerative changes noted within the cervical 

spine, indicating that this is a nociceptive type pain. Furthermore, there is no noted painful 

diabetic neuropathy or postherpetic neuralgia identified in this case. As such, there is no clinical 

data presented to support the continued use of this medication. Add to that the noted lack of 

efficacy with this preparation and there is insufficient clinical data presented to support this 

request. The request is not medically necessary and appropriate. 

 


