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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, Arizona 

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 injured worker is a 72-year-old male who reported an injury on 11/05/2009.  The mechanism 

of injury was not specifically stated.  The current diagnoses include chronic lumbosacral spine 

pain, mid thoracic pain, and lumbar discogenic disease.  The injured worker presented on 

12/31/2014 with complaints of low back pain as well as abdominal pain.  The current medication 

regimen includes Butrans 5 mcg and ibuprofen 800 mg.  Upon examination, there was difficulty 

walking, sitting and standing.  The injured worker had difficulty getting on and off of the 

examination table as well as getting in and out of a chair.  Muscle strength for all groups tested 

revealed 5-/5 motor weakness.  Objective findings also revealed tenderness across the anterior 

abdomen, pain across the lower back without radicular complaints, positive straight leg raise, and 

intact sensation.  There was also facet joint pain from L3 to S1 on the right.  Recommendations 

at that time included continuation of the current medication regimen.  A Request for 

Authorization form was then submitted on 01/06/2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 800mg tid #90 with 4 refills:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG Pain 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

67-72.   

 

Decision rationale: The California MTUS Guidelines recommends NSAIDs for osteoarthritis at 

the lowest dose for the shortest period in patients with moderate to severe pain.  For acute 

exacerbations of chronic pain, NSAIDs are recommended as a second line option after 

acetaminophen.  According to the documentation provided, the injured worker has continuously 

utilized ibuprofen 800 mg since at least 07/2014.  Guidelines do not recommend long term use of 

NSAIDs.  There is also no documentation of objective functional improvement despite the 

ongoing use of the above medication.  As such, the request is not medically appropriate at this 

time. 

 


