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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 51-year-old female with an industrial injury dated 05/22/2013.  She 

states she was struck in the back by a mobile forklift device causing low back pain radiating to 

the buttocks.  Her diagnoses included lumbar discogenic pain and possible radicular symptoms.  

Comorbid conditions included asthma and thyroid disease.  Prior treatment included medications 

"spinal injections", and physical therapy. She presents on 07/06/2015 for follow up. She states 

the physical therapy has been beneficial and she has been able to tolerate the discontinuation of 

the opiate pain medication.  She does continue to have episodic flare ups of pain but has been 

managing with Ibuprofen and Lidoderm patches.  She notes at times her pain can reach as high 

as 9/10 but with medications, it comes down to 4-5/10.  Physical exam noted she was mildly 

tender to palpation diffusely in the upper trapezius region, the thoracic paraspinal and the lumbar 

paraspinal.  Treatment plan included continuing physical therapy; follow up with psychiatrist and 

medications.  The treatment request for Lidoderm patch 5% # 30 is authorized.  The treatment 

request for review is for Ibuprofen 800 mg #90.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 800 mg #90: Overturned 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

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

specific drug list & adverse effects, Page(s): 68-73.  

 

Decision rationale: The claimant sustained a work injury in May 2013 and continues to be 

treated for aching made and low back pain with right lower extremity radiating symptoms. 

When seen, there was poor posture with upper trapezius, thoracic paraspinal, and lumbar 

paraspinal muscle tenderness.  There was a normal neurological examination.  Medications were 

refilled including ibuprofen and Lidoderm. Oral NSAIDS (nonsteroidal anti-inflammatory 

medications) are recommended for treatment of chronic persistent pain and for control of 

inflammation. Recommended dosing of ibuprofen ranges from 1200mg per day and should not 

exceed 3200mg/day.  In this case, the requested dosing is within guideline recommendations and 

medically necessary.  


