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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: Texas, California 

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: 

 
This is a 77 year old male patient, who sustained an industrial injury on 04-13-1982. The 

diagnoses include lumbar spinal stenosis, lumbar degenerative disc disease, lumbar radiculitis, 

osteoporosis, and pain in thoracic spine. Per the note dated 10/13/15, the patient has chronic low 

back pain at 8/10 without ibuprofen and at 1-2/10 with ibuprofen. The only side effect form the 

medicine is gastroesophageal reflux which controlled with zantac. Per the doctor's notes dated 

08- 12-2015 and 09-09-2015, he had complaints of back pain. Physical examination dated 09-09- 

2015 revealed tenderness to lumbar spine mid region with decreased range of motion. Per the 

note dated 4/6/15, the patient had gastroesophageal reflux and nausea. Recent medications have 

included Zantac, Ibuprofen, Benicar, and Aspirin. He had lumbar MRI which revealed 

compression fracture, degenerative disc disease, dextroconvex scoliosis with bilateral 

nephrolithiasis.Treatment to date has included home exercise program, injections, and 

medications. The request for authorization dated 09-17-2015 requested Ibuprofen 800mg #90 

(retrospective for 08-12-2015) and Zantac 150mg #60 (retrospective for 08-12-2015. The 

Utilization Review with a decision date of 10-05-2015 denied the request for retrospective 

Ibuprofen 800mg #90 and Zantac 150mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Retrospective: Ibuprofen 800mg #90 (DOS: 08-12-2015): Overturned 

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

2009, Section(s): NSAIDs (non-steriodal anti-inflammatory drugs), NSAIDs, GI symptoms & 

cardiovascular risk. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steriodal anti-inflammatory drugs), Anti-inflammatory medications. 

Decision rationale: Ibuprofen is a NSAID. CA MTUS states that NSAIDs are recommended for 

"Chronic pain as an option for short-term symptomatic relief, recommended at the lowest dose 

for the shortest period in patients with moderate to severe pain." MTUS also states that "Anti- 

inflammatories are the traditional first line of treatment, to reduce pain so activity and functional 

restoration can resume."According to the records provided the patient had chronic low back pain 

at 8/10 without ibuprofen and at 1-2/10 with ibuprofen. The patient had a lumbar spine MRI 

report with abnormal findings. NSAIDs are considered first line treatment for pain and 

inflammation. The Retrospective request for Ibuprofen 800mg #90 (DOS: 08-12-2015) was 

medically appropriate and necessary for this patient to use as prn to manage his chronic pain. 

Zantac 150mg #60: Overturned 

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

the MTUS. Decision based on Non-MTUS Citation Zantac, Physician's Desk Reference. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steriodal anti-inflammatory drugs), NSAIDs, GI symptoms & 

cardiovascular risk. Decision based on Non-MTUS Citation Thompson Micromedex Ranitidine 

(zantac) Hydrochloride-FDA-Labeled Indications. 

Decision rationale: Ranitidine is a H2 receptor antagonists. Per the CA MTUS, "Clinicians 

should weight the indications for NSAIDs against both GI and cardiovascular risk factors." 

According to the  for zantac are "Duodenal ulcer disease, Duodenal 

ulcer disease, Maintenance, Erosive esophagitis, Gastric hypersecretion, Gastric ulcer, Gastric 

ulcer, Maintenance, Gastroesophageal reflux disease, Helicobacter pylori gastrointestinal tract 

infection, Indigestion, Non-ulcer, Zollinger-Ellison syndrome."Per the records provided this 

patient was 77 years old male with chronic low back pain. His age is a risk factor for getting GI 

side effects while taking NSAIDS. Per the note dated 4/6/15, the patient had gastro esophageal 

reflux and nausea. Per the note dated 10/13/15, the patient has chronic low back pain which is 

significantly improved with ibuprofen. The only side effect from the medicine is gastro 

esophageal reflux which was controlled with zantac. It is medically appropriate to use ranitidine/ 

Zantac in this patient. The request of Zantac 150mg #60 is medically appropriate and necessary 

for this patient. 




