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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 Family Medicine 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 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: 

 

This injured worker's date of injury is 05/07/2012. This patient receives treatment for cervical 

dysfunction and right sided headaches. The patient reports "pressure all over the head and 

migraines" on the right side. The patient takes Excedrin up to 6/day, gabapentin, Cymbalta, and 

Inderal for anxiety. A cervical MRI in 2012 showed mild spondylosis with mild disc protrusion 

C4-C5. The medical diagnoses include closed head injury, myofascial pain syndrome, 

depression, and migraine headaches. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 600mg:  Upheld 

 

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

NSAIDS.   

 

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

(Non-Steroidal Anti-Inflammatory Drugs) Page(s): 67-68.  Decision based on Non-MTUS 

Citation Chronic Daily Headache, UpToDate.com 

 

Decision rationale: The medical documentation indicates the patient had a closed head injury. It 

is unclear if the patient has chronic daily headaches. The documentation does state that the 

headache pain problem is not well controlled on the current treatment regime. NSAIDS are 



medically indicated for osteoarthritis and exacerbations of low back pain. Daily analgesics, 

whether NSAIDS or Acetaminophen (which is in Excedrin), can promote and cause daily 

headaches (analgesic withdrawal headache). Ibuprofen 800 mg is not medically indicated. 

 


