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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: New Jersey 

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: 

 

The worker is a 52 year old male who was injured on 2/6/2001. He was diagnosed with muscle 

spasm, lumbago, rotator cuff strain/sprain, radicular syndrome, and thoracic pain. He was treated 

with trigger point injections, physical therapy, massage therapy, NSAIDs, antidepressants, 

muscle relaxants, topical analgesics, and opioids. The NSAIDs, massage therapy, and physical 

therapy, reportedly did not significantly reduce the worker's symptoms. The trigger point 

injections to his thoracic paraspinals reportedly were very effective at reducing the worker's pain. 

On 11/17/14, the worker reported back to her pain specialist's physician's assistant, stating 

improved mood with his Cymbalta. Physical findings included cervical paraspinal tenderness, 

lumbosacral tenderness, positive lumbar facet loading, no trigger points, no taught bands, and 

negative straight leg raise test. He was then recommended to continue ibuprofen 800 mg 2-3 

times per day as well as continue his other medications (bupropion, Norco, Cymbalta). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 800mg #75:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

Page(s): 67-73.   

 

Decision rationale: The MTUS Guidelines state that non-steroidal anti-inflammatory drugs 

(NSAIDs) may be recommended for osteoarthritis as long as the lowest dose and shortest period 

is used. The MTUS also recommends NSAIDs for short-term symptomatic use in the setting of 

back pain if the patient is experiencing an acute exacerbation of chronic back pain if 

acetaminophen is not appropriate. NSAIDS are not recommended for neuropathic pain, long-

term chronic pain, and relatively contraindicated in those patients with cardiovascular disease, 

hypertension, kidney disease, at risk for gastrointestinal bleeding.  In this case, the injured was 

treated chronically with high doses of Ibuprofen (800 mg 2-3 times per day) for his shoulder and 

back pain. However, there was no clear diagnosis of osteoarthritis which might have justified 

chronic use of this medication. Also, reportedly the NSAIDs did not provide significant relief of 

his pain to balance out the long-term potential risks associated with high doses of NSAIDs. 

According to the documents provided, there is no clear report of functional benefit. Therefore, 

this request is not medically necessary. 

 


