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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 
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 62-year-old male, who sustained an industrial injury on 03/20/2010. The 
injured worker was diagnosed as having myofascial cervical strain and carpal tunnel syndrome. 
Treatment to date has included MRI and medications.  Currently, the injured worker complains 
of cervical spine pain.  He rated pain 5-6 on a scale of 1-10 with intermittent radicular pain and 
dysesthesias down his left arm.  Medications include Ibuprofen and Baclofen for chronic pain. 
MRI showed cervical spondylotic stenosis most impressive on the left side at C5-6 where he has 
foraminal stenosis as well as C6-7 bilaterally. Diagnoses included cervical radiculopathy 
secondary to foraminal stenosis at those 2 segments dating back to his injury of 03/20/2010. 
Treatment plan included Ibuprofen and Baclofen and referral to a tertiary care center for 
consideration of a C5-6 or C6-7 disc replacement.  The submitted documentation shows the 
injured worker was utilizing Ibuprofen since December 2013 and Baclofen since July 2014. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Ibuprofen 800mg #90:  Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDs (non-steroidal anti-inflammatory drugs). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
(non-steroidal anti-inflammatory drugs), Page 22. 

 
Decision rationale: Anti-inflammatory are the traditional first line of treatment, to reduce pain 
so activity and functional restoration can resume, but long-term use may not be warranted. 
Monitoring of NSAIDS functional benefit is advised as per Guidelines, long-term use of 
NSAIDS beyond a few weeks may actually retard muscle and connective tissue healing and 
increase the risk of hip fractures.  Available reports submitted have not adequately addressed the 
indication to continue a NSAID for a chronic injury nor have they demonstrated any functional 
efficacy derived from treatment already rendered.  The Ibuprofen 800mg #90 is not medically 
necessary and appropriate. 

 
Baclofen 10mg #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
Relaxants, pages 64-65. 

 
Decision rationale: Baclofen USP is a centrally acting muscle relaxant and anti-spastic that may 
be useful for alleviating signs and symptoms of spasticity resulting from multiple sclerosis, 
reversible and in patients with spinal cord injuries and other spinal cord diseases. However, 
Baclofen is not indicated in the treatment of skeletal muscle spasm as in this case. MTUS 
Guidelines do not recommend long-term use of Baclofen and medical necessity has not been 
established. Submitted documents have not demonstrated any functional improvement from 
treatment of Baclofen being prescribed for this chronic injury. The Baclofen 10mg #30 is not 
medically necessary and appropriate. 
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