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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, Indiana, New York 
Certification(s)/Specialty: Internal Medicine 

 

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 32-year-old male, with a reported date of injury of 01/08/2015. The 
diagnoses include bicipital tendonitis and left shoulder sprain/strain. Treatments to date have 
included oral medications, physical therapy, an MRI Arthrogram of the left shoulder, and a 
computerized tomography Arthrogram of the left shoulder. The follow-up report dated 
03/17/2015 indicates that the injured worker complained of left shoulder pain. He denied having 
any weakness, numbness or tingling of the shoulder.  The injured worker also denied any 
restrictions to motion at the shoulder. The physical examination of the left shoulder showed no 
tenderness of the left sternoclavicular and acromioclavicular joints, tenderness of the left deltoid 
muscle, no muscle spasm of the left shoulder muscles, full range of motion, and no weakness of 
the left upper extremities. The treating physician requested Meloxicam (Mobic) 7.5mg #30 and 
Acetaminophen 500mg #30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Retrospective Meloxicam (Mobic) 7.5mg Qty 30: 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 NSAI 
Page(s): 22, 67.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 
Pain Section, NSAI. 

 
Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the 
Official Disability Guidelines, retrospective Meloxican (Mobic) 7.5mg #30 is not medically 
necessary. 
Non-steroidal anti-inflammatory drugs are recommended at the lowest dose for the shortest 
period in patients with moderate to severe pain. There is no evidence to recommend one drug 
in this class over another based on efficacy. There appears to be no difference between 
traditional non-steroidal anti-inflammatory drugs and COX-2 non-steroidal anti-inflammatory 
drugs in terms of pain relief. The main concern of selection is based on adverse effects. In this 
case, the injured worker's working diagnoses are sprain/strain left shoulder. The date of injury 
is January 8, 2015. The physician's first report dated March 10, 2015. The injured worker was 
reportedly already on ibuprofen. Ibuprofen was discontinued and meloxicam was started. 
There is no clinical rationale for the change from ibuprofen to meloxicam. There is no 
evidence to recommend one drug in this class over another based on efficacy. A progress note 
dated April 6, 2015, subjectively, shows no change in the injured workers current symptoms 
over the prior three months. Additionally, there is no documentation of acetaminophen in the 
medical record. There is no request for authorization specifying the specific date of the 
request. Consequently, absent clinical documentation with a clinical rationale for the change 
from ibuprofen to meloxicam and no objective functional improvement over the subsequent 
three months, retrospective Meloxican (Mobic) 7.5mg #30 is not medically necessary. 

 
Retrospective Acetaminophen 500mg Qty 30:  Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 
Upper Back Complaints, Chronic Pain Treatment Guidelines Acetaminophen & NSAIDs-
aspirin/ibuprofen. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation http://www.nlm.nih.gov/ 
medlineplus/druginfo/ meds/a681004.html. 

 
Decision rationale: Pursuant to Medline plus, retrospective acetaminophen 500 mg #30 is not 
medically necessary. Acetaminophen is used to relieve mild to moderate pain from headaches, 
muscle aches, menstrual periods, colds and sore throats, etc. Acetaminophen may also be used 
to relieve pain of osteoarthritis. For additional details see the attached link. In this case, the 
injured worker's working diagnoses are sprain/strain left shoulder. The date of injury is January 
8, 2015. The physician's first report dated March 10, 2015. The injured worker was reportedly 
already on ibuprofen. Ibuprofen was discontinued and Meloxicam was started. There is no 
clinical rationale for the change from ibuprofen to Meloxicam. There is no evidence to 
recommend one drug in this class over another based on efficacy. A progress note dated April 
6, 2015, subjectively, shows no change in the injured workers current symptoms over the prior 
three months. There is no documentation of acetaminophen in the medical record. There is no 
request for authorization specifying the specific date of the request.  Consequently, absent 
clinical documentation of acetaminophen in the medical record, retrospective acetaminophen 
500 mg #30 is not medically necessary. 

http://www.nlm.nih.gov/%20medlineplus/druginfo/%20meds/a681004.html.
http://www.nlm.nih.gov/%20medlineplus/druginfo/%20meds/a681004.html.
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