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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 Orthopedic Surgery 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: 

 

Patient is a 51-year-old male with an industrial injury on 11/23/11.  Patient status post right 

shoulder arthroscopy on 7/12/12.   Exam note from 7/10/13 demonstrates patient currently taking 

unknown dosage of Naproxen.  No documentation of functional improvement while on 

Naproxen.  Exam notes from 9/24/13 demonstrates patient is complaining of right shoulder pain 

despite use of medications. The diagnoses were right shoulder impingement syndrome, 

subacromial bursitis, acromioclavicular joint cartilage disorder, and sprain/strain of the cervical 

and lumbar spine. The plan was for quarterly labs, urine drug screen, an MRI of the shoulder and 

medications. An MRI from 10/1/13 demonstrates degenerative joint disease, right shoulder tear 

in the subscapularis tendon, and right shoulder supraspinatus and infraspinatus tendinosis. Exam 

notes from 11/11/13 demonstrate patient has back and right shoulder pain rated 8/10. The back 

pain radiates down both legs, right worse than left. The right shoulder makes reaching for objects 

difficult and he has nighttime pain. Treatment plan includes refill of Naproxen 550 mg 1 tab PO 

BID #60 for baseline pain management and inflammation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NAPROXEN 550 MG:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

Section Page(s): 67-68.   

 

Decision rationale: The patient has chronic shoulder pain and does not meet medical necessity 

for long term use of Naproxen.  In addition there is no evidence in the records of functional 

improvement while taking Naproxen.  Therefore determination is for non-certification. 

 

TRAMADOL 50 MG:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Section Page(s): 93-94.   

 

Decision rationale: There is no evidence in the records of failure of over the counter analgesics 

such as Tylenol or moderate to severe pain to satisfy the cited guidelines.  Therefore the 

determination is for non-certification. 

 

 

 

 


