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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: 

 

Patient is a 47-year-old female who has submitted a claim for herniated disc of the lumbosacral 

spine, and lumbar radiculitis status post fusion associated with an industrial injury date of 

12/12/2006.Medical records from 2013 to 2014 were reviewed. Patient complained of 

lumbosacral pain.  Physical examination of the lumbar spine showed positive for tenderness.  

FABER'S test and Patrick's test were positive.  Sensation was diminished at left S1 

dermatome.Treatment to date has included lumbar decompression and stabilization, physical 

therapy, and medications such as Anaprox, Norco, paroxetine, omeprazole, and tramadol (since 

November 2013).Utilization review from 7/2/2014 denied the request for Anaprox DS 550mg 

#90 because long-term use was not recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anaprox DS 550mg #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

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

Page(s): 46.   

 



Decision rationale: As stated on page 46 of the California MTUS Chronic Pain Medical 

Treatment guidelines, NSAIDs are recommended at the lowest dose for the shortest period in 

patients with moderate to severe pain and that there is no evidence of long-term effectiveness for 

pain or function. In this case, patient has been on Anaprox since 2013. However, there was no 

documentation concerning pain relief and functional improvement derived from its use. Long-

term use is likewise not recommended. Therefore, the request for Anaprox DS 550mg #90 is not 

medically necessary. 

 


