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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine 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: 

 

The injured worker is a 49 year old female with an injury date of 07/17/13.  The 08/06/14 

progress report by  states that the injured worker presents with constant left ankle pain 

that varies from mild at rest to moderate/severe with weight bearing.  Pain is described as aching 

and burning in the lateral ankle with throbbing and swelling when standing along with deep 

burning in the heel and Achilles.  Examination of the left ankle reveals ecchymosis below lateral 

malleolus and swelling lateral malleolus.  Tenderness is noted of the Achilles tendon, the fibula-

calcaneal ligament and the talo-fibular ligament.  Examination of the left foot reveals tenderness 

to palpation over the heel and midfoot.  The injured worker's diagnoses include: 1.       Achilles 

tendinitis-left2.       Ankle sprain-left 3.       Sprains and strains of ankle not otherwise specified4.       

Sprain of knee and leg not otherwise specifiedCurrent medications are listed as Mobic and 

Pamelor.   The utilization review being challenged is dated 08/29/14.  Reports were provided 

from 01/29/13 to 09/04/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Mobic 7.5 mg #60 with 2 refills:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

inflammatory medications Page(s): 22.   

 

Decision rationale: The injured worker presents with constant left ankle pain along with pain in 

the Achilles and heel. The treating physician requests for Mobic 7.5 mg #60 with 2 refills. On 

08/06/14 the treating physician states this medication is "for pain as Naprosyn causes 

gastroesophageal reflux" and on 07/22/14, the treating physician states it is "for persistent 

inflammation of the left ankle."  Mobic has been listed as a medication since at least 05/06/14. 

On 04/22/14  states that the prior NSAID Naprosyn in combination with Tramadol 

had been used with benefit by the injured worker in the past.  MTUS Anti-inflammatory 

medications page 22 states, "Anti-inflammatories 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."  In this case the injured worker has been documented to have chronic pain, the 

medication is stated to be of benefit to the injured worker and the treating physician has stated 

the use of the medication.  The request for Mobic 7.5 mg #60 with 2 Refills is medically 

necessary. 

 




