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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 Occupational 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: 

 

The injured worker is a 45-year-old female who sustained an injury on 10/04/10. As per 8/20/14 

report, she presented with extreme aggravation of pain in both the right and left shoulder, the 

right being worse, and continued weakness radiating down all the way into the hands and making 

it difficult for her to grip or hold. She reported that recently the pain went up to 10/10 and with 

medications it got down to 7/10. Examination revealed tenderness in the cervical paravertebral 

musculature, tenderness at bilateral lateral epicondyle, worse on the right side with evidence of 

carpal tunnel syndrome, and tenderness at the volar aspect of the right wrist with evidence of 

carpal tunnel syndrome. Past surgeries have included left carpal tunnel release and right shoulder 

rotator cuff surgical repair. She is currently on Norco, Tramadol, Effexor, Prilosec, Prozac, 

Ambien, and Menthoderm gel. Meloxicam was not listed in the current medications of the latest 

report but it appears that she has been on meloxicam for a long time for inflammation and pain. 

She seems to be having a good benefit with it except for one instance in 10/11/12 report which 

indicated that she failed the meloxicam. Diagnoses include repetitive trauma to upper extremity, 

myofascial pain, bilateral lateral epicondylitis, right shoulder sprain, bilateral wrist tendonitis, 

left carpal tunnel release with residual symptoms, right carpal tunnel, chronic pain syndrome, 

right shoulder rotator cuff injury; status post-surgical repair, insomnia, and depression. The 

request for Meloxicam 15mg was denied on 3/28/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Meloxicam 15mg:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs.   

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 67.   

 

Decision rationale: Meloxicam is a non-steroidal anti-inflammatory drug (NSAID) for the relief 

of the signs and symptoms of osteoarthritis. According to the California Medical Treatment 

Utilization Schedule (MTUS) guidelines, "non-steroidal anti-inflammatory drugs (NSAIDs)" are 

recommended as an option for short-term symptomatic relief. A Cochrane review of the 

literature on drug relief for low back pain (LBP) suggested that non-steroidal anti-inflammatory 

drugs (NSAIDs) were no more effective than other drugs such as acetaminophen, narcotic 

analgesics, and muscle relaxants. The review also found that non-steroidal anti-inflammatory 

drugs (NSAIDs) had more adverse effects than placebo and acetaminophen but fewer effects 

than muscle relaxants and narcotic analgesics. Long term use of non-steroidal anti-inflammatory 

drugs (NSAIDs) is not recommended as there is no evidence of long term effectiveness for pain 

or function. In this case, there is little to no documentation of any significant improvement in 

pain level (i.e. visual analog scale [VAS]) of function with continuous use. Furthermore, the 

injured worker is also taking Norco and tramadol. In the absence of objective functional 

improvement, the medical necessity for Meloxicam has not been established. 

 


