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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 New York. 

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 66-year-old male with a date of injury of September 30, 2004.  The 

injured worker has chronic low back pain.The injured worker was diagnosed with lumbar 

stenosis and facet arthropathy.Previous treatment includes physical therapy acupuncture.  This 

provided minimal relief.The injured worker has taken Aleve which moderately reduced 

symptoms.  The injured worker also takes Norco and reports improve function with 

Norco.Physical examination shows limited range of motion arm motion and tenderness palpation 

lumbar spine.  Sensation is intact in the lower extremity.At issue is whether naproxen is 

medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen Sodium 550mg #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Steroidal Anti-Inflammatory Drugs (NSAIDs).   

 

Decision rationale: Evidence base guidelines support NSAID medication as a recommendation 

as an option for short-term symptomatic relief of chronic pain.  NSAIDs are recommended at the 



lowest effective dose for the shortest duration of time.  Guidelines indicate that there is no 

evidence of long-term effectiveness of NSAID's regarding pain or functional improvement.  

These medications are known to have gastrointestinal and cardiovascular side effects.  The 

injured worker has used Naprosyn in the past, but this medication as caused gastrointestinal 

upset.  The medication was discontinued because functional improvement was not documented 

with the medication.  Considering the previous side effect of gastrointestinal irritation, additional 

use of Naproxen is not medically necessary. 

 


