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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 Emergency 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 with reported date of injury on 11/17/2011. Mechanism of injury is described as twisted 

left ankle. Patient has a diagnosis of L ankle arthritis. Patient is post R ankle arthroscopy with 

debridement, synovectomy and chondroplasty on 12/13/13.Medical reports reviewed. Last report 

available until 10/16/14. Patient complains of ankle pain. Objective exam reveals mild swelling 

and still wearing a walking boot. Surgical scars are healed.There is no documentation of ongoing 

home exercise or home physical therapy program ongoing.Xray of ankle(9/4/14) reveals signs of 

ankle arthritis in involving medial malleolus and talus as well as lateral tibial plafond and 

talus.Medications include Norco and naprosyn.Patient is post physical therapy, medication, 

bracing and injection.Independent Medical Review is for Naprosyn 500mg #60 with 1 refill.Prior 

UR on 10/29/2014 recommended non-certification. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naprosyn 500 milligrams twice daily as needed for pain quantity 60 with 1 refill:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

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

 



Decision rationale: Naproxen/Naprosyn is an NSAID. As per MTUS Chronic pain guidelines, 

NSAIDs are useful of osteoarthritis related pain. Due to side effects and risks of adverse 

reactions, MTUS recommends as low dose and short course as possible. Patient has been on 

Naprosyn chronically for a year with no documentation of any benefit. Chronic use of Naprosyn 

is not recommended due significant long term side effects. Naprosyn is not medically necessary. 

 


