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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Arizona, Texas 

Certification(s)/Specialty: Internal Medicine 

 

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 68 year old male, who sustained an industrial injury on 12/20/1995. On 

provider visit dated 12/22/2014 the injured worker has reported back pan, low back pain and 

lumbar complaints.  He was noted to have a decreased range of motion on musculosketal exam.  

Pain was noted over the lumbar and cervical area on palpation. The diagnoses have included 

brachial neuritis or radiculitis NOS, neck pain, left shoulder impingement syndrome.  Treatment 

plan included medication refills, epidural steroid injections electromyogram and nerve velocity 

studies. On 01/08/2015 Utilization Review non-certified Inderal 20mg #60 x 3 refills. The CA 

MTUS Chronic Pain Medical Treatment Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Inderal 20mg #60 x 3 refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation UptoDate.com: Drug information 

 



Decision rationale: The MTUS is silent regarding the use of Inderol.  According to 

Uptodate.com Inderol (propranolol) is a non-selective beta-blocker medication used for essential 

tremor, hypertension, hypertrophic subaortic stenosis, migraine headache prophylaxis, 

pheochromocytoma, stable angina and tachyarrhythmias.  The documentation doesn't support 

that the patient has any diagnosis that would necessitate the use of Inderal.  Furthermore the 

documented blood pressures are normal.  The continued use of inderal is not medically 

necessary. 

 


