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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 Internal 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 patient is a 58 year old male who was injured on 01/17/2011. The mechanism of injury is
unknown. Prior medication history included Motrin, Robaxin, Hydrocodone, Xanax, and Prozac.
He has been treated with physical therapy and lumbar epidural steroid injection. Diagnostic
studies reviewed include x-ray of the lumbar spine revealed wide L3-L4 laminectomy defect.
Disc space and height were maintained. There was no spondylolisthesis or instability. According
to the UR, the patient has a diagnosis of lumbar post-laminectomy syndrome and reflex
sympathetic dystrophy of the low limb. The patient was recommended for Napralen
medication.QME report dated 06/06/2012 states the patient presented with intermittent pain to
the neck and back radiating to the right leg with weakness. He has findings of persistent back
pain and lumbar radiculitis. Objective findings on exam revealed discomfort. He is diagnosed
with postlaminectomy syndrome status post L3-4 laminectomy decompression, chronic cervical
mild ligamentous sprain injury. There were no updated reports available. Prior utilization review
dated 08/15/2014 states the request for Naprelan #30 for 12 months is denied as medical
necessity has not been established.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Naprelan #30 for 12 months: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-inflammatory Medications.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 67-73.

Decision rationale: The guidelines recommend NSAID therapy for short-term use in patients
with acute exacerbations of back pain or osteoarthritis. It appears the patient has been taking
NSAIDs but it is unclear how long the patient has been utilizing them. The clinical documents
did not provide sufficient discussion of the subjective/objective benefit of ongoing NSAID
therapy. The requested prescription is for 12 months,which is significantly longer than the
recommended duration of therapy. Based on the guidelines and criteria as well as the clinical
documentation stated above, the request is not medically necessary.



