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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 Preventive Medicine and is licensed to practice in Indiana. 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: 

 

This employee is a 57 year old male with date of injury of 1/16/2013. A review of the medical 

records indicate that the patient is undergoing treatment for cervical and lumbar discogenic pain. 

Subjective complaints include  continued pain in the neck and lower back with radiation down 

the both leg.  Objective findings include limited range of motion of the cervical and lumbar spine 

with tenderness to palpation of the paravertebarals; positive straight leg raise bilaterally. 

Treatment has included physical therapy. The utilization review dated 8/25/2014 partially-

certified Anaprox 550mg, quantity 100, with 2 refills 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anaprox 550mg, quantity 100, with 2 refills for the management of symptoms related to the 

lumbar cervical spine and bilateral knee injury:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints, Chapter 13 Knee Complaints.  Decision based on Non-MTUS Citation ACOEM 

Practice Guidelines, Cervical and Thoracic Spine, Table 2, Cervical and Thoracic Spine 

Disorders and Chronic Pain, Table 2 Chronic Pain Disorders. 

 

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

(Non-Steroidal Anti-Inflammatory Drugs) Page(s): 67-73.  Decision based on Non-MTUS 



Citation Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (Non-

Steroidal Anti-Inflammatory Drugs). 

 

Decision rationale: MTUS recommends NSAIDs for osteoarthritis "at the lowest dose for the 

shortest period in patients with moderate to severe pain. Acetaminophen may be considered for 

initial therapy for patients with mild to moderate pain, and in particular, for those with 

gastrointestinal, cardiovascular or renovascular risk factors. NSAIDs appear to be superior to 

acetaminophen, particularly for patients with moderate to severe pain. There is no evidence to 

recommend one drug in this class over another based on efficacy." MTUS further specifies that 

NSAIDs should be used cautiously in patients with hypertension.ODG states, "Recommended as 

an option. Naproxen is a nonsteroidal anti-inflammatory drug (NSAID) for the relief of the signs 

and symptoms of osteoarthritis."The generally accepted dosage for Anaprox is 550mg twice a 

day, equally 60 tablets per month.  Therefore, the request for Anaprox 550mg, quantity 100, with 

2 refills is not medically necessary. 

 


