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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: New Jersey, Michigan, California 

Certification(s)/Specialty: Neurology, Neuromuscular 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 36-year-old female, with a reported date of injury of 03/03/2014. The 

diagnoses include right volar ganglion cyst, status post excision of right volar ganglion cyst, and 

right wrist sprain.Treatments have included an electromyogram/nerve conduction study 

(EMG/NCS) of the right upper extremity on 07/02/2014, which showed no evidence of 

entrapment neuropathy or active cervical radiculopathy; aspiration of a right wrist ganglion cyst 

on 09/22/2014; acupuncture, with no relief; postoperative physical therapy; and oral 

medications.The initial report dated 11/11/2014 indicates that the injured worker complained of 

right wrist pain.  She rated her pain 9-10 out of 10 without medication, and 5-6 out of 10 with 

medication.  The injured worker reported numbness and tingling on top of the wrist and into the 

hand.  She has decreased strength in the right hand, and had the tendency to drop items.  The 

injured worker also had shooting pain in the right shoulder, pain in the right elbow, pain in the 

right arm, and pain in the thumb and third finger of the right hand.  The physical findings 

included some tenderness to pressure in the right wrist, normal range of motion in the right wrist, 

and pain with flexion, extension, radial deviation and ulnar deviation of the right wrist.  The 

treating physician requested Motrin 800mg #60, one tablet by mouth three times a day as needed 

for relief of symptomatic pain and inflammation.On 12/25/2014, Utilization Review (UR) 

modified the request for Motrin 800mg #60 to a 30-day supply to continue two times a day only, 

noting the injured worker remained off work and no dramatic improvements have taken place 

with Motrin; therefore, the risk do not appear to outweigh the benefits in increasing the dose.  

The MTUS Chronic Pain Guidelines were cited. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Motrin 800 mg #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 70-73.   

 

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

Page(s): 66.   

 

Decision rationale: According to MTUS guidelines, Motrin is indicated for relief of pain related 

to osteoathritis and back pain for the lowest dose and shortest period of time. There is no 

documentation that the shortest and the lowest dose of Motrin was used. There is no clear 

documentation of pain and functional improvement with NSAID use. Therefore, the prescription 

of Motrin 800mg #60 is not medically necessary. 

 


