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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: North Carolina, Georgia 

Certification(s)/Specialty: Family Practice 

 

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 61-year-old female, with a reported date of injury of 05/15/2003. The 

diagnoses include low back pain, lumbar spondylosis with facet arthropathy, lumbar discogenic 

pain right L4-5 and L5-S1, headaches, and situational depression secondary to chronic 

pain.Treatments have included Norco, Lyrica, Meloxicam, Omeprazole, and an MRI of the 

lumbar spine on 03/07/2012. The progress report dated 12/15/2014 indicates that the injured 

worker continued to do well with her current medication regimen.  She noted 40% to 50% 

improvement in pain and function with her current regimen.  The injured worker complained of 

low back pain without radiation into the lower extremities.  She admitted to some pain that 

referred to the left buttock, and intermittent numbness and tingling. The injured worker stated 

that she was able to participate in her activities of daily living, and to walk for longer distances 

with the use of medications.  The physical examination of the low back showed diffuse 

myofascial tenderness from L1 to L5 with tenderness to palpation over the lumbar paravertebral 

joints at L4-5 and L5-S1.  The treating physician requested Meloxicam 15mg #30 as an anti-

inflammatory.On 12/24/2014, Utilization Review (UR) denied the request for Meloxicam 15mg 

#30, noting that the injured worker does not appear to have received a benefit from the use of 

this medication.  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: 

 



Meloxicam 15mg #30:  Upheld 

 

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

NSAIDs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 67-68.   

 

Decision rationale: CA MTUS guideline are clear that NSAIDs should be used at the lowest 

possible dose for the shortest period possible. There is specific caution that NSAIDS have been 

shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The 

request for meloxicam 15 mg #30 does not meet the criteria of providing lowest dose of NSAID 

for the shortest time possible as this dose is the maximum dose allowable. There is no 

documentation of response to this dose or of any trials of lower doses of meloxicam. Meloxicam 

15 mg #30 is not medically necessary. 

 


