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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: California, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 53 year old female, who sustained a work related injury on 10/20/11. The 

diagnoses have included medial meniscus tear right knee. Treatments to date have included oral 

anti-inflammatory medication, oral pain medication, pain gel, activity modification and rest.  In 

the PR-2 dated 12/12/14, the injured worker complains of pain in right knee. She complains of 

limited range of motion in right knee. She rates the pain a 6/10. She walks with an impaired gate. 

On 1/15/15, Utilization Review non-certified a prescription request for Naprosyn 550mg., #60 

with 3 refills. The California MTUS Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naprosyn 550mg #60, 3 Refills:  Overturned 

 

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

NSAIDs, GI Symptoms & Cardiovascular Risk.   

 

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

Page(s): 67-68.   

 



Decision rationale: Current guidelines note that evidence is limited to make an initial 

recommendation with acetaminophen, and that NSAIDs may be more efficacious for treatment. 

In terms of treatment of the hand it should be noted that there are no placebo trials of efficacy 

and recommendations have been extrapolated from other joints. The selection of acetaminophen 

as a first-line treatment appears to be made primarily based on side effect profile in osteoarthritis 

guidelines. The most recent Cochrane review on this subject suggests that non-steroidal anti-

inflammatory drugs (NSAIDs) are more efficacious for osteoarthritis in terms of pain reduction, 

global assessments and improvement of functional status.I respectfully disagree with the UR 

physician. The MTUS does not mandate documentation of significant functional benefit for the 

continued use of NSAIDs. Naprosyn is indicated for the injured worker's knee pain. The request 

is medically necessary. 

 


