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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 57 year old female, who sustained an industrial injury on 1/11/05. The 

mechanism of injury was not noted. The injured worker was diagnosed as having cervical strain 

and moderate desiccation and anular tear L4-5. Treatment to date has included physical 

therapy, Anaprox DS 550mg, compounding cream and activity restrictions. Currently on 

6/9/15, the injured worker complains of increased back pain and increased difficulty with her 

day to day activities. Work status is not documented. Physical exam on 6/19/15 revealed 

difficulty walking, difficulty changing position and getting on the exam table and muscle spasm 

is present in lumbar region. The treatment plan included request for physical therapy (8 

sessions), prescriptions for Anaprox DS 550mg and compounding cream with Diclofenac/ 

Gabapentin/Lidocaine. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Anaprox DS 550 mg, sixty count with two refills: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 67 - 73. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines non- 

steroidal anti-inflammatory agents (NSAIDS) Page(s): 67-68. 

 
Decision rationale: Per the MTUS, NSAIDs are recommended 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. In particular, there appears to 

be no difference between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The 

main concern of selection is based on adverse effects. COX-2 NSAIDs have fewer GI side 

effects at the risk of increased cardiovascular side effects, although the FDA has concluded that 

long-term clinical trials are best interpreted to suggest that cardiovascular risk occurs with all 

NSAIDs and is a class effect (with naproxyn being the safest drug). There is no evidence of long- 

term effectiveness for pain or function. A review of the injured workers medical records that are 

available to me reveal subjective and objective documentation of the injured workers moderate 

pain and the use of an NSAID would be appropriate in the injured worker, therefore the request 

for Anaprox DS 550 mg, sixty counts with two refills is medically necessary. 


