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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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 56 year old female, who sustained an industrial injury on 10/08/1998. 

The injured worker was diagnosed as having lumbosacral spondylosis without myelopathy, 

thoracic or lumbosacral neuritis or radiculitis, unspecified, displacement of lumbar intervertebral 

disc without myelopathy, unspecified backache, and lumbago. Treatment to date has included 

diagnostics, lumbar epidural steroid injections, and medications. Currently, the injured worker 

complains of pain level 7-8/10, per pain questionnaire. She denied gastrointestinal upset and was 

doing a home exercise program. Her work status remained permanent and stationary. She was to 

continue Celebrex, Prilosec, and topical compound cream medications. The requested treatment 

included a prescription for Enova Rx-Naprosyn 10% and Lumbar-Sacral Orthosis brace. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of EnovaRx-Naproxen 10% 120gm: Upheld 

 

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

Salicylate topicals. 



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

NSAIDs Page(s): 111-112. 

 

Decision rationale: Regarding the request for this topical NSAID, the Chronic Pain Medical 

Treatment Guidelines state that topical NSAIDs are recommended for short-term use of 4-12 

week duration for body regions that are amenable to topical treatment. Specifically, the CPMTG 

state: "There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the 

spine, hip or shoulder." A review of the submitted medical records indicates that the primary use 

of this topical is for low back pain, an area specifically not recommended for use due to scant 

evidence. Given this, this request is not medically necessary. 

 

1 LSO back brace: Upheld 

 

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

Complaints Page(s): 298, 301. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Lumbar & Thoracic (Acute & Chronic), Back Brace; Lumbar Supports. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter, Lumbar supports. 

 

Decision rationale: Regarding the request for lumbosacral orthosis, ACOEM guidelines state 

that lumbar supports have not been shown to have any lasting benefit beyond the acute phase of 

symptom relief. ODG states that lumbar supports are not recommended for prevention. They go 

on to state the lumbar support are recommended as an option for compression fractures and 

specific treatment of spondylolisthesis, documented instability, and for treatment of nonspecific 

low back pain. ODG goes on to state that for nonspecific low back pain, compared to no 

lumbar support, elastic lumbar belt maybe more effective than no belt at improving pain at 30 

and 90 days in people with subacute low back pain lasting 1 to 3 months. However, the 

evidence was very weak and thus supports are not necessary for this indication. Within the 

documentation available for review, it does not appear that this patient is in the acute or 

subacute phase of his treatment. Additionally, there is no documentation indicating that the 

patient has a diagnosis of compression fracture, spondylolisthesis, or instability. In the case of 

this request for back brace, evidence-based guidelines do not recommend lumbar bracing in 

general. There is a paucity of evidence to recommend lumbar bracing for the treatment or 

prevention of low back pain. As such, the currently requested lumbosacral orthosis is not 

medically necessary. 


