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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: Oregon 

Certification(s)/Specialty: Plastic Surgery, Hand Surgery 

 

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 32 year old male who sustained an industrial injury on 8-26-11. The 

injured worker reported back pain. A review of the medical records indicates that the injured 

worker is undergoing treatments for L4-L5 and L5-S1 disc protrusion with chronic left L5 

radicular pain. Medical records dated 8-3-15 indicate pain rated at 3 out of 10. Provider 

documentation dated 8-3-15 noted the work status as modified duty, permanent and stationary. 

Treatment has included injection therapy, activity modification, lumbar magnetic resonance 

imaging (2-7-13), electromyography and nerve conduction velocity study (2-27-13), Anaprox 

since at least February of 2015, Effexor since July of 2013, Neurontin since at least February of 

2015, and home exercise program. Objective findings dated 8-3-15 were notable for range of 

motion with pain upon extension. The original utilization review (8-21-15) partially approved a 

request for Anaprox 550 milligrams quantity of 180, Protonix 20 milligrams quantity of 180, 

Effexor 37.5 milligrams quantity of 180 and Neurontin 600 milligrams quantity of 180. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Anaprox 550mg #180: Upheld 



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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: Per MTUS page 67, NSAIDS: "Osteoarthritis (including knee and hip): 

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". "Back Pain - Chronic low back pain: Recommended as an option for short-term 

symptomatic relief. A Cochrane review of the literature on drug relief for low back pain (LBP) 

suggested that NSAIDs were no more effective than other drugs such as acetaminophen, 

narcotic analgesics, and muscle relaxants. The review also found that NSAIDs had more adverse 

effects than placebo and acetaminophen but fewer effects than muscle relaxants and narcotic 

analgesics. In addition, evidence from the review suggested that no one NSAID, including 

COX-2 inhibitors, was clearly more effective than another". The patient has been on chronic 

NSAIDS. MTUS supports only short-term use of these medications. MTUS guidelines are not 

met. Therefore the request is not medically necessary. 

 

Protonix 20mg #180: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: MTUS regarding the use of proton pump inhibitors (PPI) such as protonix, 

for prophylaxis use indicates that the following risk factors should be present, "(1) age > 65 

years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low- 

dose ASA)". Documentation provided does not suggest that the patient has any of the noted risk 

factors noted above and the protonix is recommended as not medically necessary. 

 

Effexor 37.5mg #180: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antidepressants for chronic pain. 

 

Decision rationale: Per MTUS page 14: "Low Back Pain: Chronic: A systematic review 

indicated that tricyclic antidepressants have demonstrated a small to moderate effect on 

chronic low back pain (short-term pain relief), but the effect on function is unclear. This 



effect appeared to be based on inhibition of norepinephrine reuptake. SSRIs have not been 

shown to be effective for low back pain (there was not a significant difference between SSRIs 

and placebo) and SNRIs have not been evaluated for this condition." Effexor is a SNRI, and 

SNRI's have not been evaluated as a treatment for low back pain. The request is not medically 

necessary. 

 

Neurontin 600mg #180: Overturned 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs). 

 

Decision rationale: Per MTUS page 18: Gabapentin (Neurontin, Gabarone TM, generic 

available) has been shown to be effective for treatment of diabetic painful neuropathy and post 

herpetic neuralgia and has been considered as a first-line treatment for neuropathic pain. For 

lumbar spinal stenosis: Recommended as a trial, with statistically significant improvement found 

in walking distance, pain with movement, and sensory deficit found in a pilot study. (Yaksi, 

2007) This patient has chronic back pain, and gabapentin is an appropriate treatment for the 

neuropathic pain caused by spinal stenosis. Therefore, the request is medically necessary. 


