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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: Emergency 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 53-year-old female, who sustained an industrial injury on 3-21-14. The 

documentation on 7-22-15 noted that the injured worker has complaints of increased pain in her 

lower back with debilitating radicular symptoms in both lower extremities experiencing 

increased burning and numbness sensation in both feet. The documentation noted that the 

injured worker rates her pain today a 9 on a scale from 0 to 10. The documentation noted that 

the injured workers low back pain has progressively worsened along with recurrence of her 

radicular symptoms in her lower extremities. Left shoulder examination revealed there is 

tenderness to palpation. Cervical spine examination revealed tenderness to palpation bilaterally 

with increased muscle rigidity and there numerous trigger points that are palpable and tender 

throughout the cervical paraspinal muscles and decreased range of motion with obvious muscle 

guarding. Lumbar spine examination revealed tenderness to palpation bilaterally with increased 

muscle rigidity and numerous trigger points that are palpable and tender through the lumbar 

paraspinal muscles. There is decreased range of motion with obvious muscle guarding and there 

is much more with pain with extension or facet loading. Lumbar spine magnetic resonance 

imaging (MRI) reveals a 3.8-millimeter disc herniation at L4-5 with bilateral neural foramen 

narrowing. The documentation noted on 6-4-14 the injured worker suffered a fall in her home 

and underwent surgery on 6-18-14. Magnetic resonance imaging (MRI) of the left shoulder on 

7-12-14 revealed supraspinatus and infraspinatus tendinosis. Electromyography and nerve 

conduction velocity study on 8-4-14 reveals normal electro diagnostic study bilateral lower 

extremities. The diagnoses have included displacement of lumbar intervertebral disc without 



myelopathy; cervical spine sprain and strain and left shoulder internal derangement. Treatment 

to date has included lumbar epidural steroid injection on 1-8-15 and reported at least 60 percent 

pain relief to her lower back which lasts a good six weeks along with significant improvement 

of her radicular symptoms in her lower extremities; Norco which she takes up to three tablets a 

day and consistently receives between 30 to 40 percent pain relief that last a good four to five 

hours; anaprox for her baseline analgesic; neurontin for her radicular symptoms I her lower 

extremities; topamax and medication-induced gastritis for gastroesophageal reflux disease 

symptoms. The original utilization review (8-17-15) non-certified the request for retrospective 

anaprox DS 550mg, per 7-22-15 order, quantity 60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Anaprox DS 550mg, qty 60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

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

 

Decision rationale: The requested Retrospective Anaprox DS 550mg, qty 60, is not medically 

necessary. California's Division of Worker's Compensation "Medical Treatment Utilization 

Schedule" (MTUS), Chronic Pain Medical Treatment Guidelines, Pg. 22, Anti-inflammatory 

medications note "For specific recommendations, see NSAIDs (non-steroidal anti-inflammatory 

drugs). Anti-inflammatory are the traditional first line of treatment, to reduce pain so activity and 

functional restoration can resume, but long-term use may not be warranted." The injured worker 

had a lumbar epidural steroid injection on 1-8-15 and reported at least 60 percent pain relief to 

her lower back which lasts a good six weeks along with significant improvement of her radicular 

symptoms in her lower extremities; Norco which she takes up to three tablets a day and 

consistently receives between 30 to 40 percent pain relief that last a good four to five hours; 

anaprox for her baseline analgesic; neurontin for her radicular symptoms I her lower extremities; 

topamax and medication-induced gastritis for gastroesophageal reflux disease symptoms. The 

treating physician has not documented current inflammatory conditions, duration of treatment, 

derived functional improvement from its previous use, nor hepatorenal lab testing. The criteria 

noted above not having been met, Retrospective Anaprox DS 550mg, qty 60 is not medically 

necessary. 


