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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: Florida 

Certification(s)/Specialty: Family Practice 

 

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 female, who sustained an industrial injury on 3/26/2002. She reported a 

repetitive stress injury. The injured worker was diagnosed as having repetitive stress injury of 

bilateral upper extremities, bilateral cubital and carpal tunnel syndrome, myofascial syndrome, 

cervicalgia with radiculopathy, lumbago, reactive insomnia, and reactive depression and anxiety. 

Treatment to date has included medications, and urine drug screening. The request is for 

Naproxen 500mg #90, and physical therapy. The records indicate she has benefitted by 

Tramadol, and Neurontin. She has utilized Naproxen since at least September 2014. On 

1/9/2015, she is seen for continued neck, shoulders, and upper arm pain with radicular pain. She 

was written a new prescription for Norco and is continued on Naproxen. The treatment plan 

included Discontinuing Conzip, and request for physical therapy of myofascial pain of the left 

shoulder and arm. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Naproxen 550 mg, ninety count:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS. 

Pages: 64, 102-105, 66 Page(s): NSAIDS. Pages: 64, 102-105, 66.   

 

Decision rationale: In accordance with California MTUS guidelines, NSAIDS are 

recommended as an option for short-term symptomatic relief. These guidelines state, "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." The MTUS 

guidelines do not recommend chronic use of NSAIDS due to the potential for adverse side 

effects. Likewise, this request for Naproxen is not medically necessary. 

 

Physical therapy, once to twice weekly for ten teeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 173 - 175.   

 

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

Medicine, page(s) 132-133 Page(s): Physical Medicine, page(s) 132-133.   

 

Decision rationale: In accordance with MTUS guidelines, the physical medicine 

recommendations state, "Patients are instructed and expected to continue active therapies at 

home as an extension of the treatment process in order to maintain improvement levels." 

Guidelines also state, "Allow for fading of treatment frequency (from up to 3 visits per week to 1 

or less), plus active self-directed home Physical Medicine." This patient has previously had 

physical therapy, and there is documentation of prior functional improvements. Now, her 

physician is requesting an additional 10-20 (once or twice weekly for 10 weeks) sessions. The 

guidelines recommend fading of treatment frequency, which this request for a new physical 

therapy plan does not demonstrate. Likewise, this request is not medically necessary. 

 

 

 

 


