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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Internal Medicine & Emergency Medicine, and is licensed to 

practice in Florida. 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 physician 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/services. 

He/she is familiar with governing laws and regulations, including the strength of evidence 

hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This patient is a 53 year-old with a date of injury of 02/18/10. A progress report associated with 

the request for services, dated 11/12/13, identified subjective complaints of left knee and lower 

back pain. He was noted to have some GI upset with Naprosyn. He currently has no GI 

symptoms, but that is because he takes Prilosec, though it has not been authorized. Objective 

findings included tenderness of the lumbar spine and decreased range-of-motion of the knee and 

low back. Diagnoses included lumbar disc disease and left knee internal derangement. Treatment 

has included multiple oral medications including Naprosyn and Prilosec. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ranitidine 150mg #60:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation on www.drugs.com/rantidine, and 

dailymed.nih.gov/zantac maximum strength 150 cool mint (ranitidine)tablet, coated (online 

versions). 

 

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

Page(s): 68-69.   

 



Decision rationale: Ranitidine (Zantac), an H2-receptor antagonist, is a gastric antacid. Proton 

pump inhibitors are sometimes used for prophylaxis against the GI side effects of NSAIDs based 

upon the patient's risk factors. The Medical Treatment Utilization Schedule (MTUS) notes that 

these risk factors include (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 NSAIDs. However, H2-receptor antagonists are not given that recommendation. 

They are recommended for dyspepsia secondary to NSAID therapy. Also, the use of non-

selective NSAIDs without prophylaxis is considered "okay" in patients with no risk factors and 

no cardiovascular disease. In this case, there is documentation of NSAID-induced dyspepsia. The 

original denial for services was based upon lack of efficacy or need for ranitidine as a 

prophylactic agent. Therefore, the medical record does document the medical necessity for 

ranitidine (Zantac). 

 


