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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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in Texas. 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/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: 

 

The injured worker is a 67 year old male injured on May 19, 2000 as a result of an undisclosed 

mechanism of injury. Neither the specific injuries sustained nor the initial treatments rendered 

were discussed in the documentation provided. The documentation indicates accepted body parts 

to include neck, back, bilateral shoulders, left knee, left elbow, heart, skin, and hearing loss. 

There was no clinical documentation submitted for review. The initial request for Nabumetone 

750mg #120 was initially not medically necessary on January 14, 2014 due to a lack of clinical 

documentation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NABUMETONE 750MG #120:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines, NSAIDs (Non-Sterodial A.   

 

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

Pain Medical Treatment Guidelines, 9792.20, NSAIDs, specific drug list & adverse effects.   

 

Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines, 

non-steroidal anti-inflammatory medications (NSAIDs) are recommended as a second-line 

treatment after acetaminophen for acute exacerbations of chronic pain. In general, there is 



conflicting evidence that NSAIDs are more effective than acetaminophen for acute lower back 

pain.  Package inserts for NSAIDs recommend periodic lab monitoring of a complete blood 

count (CBC) and chemistry profile (including liver and renal function tests). There is no 

documentation that these monitoring recommendations have been performed and the injured 

worker is being monitored on a routine basis. Additionally, it is generally recommended that the 

lowest effective dose be used for all NSAIDs for the shortest duration of time.   Without 

additional documentation, the request for Nabumetone 750MG #120 cannot be established as 

medically necessary. 

 


