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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 61 year old male injured worker suffered an industrial injury on 5/08/2011. The diagnoses
included lumbar interbody fusion and lumbago with hardware removal 1/16/2015. The treatment
included medications. On 5/6/2015 the treating provider reported intermittent pain in the low
back that was dull along with radiation to the lower extremities rated 3/10. He reported he had
difficulty sleeping and had lumbar spine stiffness. It was not clear if the injured worker had
returned to work. The requested treatments included Nabumetone 750mg #120 and Lansoprazole
30mg #120.

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
Nabumetone (Relafen), NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Non-
steroidal anti-inflammatory drugs Page(s): 67-68.




Decision rationale: The request is fore nabumetone, which is a non-steroidal anti-inflammatory
used for the treatment of mild to moderate pain. Non-steroidal anti-inflammatory drugs are
recommended as an option for short-term symptomatic relief of acute exacerbation of chronic
low back pain. However, non-steroidal anti-inflammatory drugs appear to be no more effective
than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. Non-
steroidal anti-inflammatory drugs had more adverse effects than placebo and acetaminophen but
fewer effects than muscle relaxants and narcotic analgesics. In general, non-steroidal anti-
inflammatory drugs are recommended at the lowest dose for the shortest period in patients with
moderate to severe pain. Studies have shown that when non-steroidal anti-inflammatory drugs
are used for more than a few weeks, they can retard or impair bone, muscle, and connective
tissue healing and perhaps cause hypertension. Therefore, they should be used only acutely. The
request as written exceeds the recommendations of the MTUS guidelines. Therefore, it is not
medically necessary.

Lansoprazole 30mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Proton pump inhibitors, NSAIDs, GI symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-609.

Decision rationale: The request is for lansoprazole, which is a proton pump inhibitor used to
treat disorders of the stomach and esophagus. The MTUS guidelines support the use of a proton
pump inhibitor in the following circumstances at increased risk for gastrointestinal side effects:
(1) age > 65 years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of
ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. Without any
clear documentation of risk factors for gastrointestinal disease, there is no clear indication to
utilize a proton pump inhibitor in the treatment of an injured worker. The documentation
provided also does not support the ongoing use of NSAIDs, and it has been recommended to be
discontinued. The request as written is not supported by the MTUS and is therefore not
medically necessary.



