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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 (IW) is a 57-year-old male who sustained an industrial injury on 01-09-1999. 

Diagnoses include rotator cuff syndrome NOS; shoulder region disorder NEC; cervicalgia; and 

lumbosacral neuritis, status post posterior lumbar fusion. Treatment to date has included 

medications and acupuncture. According to the progress notes dated 6-10-2015, the IW reported 

constant sharp pain in the cervical spine radiating to the bilateral upper extremities. The pain 

was rated 8 out of 10 and was associated with migraine-like headaches as well as tension 

between the shoulder blades. He also reported bilateral shoulder pain rated 6 out of 10 and 

frequent low back pain. On examination, the cervical spine was tender to palpation, range of 

motion was limited with pain and Spurling's maneuver was positive. The shoulders were tender 

around the anterior glenohumeral region and subacromial space and Hawkins and impingement 

signs were positive. There was tenderness and spasms in the lumbar spine, limited range of 

motion with guarding, and tingling and numbness in the L5 dermatome. Prescribed medications 

were reportedly improving the IW's functioning in activities of daily living. A request was made 

for Nabumetone 750mg, #120. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Nabumetone 750 mg Qty 120: Overturned 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Nabumetone (Relafen); NSAIDs, specific drug list & adverse effects. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 
Decision rationale: The patient presents with constant sharp pain in the cervical spine radiating 

to the bilateral upper extremities. The current request is for Nabumetone 750mg #120. The 

treating physician states, in a report dated 07/06/15, "Nabumetone (Ralefen) 750 mg #120 is 

being recommended to the patient for inflammation and pain." (22B) The MTUS guidelines 

state that NSAIDS are recommended for the treatment of osteoarthritis. In this case, the treating 

physician, in a report dated 06/10/15 notes, "[The medications] are helping in curing and 

relieving the patient's symptomology. They are improving the patient's activities of daily living 

and making it possible for him to continue working and/or maintain the activities of daily 

living." (20B) There is no information reported that the patient is suffering from any side effects 

from this medication. The current request is medically necessary. 


