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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 patient is a 58 year old female with date of injury 11/01/2004. The treating physician report 

dated 12/15/14 (333) indicates that the patient presents with bilateral cervical spine pain with 

radiculopathy into the rhomboids and shoulders, thoracic pain without radiculopathy and 

bilateral back pain with bilateral lower extremity radiculopathy.  The physical examination 

findings reveal tenderness to palpation is diffuse and moderate over lumbosacral region and 

buttocks.  Prior treatment history includes epidural injection on 12/16/08.  The current diagnoses 

are: 1. Degeneration of lumbar or lumbosacral intervertebral disc [722.52]2. Chronic pain 

syndrome [338.4] 3.  Lumbar radiculopathy [724.4]4. Myalgia and myositis, unspecified 

[729.1]5.  Lumbar facet joint pain [719.48]The utilization review report dated 12/17/14 [337] 

denied the request for one prescription of Pepcid 40 mg # 30 and prescription of Relafen 500 mg 

# 60 based on long-term NSAID use and prior gastrointestinal problems with medication use. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One prescription of Pepcid 40 mg # 30:  Overturned 

 

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

NSAIDs, GI symptoms & Cardiovascular Risk. 



 

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 bilateral cervical spine pain with radiculopathy 

into the rhomboids and shoulders, thoracic pain without radiculopathy and bilateral back pain 

with bilateral lower extremity radiculopathy. The current request is for Pepcid 40 mg # 30.  The 

treating physician states that the patient experiences GERD symptoms with NSAID usage.  The 

treating physician states "without medications the pain is 10/10 and with medications the pain is 

5/10 on the VAS scale.  Medications are beneficial and she needs refills today." The MTUS 

guidelines state the use of a proton pump inhibitor is recommended with precautions as indicated 

below.  Clinician should weigh indications for NSAIDs against both GI and cardiovascular risk 

factors, determining if the patient is at risk for gastrointestinal events. 1. Age is more than 65 

years. 2. History of peptic ulcers, GI bleeding, or perforations. 3. Concurrent use of ASA, 

corticosteroids, and/or anticoagulant .4. High-dose multiple NSAIDs. In this case, the treating 

physician mentions GERD symptoms with NSAID usage that are reduced with Pepcid usage. 

The current request is medically necessary and the recommendation is for authorization. 

 

One prescription of Relafen 500 mg # 60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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 bilateral cervical spine pain with radiculopathy 

into the rhombids and shoulders, thoracic pain without radiculopathy and bilateral back pain with 

bilateral lower extremity radiculopathy. The current request is for one prescription of Relafen 

500 mg # 60. The treating physician states "without medications the pain is 10/10 and with 

medications the pain is 5/10 on the VAS scale.  Medications are beneficial and she needs refills 

today." The MTUS guidelines state Nabumetone (Relafen, generic available): 500, 750 mg. 

Dosing: Osteoarthritis: The recommended starting dose is 1000 mg PO. The dose can be divided 

into 500 mg PO twice a day. Additional relief may be obtained with a dose of 1500 mg to 2000 

mg per day. The maximum dose is 2000 mg/day. Patients weighing less than 50 kg may be less 

likely to require doses greater than 1000 mg/day. The lowest effective dose of nabumetone 

should be sought for each patient. Use for moderate pain is off-label. (Relafen Package Insert).In 

this case, the treating physician states the patient has decreased pain and is able to function better 

with NSAID usage.  The MTUS guidelines support NSAIDs for the treatment of moderate to 

severe pain. The current request is medically necessary and the recommendation is for 

authorization. 


