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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 injured worker is a 53 year old male who sustained an industrial injury June 13, 2007. Past 

history included spinal surgery left L4-5, L5-S1 discectomy August 2010, anterior posterior 

fusion L 5-S1, disc replacement L4-5 October 16 and 17 2012, revision, exploration L4-5, 

posterior fusion with pedicle screws L4-S1 and anterior exploration of fusion and re-bone grafting 

for pseudoarthrosis February 11-12, 2014. On May 28, 2015, the treating physician documented 

that a CT scan found the sacroiliac joints have significant degenerative changes with bone 

spurring. Also, in the left iliac bone, there is a well- rounded lesion. This most likely represents a 

benign enchondroma or benign tumor and he will be referred to orthopedic tumor oncology for 

evaluation. According to a follow-up pain evaluation dated August 11, 2015, the injured worker 

presented with pain in the lower back radiating to the left lower extremity, rated 5 out of 10. 

Without medication he rated pain 9 out of 10. The leg is sensitive to touch and hypersensitive 

with pain. Objective findings included lumbosacral spine-well healed surgical scar in the 

lumbosacral spine and anterior abdomen, decreased lordosis, range of motion painful and 

restricted to 60%, straight leg raise seated left at 30 degrees and right at 60 degrees; radicular pain 

in the L4-5 and L5-S1 distribution, more left than right; gait is functional with a single point cane. 

Diagnoses are chronic low back pain; status post spinal fusion; degenerative disc disease; lumbar 

radiculopathy; spinal stenosis. Treatment plan included adding Gabapentin and dispensed Relafen 

and Robaxin, encouraged to use hot packs and ice packs more often and at issue, a request for 

authorization for Methocarbamol, Nabumetone, Norco, and Oxycontin. An MRI of the lumbar 

spine dated December 30, 2014 (report present in the medical record) impression is documented 

as no visible herniated disc, spinal stenosis or fibrotic material (partial obscuration of spinal canal 

at L4-L5 level by distortion secondary to surgical hardware). According to utilization review 



dated August 26, 2015, the request for 30 tablets of Methocarbamol 750mg with (2) Refills 

between August 25, 2015 and October 9, 2015 is non-certified. The request for 60 tablets of 

Nabumetone 750mg with (2) Refills between August 25, 2015 and October 9, 2015 is non-

certified. The request for 90 tablets of Norco 10-325mg between August 25, 2015 and October 9, 

2015 was modified to certification for 45 tablets of Norco 10-325mg between August 25, 2015 

and October 9, 2015. The request for 90 tablets of Oxycontin 40mg between August 25, 2015 and 

October 9, 2015 was modified to certification for 45 tablets of Oxycontin 40mg between August 

25, 2015 and October 9, 2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

30 tablets of Methocarbamol 750mg with 2 refills: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: The request is for the use of a muscle relaxant to aid in pain relief. The 

MTUS guidelines state that the use of a medication in this class is indicated as a second-line 

option for short-term treatment of acute exacerbations of low back pain. Muscle relaxants may be 

effective in reducing pain and muscle tension, which can increase mobility. However, in most 

LBP cases, they show no benefit beyond NSAIDs in pain improvement. Efficacy appears to 

diminish over time, and prolonged use may lead to dependence. (Homik, 2004) Due to inadequate 

documentation of a recent acute exacerbation and poor effectiveness for chronic long-term use, 

the request is not medically necessary. 

 

60 tablets of Nabumetone 750mg with 2 refills: Upheld 

 

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

2009. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic)/NSAIDs 

(non-steroidal anti-inflammatory drugs). 

 

Decision rationale: The request is for the use of a medication in the NSAID class. The ODG 

state the following regarding this topic: Specific recommendations: Osteoarthritis (including knee 

and hip): Recommended at the lowest dose for the shortest period in patients with moderate to 

severe pain. Acetaminophen may be considered for initial therapy for patients with mild to 

moderate pain, and in particular, for those with gastrointestinal, cardiovascular or renovascular 

risk factors. NSAIDs appear to be superior to acetaminophen, particularly for patients with 

moderate to severe pain. There is no evidence to recommend one drug in this class over another 

based on efficacy. In particular, there appears to be no difference between traditional NSAIDs and 

COX-2 NSAIDs in terms of pain relief. The main concern of selection is based on adverse effects. 

COX-2 NSAIDs have fewer GI side effects at the risk of increased cardiovascular side effects, 

although the FDA has concluded that long-term clinical trials are best interpreted to suggest that 

cardiovascular risk occurs with all NSAIDs and is a class effect (with naproxyn being the safest 



drug). There is no evidence of long-term effectiveness for pain or function. (Chen, 2008) (Laine, 

2008) Back Pain - Acute low back pain & acute exacerbations of chronic pain: Recommended as 

a second-line treatment after acetaminophen. In general, there is conflicting to negative evidence 

that NSAIDs are more effective than acetaminophen for acute LBP. (van Tulder, 2006) (Hancock, 

2007) For patients with acute low back pain with sciatica a recent Cochrane review (including 

three heterogeneous randomized controlled trials) found no differences in treatment with NSAIDs 

vs. placebo. In patients with axial low back pain this same review found that NSAIDs were not 

more effective than acetaminophen for acute low-back pain, and that acetaminophen had fewer 

side effects. (Roelofs-Cochrane, 2008) The addition of NSAIDs or spinal manipulative therapy 

does not appear to increase recovery in patients with acute low back pain over that received with 

acetaminophen treatment and advice from their physician. (Hancock, 2007) Back Pain - Chronic 

low back pain: Recommended as an option for short-term symptomatic relief. A Cochrane review 

of the literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more 

effective than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The 

review also found that NSAIDs had more adverse effects than placebo and acetaminophen but 

fewer effects than muscle relaxants and narcotic analgesics. In addition, evidence from the review 

suggested that no one NSAID, including COX-2 inhibitors, was clearly more effective than 

another. (Roelofs-Cochrane, 2008) See also Anti-inflammatory medications. Neuropathic pain: 

There is inconsistent evidence for the use of these medications to treat long-term neuropathic 

pain, but they may be useful to treat breakthrough pain and mixed pain conditions such as 

osteoarthritis (and other nociceptive pain) in patients with neuropathic pain. (Namaka, 2004) 

(Gore, 2006) See NSAIDs, GI symptoms & cardiovascular risk; NSAIDs, hypertension and renal 

function; & Medications for acute pain (analgesics). Besides the above well-documented side 

effects of NSAIDs, there are other less well-known effects of NSAIDs, and the use of NSAIDs 

has been shown to possibly delay and hamper healing in all the soft tissues, including muscles, 

ligaments, tendons, and cartilage. (Maroon, 2006) The risks of NSAIDs in older patients, which 

include increased cardiovascular risk and gastrointestinal toxicity, may outweigh the benefits of 

these medications. (AGS, 2009) As stated above, acetaminophen would be considered first-line 

treatment for chronic pain. In this case, the use of an NSAID is a reasonable option which has 

shown benefit for this patient. At issue is the number of refills requested. Due the significant side-

effect profile of this medication class, ongoing monitoring is necessary prior to continued use. As 

such, the requested refills are not medically necessary. 

 

90 tablets of Norco 10/325mg: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS 

guidelines state that for ongoing treatment with a pharmaceutical in this class, certain 

requirements are necessary. This includes not only adequate pain control, but also functional 

improvement. Four domains have been proposed for management of patients on opioids. This 

includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of any 

potentially aberrant drug-related behaviors. In this case, there is inadequate documentation of 

persistent functional improvement seen. As such, the request is not medically necessary. All 

opioid medications should be titrated down slowly in order to prevent a significant withdrawal 

syndrome. 

 



90 tablets of Oxycontin 40mg: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS 

guidelines state that for ongoing treatment with a pharmaceutical in this class, certain 

requirements are necessary. This includes not only adequate pain control, but also functional 

improvement. Four domains have been proposed for management of patients on opioids. This 

includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of any 

potentially aberrant drug-related behaviors. In this case, there is inadequate documentation of 

persistent functional improvement seen. As such, the request is not medically necessary. All 

opioid medications should be titrated down slowly in order to prevent a significant withdrawal 

syndrome. 


