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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: Arizona, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational 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 44 year old male, who sustained an industrial injury on 01/06/2014. He
has reported injury to the low back. The diagnoses have included lumbago; chronic pain
syndrome; spondylolisthesis; lumbosacral radiculitis; and depressive disorder. Treatment to date
has included medications, diagnostic studies, chiropractic therapy, and physical therapy.
Medications have included Norco, Baclofen, Cyclobenzaprine, and Relafen. A progress note
from the treating physician, dated 02/02/2015, documented a follow-up visit with the injured
worker. Currently, the injured worker complains of bilateral low back pain, right greater than
left, with radiation of pain to the bilateral lower extremities, buttocks, hips, and thighs; bilateral
lower extremity weakness, numbness and tingling; and spasms in the low back. The injured
worker denies improvement with chiropractic and physical therapy; and experiences a reduction
in pain with the prescribed medications. Objective findings included antalgic gait favoring the
right; and appears anxious and depressed. The treatment plan has included the request for Calvite
P&D 105 mg 120 unit, #60 with 2 refills; Norco 10/325 mg, #90; Nabumetone 750 mg, #60 with
2 refills; and Cyclobenzaprine 10 mg, #60.

IMR ISSUES, DECISIONS AND RATIONALES

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

Calvite P&D 105mg 120 unit, #60 with 2 refills: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation www.ncbi.nlm.nih.gov/pubmed/17913228.

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) /
Vitamin D (cholecalciferol).

Decision rationale: The MTUS, did not specifically address the use of calcium and vitamin D
supplementation and therefore other guidelines were consulted. per the ODG, vitamin D
supplementation is "not recommended for the treatment of chronic pain. Although it is not
recommended as an isolated pain treatment, vitamin D supplementation is recommended to
supplement a documented vitamin deficiency, which is not generally considered a workers'
compensation condition. Musculoskeletal pain is associated with low vitamin D levels but the
relationship may be explained by physical inactivity and/or other confounding factors. Adjusting
for these factors attenuated the relationship, although pain remained moderately associated with
increased odds of 20% of having low vitamin D levels. (McBeth, 2010) Inadequate vitamin D
may represent an under-recognized source of nociperception and impaired neuromuscular
functioning among patients with chronic pain. Physicians who care for patients with chronic,
diffuse pain that seems musculoskeletal - and involves many areas of tenderness to palpation -
should consider checking vitamin D level. For example, many patients who have been labeled
with fibromyalgia may be suffering from symptomatic vitamin D inadequacy. There is also a
correlation between inadequate vitamin D levels and the amount of narcotic medication taken by
chronic pain patients. A review of the injured workers medical records do not reveal a
documented vitamin D deficiency, therefore the request for: Calvite P&D 105mg 120 unit, #60
with 2 refills is not medically necessary.

Norco 10/325mg, #90: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, specific drug list, Hydrocodone/Acetaminophen Page(s): 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96 (78,89,95).

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall
improvement in function, unless there are extenuating circumstances, Opioids should be
continued if the patient has returned to work or has improved functioning and pain. On going
management actions should include prescriptions from a single practitioner, taken as directed
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of
daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids
should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes
in their response to opioids, which includes development of abnormal pain, change in pain
pattern, persistence of pain at higher levels than expected. When this happens opioids can



actually increase rather than decrease sensitivity to noxious stimuli. It is important to note that a
decrease in opioid efficacy should not always be treated by increasing the dose or adding other
opioids, but may actually require weaning. A review of the injured workers medical records
reveal documentation of pain and functional improvement with the use of his medications and
therefore the request for Norco 10/325mg, #90 is medically necessary.

Nabumetone 750mg, #60 with 2 refills: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-68, 72-73.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID's
Page(s): 67-68.

Decision rationale: Per the MTUS, NSAIDs are 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 Gl 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. A review of the injured workers medical records that are
available to me reveal documentation of pain and functional improvement with the use of his
medications and therefore the request for Nabumetone 750mg, #60 with 2 refills is medically
necessary.

Cyclobenzaprine 10mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain) Page(s): 63-64.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril) Page(s): 41-42.

Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the
treatment of chronic pain using a short course of therapy. It is more effective than placebo in the
management of back pain, the effect is modest and comes at the price of greater adverse effects.
The effect is greatest in the first 4 days of treatment suggesting that shorter courses may be
better. Treatment should be brief. A review of the injured workers medical records reveal that he
has been on cyclobenzaprine long term which is not consistent with the guideline
recommendations. Therefore based on the guidelines the continued use of cyclobenzaprine is not
medically necessary.






