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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: New York 
Certification(s)/Specialty: Internal Medicine, Pulmonary Disease 

 

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 55 year old male injured worker suffered and industrial injury on2/27/1995. The diagnoses 
were right hip replacement and revision, lumbar disc protrusion and severe reactive depression. 
The treatments were medications, poop therapy, psychological therapy, and hip brace. The 
treating provider reported complaints of pain to the lower back and right hip.  There was 
numbness and tingling into the right leg down to the ankle. The Utilization Review 
Determination on 1/29/2015 non-certified: 1. Vitamin D3 50.00 Unit, #210, MTUS.  2. 
Prenavite 18-.08, #700, MTUS. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Vitamin D3 50.00 Unit, #210: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Canale ST, Beaty JH. Campbell's Operative 
Orthopaedics, 12th Edition, 2013. Goldman's Cecil Medicine, 24th Edition. 2011. 



 

Decision rationale: The patient is a 55 year old male with a date of injury of 02/27/1995. He had 
a hip replacement and revision, back pain and depression. Vitamin D is not a treatment for any of 
his listed conditions nor is the development of Vitamin D deficiency related to any of his 
conditions. Vitamin D is not medically necessary. 

 
Prenavite 18-.08, #700:  Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Goldman's Cecil Medicine, 24th Edition. 2011. 

 
Decision rationale: The patient is a 55 year old male with a date of injury of 02/27/1995. He had 
a hip replacement and revision, back pain and depression. Again, this is a 55 year old male. The 
requested treatment is a pre-natal supplement and is not medically necessary nor is it appropriate 
treatment for this patient. 
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