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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: 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 is a 62-year-old male, who sustained an industrial injury on 8/07/2008. The 

medical records submitted for this review did not include the details regarding the initial injury. 

Diagnoses include lumbar post-laminectomy syndrome, chronic pain, spinal canal stenosis, 

degenerative disc disease, and bilateral foraminal stenosis, radiculopathy, regional myofascial 

pain, sleep and mood disorder. He is status post lumbar fusion in 2010. Treatments to date 

include activity modification, medication management, physical therapy, home exercise, steroid 

injections and a functional restoration program. Currently, he complained of significant pain in 

the low back and lower extremities. On 1/29/15, the physical examination documented the 

injured worker was awake, alert, and depressed. The medical records indicated that surgery was 

necessary due to L1-2 spinal stenosis with radiculopathy and cauda equina symptoms. There 

was an antalgic gait favoring the left and right sides. The plan of care included Nabumetone 

500mg #60; Tizanidine 4mg #90; Norco 5/325mg #60; and psychotherapy once a week for six 

weeks.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nabumetone 500mg #60, with 1 refill: Overturned 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDS (Non-Steroidal Anti-Inflammatory Drugs) Page(s): 67.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

inflammatory medications Medications for chronic pain Page(s): 22, 60.  

 

Decision rationale: Based on the 04/29/15 progress report provided by treating physician, the 

patient presents with radicular low back pain and lower extremity pain.  The patient is status 

post lumbar fusion 2010.  The request is for Nabumetone 500mg #60, with 1 refill.  Patient's 

diagnosis per Request for Authorization form dated 04/30/15 includes lumbar post-laminectomy 

syndrome. Diagnosis on 01/29/15 included degeneration of lumbosacral spine, low back pain 

and chronic pain syndrome.  Patient presents with antalgic gait, per 01/29/15 report. EMG study 

dated 12/30/14 revealed "electrodiagnostic evidence of borderline peripheral neuropathy based 

on a borderline conduction velocity of the left peroneal nerve and sural nerves. No evidence of 

an L2 through S1 lumbar radiculopathy on the right or left." Treatments to date include imaging 

and electrodiagnostic studies, physical therapy, home exercise, steroid injections, functional 

restoration program, activity modification, and medications.  Patient's medications include 

Norco, Tizanidine, Nabumetone, Medrol pak, Theramine, Omeprazole, Cyclobenzaprine, 

Diclofenac, and Theramine.  Per 01/29/15 report, the patient is on SSDI disability since 2009.  

Treatment reports were provided from 10/01/14 - 04/29/15. MTUS Chronic Pain Medical 

Treatment Guidelines, page 22 for Anti-inflammatory medications states: "Anti-inflammatories 

are the traditional first line of treatment, to reduce pain so activity and functional restoration can 

resume, but long-term use may not be warranted.  A comprehensive review of clinical trials on 

the efficacy and safety of drugs for the treatment of low back pain concludes that available 

evidence supports the effectiveness of non-selective non-steroidal anti-inflammatory drugs 

(NSAIDs) in chronic LBP and of antidepressants in chronic LBP." MTUS page 60 under 

Medications for chronic pain also states, "A record of pain and function with the medication 

should be recorded," when medications are used for chronic pain. Nabumetone has been 

included in patient's medications, per progress reports dated 01/29/15 and 04/29/15.  Per 

04/29/15 report, treater states "continue Nabumetone for inflammatory pain relief. These 

medications allow the patient to effectively manage pain and maintain current levels of 

function.  The medications continue to be medically necessary." "Given the conservative nature 

of this medication and documented benefit attributed to the use of Nabumetone, continued use 

is supported by MTUS. Therefore, the request is medically necessary.  

 

Tizanidine 4mg #90, with 1 refill: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

Relaxants Page(s): 63-66.  

 

Decision rationale: Based on the 04/29/15 progress report provided by treating physician, the 

patient presents with radicular low back pain and lower extremity pain.  The request is for 

Tizanidine 4mg #90, with 1 refill. Patient's diagnosis per Request for Authorization form dated 

04/30/15 includes lumbar post laminectomy syndrome. Diagnosis on 01/29/15 included 

degeneration of lumbosacral spine, low back pain and chronic pain syndrome. Patient presents 

with antalgic gait, per 01/29/15 report. EMG study dated 12/30/14 revealed "electrodiagnostic 

evidence of borderline peripheral neuropathy based on a borderline conduction velocity of the 

left peroneal nerve and sural nerves.  No evidence of an L2 through S1 lumbar radiculopathy on 



the right or left. " Treatments to date include imaging and electrodiagnostic studies, physical 

therapy, home exercise, steroid injections,functional restoration program, activity modification, 

and medications. Patient's medications include Norco, Tizanidine, Nabumetone, Medrol pak, 

Theramine, Omeprazole, Cyclobenzaprine, Diclofenac, and Theramine.  Per 01/29/15 report, the 

patient is on SSDI disability since 2009.  Treatment reports were provided from 10/01/14 - 

04/29/15. MTUS Chronic Pain Medical Treatment Guidelines for Muscle Relaxants for pain, pg 

66:" antispasticity/antispasmodic drugs: Tizanidine (Zanaflex, generic available) is a centrally 

acting alpha2-adrenergic agonist that is FDA approved for management of spasticity; unlabeled 

use for low back pain.  One study (conducted only in females) demonstrated a significant 

decrease in pain associated with chronic myofascial pain syndrome and the authors 

recommended its use as a first line option to treat myofascial pain. " Tizanidine has been 

included in patient's medications, per progress reports dated 01/29/15 and 04/29/15.  Per 

04/29/15 report, treater states "Norco and Tizanidine are intended for short term use only, and 

that we will not continue to prescribe these medications on a long term basis. Pt expressed 

understanding to this. These medications allow the patient to effectively manage pain and 

maintain current levels of function.  The medications continue to be medically necessary. " 

Tizanidine is allowed for myofascial pain, low back pain and fibromyalgia conditions per 

MTUS.  Given the patient's chronic pain and documented some improvement with Tizanidine, 

the request is medically appropriate.  

 

Norco 5/325mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines CRITERIA FOR USE OF OPIOIDS Page(s): 76-78, 88-89.  

 

Decision rationale: Based on the 04/29/15 progress report provided by treating physician, the 

patient presents with radicular low back pain and lower extremity pain. The request is for 

NORCO 5/325MG #60.  Patient's diagnosis per Request for Authorization form dated 04/30/15 

includes lumbar post laminectomy syndrome. Diagnosis on 01/29/15 included degeneration of 

lumbosacral spine, low back pain and chronic pain syndrome. Patient presents with antalgic 

gait, per 01/29/15 report. EMG study dated 12/30/14 revealed "electrodiagnostic evidence of 

borderline peripheral neuropathy based on a borderline conduction velocity of the left peroneal 

nerve and sural nerves.  No evidence of an L2 through S1 lumbar radiculopathy on the right or 

left. " Treatments to date include imaging and electrodiagnostic studies, physical therapy, home 

exercise, steroid injections,functional restoration program, activity modification, and 

medications.  Patient's medications include Norco, Tizanidine, Nabumetone, Medrol pak, 

Theramine, Omeprazole, Cyclobenzaprine, Diclofenac, and Theramine. Per 01/29/15 report, the 

patient is on SSDI disability since 2009.  Treatment reports were provided from 10/01/14 - 

04/29/15. MTUS Guidelines pages 88 and 89 states, "Pain should be assessed at each visit, and 

functioning should be measured at 6-month intervals using a numerical scale or validated 

instrument. " MTUS page 78 also requires documentation of the 4As (analgesia, ADLs, adverse 

side effects, and adverse behavior), as well as "pain assessment" or outcome measures that 

include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medication to work and duration of pain relief. MTUS p77 states, "function should 

include social, physical, psychological, daily and work activities, and should be performed 

using a validated instrument or numerical rating scale." MTUS p90 states, "Hydrocodone has a 

recommended maximum dose of 60mg/24hrs." Per 04/29/15 report, treater states "Norco and 

Tizanidine are intended for short term use only, and that we will not continue to prescribe these 



medications on a long term basis.  Pt expressed understanding to this. These medications allow 

the patient to effectively manage pain and maintain current levels of function. The medications 

continue to be medically necessary." The patient is CURES compliant. In this case, treater has 

not stated how Norco reduces pain and significantly improves patient's activities of daily living. 

There are no pain scales or validated instruments addressing analgesia. MTUS states that 

"function should include social, physical, psychological, daily and work activities." There are 

no specific discussions regarding aberrant behavior, adverse reactions, ADL's, etc. No UDS's, 

or opioid pain agreement.  MTUS requires appropriate discussion of the 4A's.  Given the lack 

of documentation as required by guidelines, the is not medically necessary.  

 

Psychotherapy one time a week for six weeks, quantity: 6 sessions: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

psychological evaluations Page(s): 100-101.  Decision based on Non-MTUS Citation ACOEM 

Practice Guidelines, 2nd Edition (2004), Independent medical examination and consultations. 

Ch:7 page 127Official disability guidelines Mental Illness & Stress Chapter under Cognitive 

therapy for depression.  

 

Decision rationale: Based on the 04/29/15 progress report provided by treating physician, the 

patient presents with psychophysiologic disorder, radicular low back pain and lower extremity 

pain. The request is for psychotherapy one time a week for six weeks, quantity: 6 sessions.  

Patient's diagnosis per Request for Authorization form dated 04/30/15 includes lumbar post 

laminectomy syndrome.  Diagnosis on 01/29/15 included degeneration of lumbosacral spine, 

low back pain and chronic pain syndrome. Patient presents with antalgic gait, per 01/29/15 

report. EMG study dated 12/30/14 revealed "electrodiagnostic evidence of borderline peripheral 

neuropathy based on a borderline conduction velocity of the left peroneal nerve and sural 

nerves. No evidence of an L2 through S1 lumbar radiculopathy on the right or left." Treatments 

to date include imaging and electrodiagnostic studies, physical therapy, home exercise, steroid 

injections,functional restoration program, activity modification, and medications. Patient's 

medications include Norco, Tizanidine, Nabumetone, Medrol pak, Theramine, Omeprazole, 

Cyclobenzaprine, Diclofenac, and Theramine.  Per 01/29/15 report, the patient is on SSDI 

disability since 2009.  Treatment reports were provided from 10/01/14 - 04/29/15. American 

College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) ACOEM 

guidelines, chapter 7, page 127 state that the occupational health practitioner may refer to other 

specialists if a diagnosis is uncertain or extremely complex, when psychosocial factors are 

present, or when the plan or course of care may benefit from additional expertise. A referral 

may be for consultation to aid in the diagnosis, prognosis, therapeutic management, 

determination of medical stability, and permanent residual loss and/or the examinee's fitness for 

return to work. MTUS page 100-101 for psychological evaluations states these are 

recommended for chronic pain problems. ODG-TWC, Mental Illness & Stress Chapter under 

Cognitive therapy for depression states: "ODG Psychotherapy Guidelines: Up to 13-20 visits 

over 7-20 weeks (individual sessions), if progress is being made.  (The provider should evaluate 

symptom improvement during the process, so treatment failures can be identified early and 

alternative treatment strategies can be pursued if appropriate.) In cases of severe Major 

Depression or PTSD, up to 50 sessions if progress is being made. "Per 04/29/15 report, treater 

states "Behavioral psychotherapy referral" for the diagnosis of chronic pain syndrome.  

ACOEM guidelines indicate that providers are justified in seeking additional expertise in cases 

where the course of care could benefit from a specialist.  Given the patient's psychophysiologic 



disorder, the request appears reasonable and in accordance with guidelines.  Therefore, the 

request is medically necessary.  


