Federal Services

Case Number: CM14-0184212

Date Assigned: 11/12/2014 Date of Injury: 04/11/2005

Decision Date: 12/30/2014 UR Denial Date: 11/03/2014

Priority: Standard Application 11/05/2014
Received:

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. The expert
reviewer is Board Certified in Orthopedic Surgery, and is licensed to practice in California.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

56 year old male claimant with an industrial injury dated 04/11/05. The patient is status post an
arthroscopic repair dated 01/08/14. Conservative treatments have included medication, and
physical therapy. Exam note 10/21/14 states the patient returns with left shoulder pain. Upon
physical exam there was evidence of atrophy and joint asymmetry of the left shoulder. The
patient demonstrated a restricted range of motion due to pain. The patient completed a negative
Neer's; Hawkins, Empty Can, and shoulder cross over test. There was evidence of tenderness in
the biceps groove, coracoid process, glenohumeral joint and greater tubercle of humerus.
Treatment includes a continuation of medication.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Butrans 5mcg/hr #4: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
26-27.

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, pages 26-27
recommends use of Buprenorphine as an option in the treatment of opiate addiction. Also




recommended as an option for chronic pain, especially after detoxification in patients who have a
history of opiate addiction. A schedule-I11 controlled substance, buprenorphine is a partial
agonist at the mu-receptor (the classic morphine receptor) and an antagonist at the kappa receptor
(the receptor that is thought to produce alterations in the perception of pain, including emotional
response). In this case there is lack of evidence in the records of 10/21/14 of opiate addiction to
warrant the use of a Butrans patch. Therefore the request is not medically necessary.

Norco 10/325mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 80.

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines,
page 80, opioids should be continued if the patient has returned to work and the patient has
improved functioning and pain. Based upon the exam note of 10/21/14 there is insufficient
evidence to support chronic use of narcotics. The patient has been on Norco without
demonstrated functional improvement, percentage of relief, demonstration of urine toxicology
compliance or increase in activity. Therefore the determination is not medically necessary.

Tramadol HCL 50mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Tramadol
Page(s): 93-94.

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93-
94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is indicated
for moderate to severe pain. Tramadol is considered a second line agent when first line agents
such as NSAIDs fail. There is insufficient evidence in the records of 10/21/14 of failure of
primary over the counter non-steroids or moderate to severe pain to warrant Tramadol. Therefore
use of Tramadol is not medically necessary.



