Federal Services

Case Number: CM15-0187074

Date Assigned: 09/28/2015 Date of Injury: 01/31/2014

Decision Date: 11/06/2015 UR Denial Date: | 09/01/2015

Priority: Standard Application 09/22/2015
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. 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, California
Certification(s)/Specialty: Family Practice

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 41 year old female, who sustained an industrial injury on 1-31-14. The
documentation on 8-21-15 noted that the injured worker has complaints of ongoing pain in her
low back with radiation to both legs and continued neck pain with radiating to the right arm. The
injured worker reports numbness and tingling in the right upper extremity and bilateral lower
extremities left worse than right and complains of a weak grip with the right hand. The
documentation noted that the injured worker has been paying out of pocket for her medication
due to the fact that insurance has denied her medication and she reports increased pain due to no
longer using the butrans patch. There is restricted range of motion of the lumbar spine with pain.
The diagnoses have included bilateral sacroiliac joint dysfunction; chronic bilateral L5
radiculopathy; lumbar spine sprain and with radicular symptoms and moderate disc herniation
L5-S1 (sacroiliac). Treatment to date has included butrans patch; Norco; Flexeril; Tramadol;
home exercise program and lumbar support brace. Electromyography on 2-24-15 revealed
chronic bilateral L5 radiculopathy. The documentation on 8-21-15 noted that the injured
workers lever panel results were reviewed which revealed elevated alanine aminotransferase
(ALT) levels. The documentation noted that since the injured worker has abnormal liver enzyme
levels, she was advised to discontinue Norco and hysingla ER was prescribed. The original
utilization review (9-1-15) non-certify the request for hysingla ER 60 mg; 1 tablet daily prn pain;
#30 and repeat liver panel.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Hysingla ER 60 mg; 1 tablet daily prn pain; #30: 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, Opioids for neuropathic pain, Opioids for osteoarthritis.

Decision rationale: Hysingla is a short acting opioid used for breakthrough pain. According to
the MTUS guidelines, it is not indicated as 1st line therapy for neuropathic pain, and chronic
back pain. It is not indicated for mechanical or compressive etiologies. It is recommended for a
trial basis for short-term use. Long Term-use has not been supported by any trials. In this case,
the claimant had been on Norco. There were concerns of elevated LFTs from its use. There was
no mention of Tylenol, NSAID, Tricyclic or weaning failure. Hysingla is a long-acting opioid,
which can also affect liver function. There was a request to continue monitor LFTs. Therefore,
based on the concerns with Norco and LFTs, the Hysingla is not medically necessary.

Repeat liver panel: 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, dealing with misuse & addiction, Opioids, long-term assessment, Opioids,
screening for risk of addiction (tests), Opioids, steps to avoid misuse/addiction.

Decision rationale: Liver function can be affected by chronic use of opioids. In this case, there
was concern about elevation in LFTs due to Norco use. The elevation and was performed within
the last month. There is no mention of chronic liver disease. Since the Norco will be
discontinued and the Hysingla as above is not appropriate, immediate recheck of the liver panel
is not medically necessary.



