Federal Services

Case Number: CM15-0209470

Date Assigned: 10/28/2015 Date of Injury: 11/18/2008

Decision Date: 12/08/2015 UR Denial Date: | 09/23/2015

Priority: Standard Application 10/23/2015
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: California, Oregon, Washington
Certification(s)/Specialty: Orthopedic Surgery

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 50-year-old male, who sustained an industrial injury on 11-18-08. The
injured worker was being treated for low back pain. 8-18-15, the injured worker complains of
throbbing, aching, burning, sharp and dull low back and bilateral lower extremity pain. He
notes all activities of daily living and sleep are affected by pain. Documentation does not
include level of pain prior to or following medication administration or duration of pain relief.
Physical exam performed on 8-18-15 revealed an antalgic gait, tenderness in midline of lower
lumbar spine and restricted lumbar range of motion. Treatment to date has included 3 lumbar
spine surgeries, physical therapy, TENS unit, right sacroiliac joint block, spinal cord stimulator
trial, home exercise program and oral medication including Suboxone 8-2. Request for
authorization was submitted on 9-16-15 for Suboxone #45 (prescription dated 8-18-15), and
request for Lyrica #60 and Ibuprofen #90. On 9-23-15 request for Suboxone 8-2 #45 and
Ibuprofen 800mg #90 non-certified by utilization review.

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

Retro Suboxone 8/2 #45: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Buprenorphine.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Buprenorphine.

Decision rationale: Suboxone is composed of buprenorphine and naloxone. 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 8/18/15 of opiate addiction to warrant the use of a Butrans patch. Therefore, the
request is not medically necessary.

Ibuprofen 800mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).

Decision rationale: According to the CA/MTUS Chronic Pain Medical Treatment Guidelines,
page 67, NSAIDs, specific recommendations are for "Osteoarthritis (including knee and hip):
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. (Chen, 2008) (Laine,
2008)" In this case after review of the medical records from 8/18/15 there is insufficient
evidence to support functional improvement on Ibuprofen or osteoarthritis to warrant usage.
Therefore, the determination is not medically necessary.



