Federal Services

Case Number: CM15-0221054

Date Assigned: 11/16/2015 Date of Injury: 02/05/2015

Decision Date: 12/29/2015 UR Denial Date: | 11/03/2015

Priority: Standard Application 11/10/2015
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: Indiana, California
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

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 44 year old female who sustained an industrial injury on 02-05-2015.
Medical records indicated the worker was treated for pain in the left shoulder and upper arm, left
ankle, left knee, neck pain, and headaches. In the provider notes of 10-21-2015, the injured
worker complains of persistent left shoulder pain. She has completed 12 sessions of physical
therapy for her knee and ankle with substantial improvement in her condition. She has completed
12 sessions of physical therapy for the left shoulder with minimal improvement. She has
restricted range of motion of the left shoulder with flexion of 130, abduction 120, internal
rotation 50 and external rotation 60 degrees. She has tenderness to the left bicipital grove. She is
taking Relafen (a non-steroidal anti-inflammatory medication) and Ultracet (since 03-10-2015)
for pain control. No numeric rating of the pain before and after medication or pain between visits
is given. The treatment plan includes ongoing medications. A request for authorization was
submitted for 1. Ultracet 37.5mg take 1 tab by mouth every 4-6 hrs as needed #60 (script 2
refills) 2. Relafen 750mg take 1 tab by mouth twice a day with food as needed #60 (script 2
refills)A utilization review decision 11-03-2015 non- approved the requests in their entirety.

IMR ISSUES, DECISIONS AND RATIONALES

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

Ultracet 37.5mg take 1 tab by mouth every 4-6 hrs as needed #60 (script 2 refills): 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 (Classification), Opioids, California Controlled Substance Utilization
Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic
pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs.
nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation:
dependence & addiction, Opioids, dosing. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics),
Tramadol (Ultram®).

Decision rationale: Ultracet is the brand name version of Tramadol and Tylenol. MTUS refers
to Tramadol/Tylenol in the context of opioids usage for osteoarthritis "Short-term use:
Recommended on a trial basis for short-term use after there has been evidence of failure of first-
line non-pharmacologic and medication options (such as acetaminophen or NSAIDs) and when
there is evidence of moderate to severe pain. Also recommended for a trial if there is evidence of
contraindications for use of first-line medications. Weak opioids should be considered at
initiation of treatment with this class of drugs (such as Tramadol, Tramadol/acetaminophen,
hydrocodone and codeine), and stronger opioids are only recommended for treatment of severe
pain under exceptional circumstances (oxymorphone, oxycodone, hydromorphone, fentanyl,
morphine sulfate).” MTUS states regarding tramadol that "A therapeutic trial of opioids should
not be employed until the patient has failed a trial of non-opioid analgesics. Before initiating
therapy, the patient should set goals, and the continued use of opioids should be contingent on
meeting these goals.” ODG further states, "Tramadol is not recommended as a first-line oral
analgesic because of its inferior efficacy to a combination of Hydrocodone/ acetaminophen.” The
treating physician did not provide sufficient documentation that the patient has failed a trial of
non-opioid analgesics at the time of prescription or in subsequent medical notes. Additionally,
no documentation was provided which discussed the setting of goals for the use of tramadol
prior to the initiation of this medication. The patient has been on tramamdol since at least 3/2015
and medical notes do not indicate any improved objective/subjective findings over that duration
of time. As such, the request is not medically necessary.

Relafen 750mg take 1 tab by mouth twice a day with food as needed #60 (script 2 refills):
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): NSAIDs (non-steriodal anti-inflammatory drugs). Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) Pain, NSAIDs.

Decision rationale: MTUS and ODG state regarding NSAIDs for osteoarthritis,
"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.” For acute back pain, "Recommended as a second-line treatment after acetaminophen.”
For chronic back pain, "Recommended as an option for short-term symptomatic relief." For
neuropathic pain, "There is inconsistent evidence for the use of these medications to treat long-
term neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions
such as osteoarthritis (and other nociceptive pain) in with neuropathic pain." MTUS states
"Nabumetone (Relafen, generic available): 500, 750 mg. Dosing: Osteoarthritis: The
recommended starting dose is 1000 mg PO. The dose can be divided into 500 mg PO twice a
day. Additional relief may be obtained with a dose of 1500 mg to 2000 mg per day. The
maximum dose is 2000 mg/day. Patients weighing less than 50 kg may be less likely to require
doses greater than 1000 mg/day. The lowest effective dose of nabumetone should be sought for
each patient. Use for moderate pain is off-label. (Relafen Package Insert)". The medical
documents state that multiple other pain medications were attempted, however, the functional
benefits are not documented. Additionally, medical records do not indicate any significant
improvement in pain, quality of life, or functionality. The patient has been prescribed Relafen
for at least several months would no longer be considered short-term therapy. The treating
physician has not provided justification to exceed MTUS guidelines. As such, the request for
Nabumetone 750 MG is not medically necessary.



