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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, Arizona, Maryland 

Certification(s)/Specialty: Psychiatry 

 

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 10/05/2008. 

Initial complaints and diagnoses were not mentioned in the clinical notes submitted. Treatment 

to date has included conservative care, medications, electro diagnostic testing of the lower 

extremities, MRI of the lumbar spine, lumbar epidural steroid injections, right foot surgery 

(2009), and conservative therapies. Currently, the injured worker complains of chronic low back 

and right foot pain. The injured worker also reported that he was unable to get his medications 

from the pharmacy although his gabapentin was reportedly authorized. Diagnoses include 

chronic pain, and congenital pes planus. The treatment plan consisted of urine drug screenings, 

prescription for Buprenorphine, cognitive behavioral therapy (6 sessions), and follow-up. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cognitive Behavioral Therapy, 6 sessions: Upheld 

 

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

Cognitive behavioral therapy. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological treatment Page(s): 23, 100-102. 

 

Decision rationale: California MTUS states that behavioral interventions are recommended. The 

identification and reinforcement of coping skills is often more useful in the treatment of pain 

than ongoing medication or therapy, which could lead to psychological or physical dependence. 

An ODG Cognitive Behavioral Therapy (CBT) guideline for chronic pain recommends screening 

for patients with risk factors for delayed recovery, including fear avoidance beliefs. Initial 

therapy for these "at risk" patients should be physical medicine for exercise instruction, using 

cognitive motivational approach to physical medicine. Consider separate psychotherapy CBT 

referral after 4 weeks if lack of progress from physical medicine alone: Initial trial of 3-4 

psychotherapy visits over 2 weeks; With evidence of objective functional improvement, total of 

up to 6-10 visits over 5-6 weeks (individual sessions). Upon review of the submitted 

documentation, it is gathered that the injured worker suffers from chronic pain secondary to 

industrial trauma and would be a good candidate for behavioral treatment of chronic pain. 

However, the request for Cognitive Behavioral Therapy 6 sessions exceeds the guideline 

recommendations for an initial trial and thus is not medically necessary. 

 

Buprenorphine 0.1 mg sublingual troches Qty 60: Upheld 

 

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

Buprenorphine Page(s): 26-27. 

 

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

Page(s): 78. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Chronic Pain Buprenorphine. 

 

Decision rationale: ODG states that Buprenorphine is recommended as an option for treatment 

of chronic pain (consensus based) in selected patients (not first-line for all patients). Suggested 

populations: (1) Patients with a hyperalgesic component to pain; (2) Patients with centrally 

mediated pain; (3) Patients with neuropathic pain; (4) Patients at high-risk of non-adherence with 

standard opioid maintenance; (5) For analgesia in patients who have previously been detoxified 

from other high-dose opioids. Use for pain with formulations other than Butrans is off-label. Due 

to complexity of induction and treatment the drug should be reserved for use by clinicians with 

experience. Drug description: Buprenorphine is a schedule-III controlled substance. Its 

mechanism of action is complex, involving four different opioid receptors at central and 

peripheral sites. It is primarily classified as a partial mu-agonist and kappa antagonist. It blocks 

effects of subsequently administered opioid agonists. Proposed advantages of treatment: (1) An 

apparent antihyperalgesic effect (partially due to the effect at the kappa-receptor); (2) Ability to 

suppress opioid withdrawal; (3) Indications of safety for use in patients with renal impairment. 

There appears to be a ceiling effect for respiratory depression. (Johnson, 2005) (Koppert, 2005) 

(Pergolizzi, 2008) (Malinoff, 2005) (Landau, 2007) (Kress, 2008) (Heit, 2008) (Helm, 2008) 

(Silverman, 2009) (Pergolizzi, 2010) (Lee, 2011) (Rosenblum, 2012) (Daitch, 2012) (Colson, 

2012) See also Opioid hyperalgesia. Treatment of chronic pain: A waiver is not required for the 

off-label use of sublingual buprenorphine for the treatment of pain. An X should NOT be put 

before the DEA number. It is recommended that the words, Chronic Pain Patient and Off-Label 



Use be written on the prescription. The most common use of buprenorphine formulations other 

than Butrans (such as Suboxone) for the treatment of chronic pain is for individuals who have a 

history of opioid addiction. Use in opioid-experienced patient: There is the potential for 

buprenorphine to precipitate withdrawal in opioid-experienced patients. Per MTUS Chronic Pain 

Medical Treatment Guidelines p78 regarding on-going management of opioids four domains 

have been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: 

Pain relief, side effects, physical and psychosocial functioning, and the occurrence of any 

potentially aberrant (or nonadherent) drug related behaviors. These domains have been 

summarized as the 4 A's (Analgesia, activities of daily living, adverse side effects, and any 

aberrant drug-taking behaviors). The monitoring of these outcomes over time should affect 

therapeutic decisions and provide a framework for documentation of the clinical use of these 

controlled drugs. Review of the available medical records reveals no documentation to support 

the medical necessity of Buprenorphine nor any documentation addressing the '4 A's' domains, 

which is a recommended practice for the on-going management of opioids. Specifically, the 

notes do not appropriately review and document pain relief, functional status improvement, 

appropriate medication use, or side effects. The MTUS considers this list of criteria for initiation 

and continuation of opioids in the context of efficacy required to substantiate medical necessity, 

and they do not appear to have been addressed by the treating physician in the documentation 

available for review. Furthermore, efforts to rule out aberrant behavior (e.g. CURES report, 

UDS, opiate agreement) are necessary to assure safe usage and establish medical necessity. 

There is no documentation comprehensively addressing this concern in the records available for 

my review. As MTUS recommends to discontinue opioids if there is no overall improvement in 

function, medical necessity of Buprenorphine 0.1 mg sublingual troches Qty 60 cannot be 

affirmed. 


