
 

Case Number: CM14-0122772  

Date Assigned: 08/08/2014 Date of Injury:  08/29/2005 

Decision Date: 10/07/2014 UR Denial Date:  07/24/2014 

Priority:  Standard Application 

Received:  

08/04/2014 

 

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 Physical Medicine and Rehabilitation and is licensed to practice in 

Nevada. 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: 

 

The records, presented for review, indicate that this 61-year-old male was reportedly injured on 

8/29/2005. The mechanism of injury was not listed. The claimant underwent a lumbar spine 

fusion on 7/20/2009, followed by removal of hardware at L4-S1 on 10/11/2010.  The most recent 

progress notes, dated 7/7/2014 and 8/4/2014, indicated that there were ongoing complaints of 

chronic low back pain. Physical examination demonstrated the patient with no acute distress, 

anxiety, confusion, fatigue, lethargy, pain, tearfulness or suicidal ideation.  Motor strength was 

5/5 and sensation intact in the lower extremity bilaterally.  There was also a well healed lumbar 

scar.  Lumbar spasm and guarding were noted.  There was a negative straight leg raise and 

normal gait. No recent diagnostic imaging studies available for review. Diagnoses: Post lumbar 

laminectomy syndrome and spondylisthesis. Previous treatment included multiple spinal 

injections, lumbar spine fusion followed by hardware removal and medications to include 

Naproxen, sublingual Buprenorphine, Gabapentin, Zanaflex, Cymbalta, Aspirin and Aciphex. A 

request had been made for Buprenorphine HCL sublingual 2mg #180, which was not certified in 

the utilization review on 7/24/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Buprenorphine HCL sublingual 2mg #180:  Upheld 

 

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

Opioids, On-going management.   



 

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

26-27.   

 

Decision rationale: MTUS treatment guidelines support Buprenorphine (Suboxone) for 

treatment of opiate dependency and chronic pain. The claimant has a history of chronic low back 

pain after a work-related injury in 2005, lumbar fusion in 2009 and removal of spinal hardware 

2010.  Review of the available medical records indicates that he has taken several different 

opioids over the years, and his chronic back pain has been controlled with Suboxone for the past 

2-3 years with documented improvement in pain ratings (VAS) and function. In addition, he has 

had a recent urine drug screen and updated narcotic contract, which are required per MTUS 

treatment guidelines. As such, this request is considered medically necessary. 

 


