Federal Services

Case Number: CM15-0077059

Date Assigned: 04/28/2015 Date of Injury: 01/15/2015

Decision Date: 06/02/2015 UR Denial Date: | 03/24/2015

Priority: Standard Application 04/22/2015
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: Utah, Arkansas
Certification(s)/Specialty: Family Practice, Sports 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 53 year old male, who sustained an industrial injury on 1/15/2015.
Diagnoses include traumatic amputation finger, pain in limb, and pain in joint shoulder.
Treatment to date has included a right long fingertip amputation, modified work, physical
therapy, diagnostics and medications. Per the Primary Treating Physician's Initial Orthopedic
Evaluation dated 3/06/2015, the injured worker reported constant sharp pain in the right shoulder
with radiation to the neck and, at time, down his arm. He reports instability, popping and locking
in the shoulder with tingling in the right shoulder and arm. He reports constant sharp hand pain,
mostly localized with weakness and cramping. He has dropped objects on several occasions.
Physical examination revealed partial amputation of the long digit with granulation tissue over
the tip. Range of motion was severely diminished with extension to 80% of normal. Flexion
shows that there is full three fingerbreadths distance between the tip of the residual digit and the
palm with full flexion. Flexion was diminished by 70 %. The plan of care included medications
and authorization was requested on 3/06/2015 for Diclofenac XR, Tramadol ER, and APAP with
Codeine.

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

Diclofenac XR 100mg #30: Overturned




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain, NSAIDs, Gl symptoms & cardiovascular risk; NSAIDs (non-steroidal
anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs) pages 66-73.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The request is for Naproxen. MTUS guidelines state
that these medications are recommended at the lowest dose for the shortest period in-patient with
moderate to severe pain. This is also recommended as a first line medication in pain. According
to the clinical documentation provided and current MTUS guidelines; Diclofenac is indicated a
medical necessity to the patient at this time.

Tramadol ER 150mg, QTY: 60: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain, Opioids, specific drug list; Opioids, criteria for use; Opioids, weaning
of medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use, page(s) 75-79.

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The MTUS indicates that ongoing management of
opioids includes documentation of prescriptions given from a single practitioner, prescriptions
from a single pharmacy and the lowest dose should be used to improve function. There should
also be an ongoing review of the 4 A's, including analgesia, activities of daily living, adverse
side effects, and aberrant drug behaviors. According to the clinical documents, it is unclear that
the medications are from a single practitioner or a single pharmacy. Documentation for activities
of daily living, adverse side effects, and aberrant drug usage is unclear at this time. According to
the clinical documentation provided and current MTUS guidelines; Tramadol is not indicated a
medical necessity to the patient at this time.

APAP with Codeine 300/60mg, QTY: 60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain,
Opioids, specific drug list; Opioids, criteria for use; Opioids, weaning of medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use, page(s) 75-79.



Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case,
and the clinical documents were reviewed. The MTUS indicates that ongoing management of
opioids includes documentation of prescriptions given from a single practitioner, prescriptions
from a single pharmacy and the lowest dose should be used to improve function. There should
also be an ongoing review of the 4 A's, including analgesia, activities of daily living, adverse
side effects, and aberrant drug behaviors. According to the clinical documents, it is unclear that
the medications are from a single practitioner or a single pharmacy. Documentation for activities
of daily living, adverse side effects, and aberrant drug usage is unclear at this time. According to
the clinical documentation provided and current MTUS guidelines; APAP with Codeine is not
indicated a medical necessity to the patient at this time.



