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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. The expert
reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Management and is
licensed to practice in Georgia. 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 enrollee is a 42 year old female presenting with chronic pain following a work related injury
on 07/01/2010. The claimant is being treated for chronic left knee pain. The physical exam on
07/17/2014 showed left knee tenderness diffusely over the patella, pain in the popliteal fossa, and
severe pain with internal and external rotation. The enrollee reports 3/10 pain with medications
and 6-8/10 without medications. The medical records documents urine drug screens on 2/14/14,
3/13/14, 5/15/14 and 6/3/14. The claimant's medications included Trepidone, Fluriflex, Idrasil
and Toradol. A claim was placed for one urine drug screen, Idrasil and Toradol.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
One urine drug screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, steps to avoid misuse/addiction.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Substance, Page(s): 89. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain Management, Urine Drug Screen

Decision rationale: Per CA MTUS guidelines on urine drug screen to assess for the use or the
presence of illegal drugs as an option in patients on chronic opioids, and recommend screening




for the risk of addiction prior to initiating opioid therapy. (1) However, these guidelines did not
address the type of UDS to perform, or the frequency of testing. The ODG guidelines also
recommends UDS testing using point of care him immunoassay testing prior to initiating chronic
opioid therapy, and if this test is appropriate, confirmatory laboratory testing is not required.
Further urine drug testing frequency should be based on documented evidence of risk
stratification including use of the testing instrument with patients' at low risk of addiction,
aberrant behavior. There is no reason to perform confirmatory testing unless tests is an
appropriate orders on expected results, and if required, confirmatory testing should be for the
questioned drugs only. If a urine drug test is negative for the prescribed scheduled drug,
confirmatory testing is strongly recommended for the questioned drug. (2) There is no
documentation of her urine drug testing limited to point of care immunoassay testing.
Additionally the provider did not document risk stratification using a testing instrument as
recommended in the CA MTUS to determine frequency of UDS testing indicated. The claimant
already had four urine drug screens in less than one year; therefore, the request is not medically
necessary.

Idrasil 24mg: 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
(Chronic)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cannaboids Page(s): 28-29.

Decision rationale: Idrasil is medical marijuana Per CA MTUS. In total, 11 states have
approved the use of medical marijuana for the treatment of chronic pain, but there are no quality
controlled clinical data with cannabinoids. Restricted legal access to Schedule | drugs, such as
marijuana, tends to hamper research in this area. It is also very hard to do controlled studies with
a drug that is psychoactive because it is hard to blind these effects. At this time it is difficult to
justify advising patients to smoke street-grade marijuana, presuming that they will experience
benefit, when they may also be harmed. (Mackie, 2007) (Moskowitz, 2007) One of the first
dose-response studies of cannabis in humans has found a window of efficacy within which
healthy volunteers experienced relief from experimentally induced pain. But although mid-range
doses provided some pain relief, high doses appeared to exacerbate pain. (Wallace, 2007) Results
of a double-blind crossover study suggest that smoked cannabis may reduce pain intensity for
patients with neuropathic pain, although the Food and Drug Administration (FDA), Substance
Abuse and Mental Health Services Administration (SAMHSA), and the National Institute for
Drug Abuse (NIDA) report that no sound scientific studies support the medicinal use of
cannabis. Psychoactive effects were also seen, including feeling high, although these were less
apparent at the lower dose. Of more concern, were effects on cognitive performance, which in
this chronic pain population was at or below the threshold for impairment already at baseline.
Cannabis use was associated with modest declines in cognitive performance, particularly
learning and recall, especially at higher doses. The finding necessitates caution in the prescribing
of medical marijuana for neuropathic pain, especially in instances in which learning and memory



are integral to a patient's work and lifestyle. (Wilsey, 2008); therefore the request is not
medically necessary.

One Toradol 60mg injection: 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
(chronic)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67.

Decision rationale: Per MTUS guidelines page 67, NSAIDs are recommended for osteoarthritis
at the lowest dose for the shortest period in patients with moderate to severe pain so to prevent or
lower the risk of complications associate with cardiovascular disease and gastrointestinal
distress. The medical records do no document that the claimant had moderate to severe pain
requiring treatment with a Toradol injection. Additionally, the lowest effective dose is at 30mg
of Toradol when 60mg was administered; therefore, the requested medication is not medically
necessary.



