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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain
Medicine and is licensed to practice in California. 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:

This is a patient with a date of injury of 10/1/12. A utilization review determination dated
10/6/14 recommends non-certification of right knee sleeve, right knee MRI, Kera-Tek gel, and
urine toxicology. 9/5/14 medical report identifies low back, right shoulder, right knee, and
bilateral hip pain. On exam, there is limited range of motion, tenderness, decreased strength and
sensation 4/5 on the left at L4-S1, 4/5 right shoulder flexion and abduction strength, right knee
joint line tenderness with positive valgus and varus stress test, 4/5 strength, and positive
McMurray's. MRI was recommended to rule out internal derangement and sleeve to give support
to prevent falling, as the patient fell "secondary to issues of instability of the knee." Kera-Tek
was recommended as the patient does have slight Gl issues secondary to the Naproxen.
Naproxen and Prilosec were dispensed.

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

Right knee sleeve: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints,Chronic Pain Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 340.




Decision rationale: Regarding the request for a knee sleeve, California MTUS and ACOEM
state that a brace can be used for patellar instability, anterior cruciate ligament tear, or medial
collateral ligament instability although its benefits may be more emotional than medical. Usually
a brace is necessary only if the patient is going to be stressing the knee under load, such as
climbing ladders or carrying boxes. For the average patient, using a brace is usually unnecessary.
Within the documentation available for review, the provider stated that the sleeve is for knee
instability, but the exam findings are not suggestive of instability and there is no expectation that
a sleeve would provide any stability to an unstable knee. In light of the above issues, the
currently requested knee sleeve is not medically necessary.

MRI of the right knee: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 341,Chronic Pain Treatment Guidelines. Decision based on Non-MTUS
Citation Official Disability Guidelines, Knee and Leg Chapter (Acute and Chronic)

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 13-1,13-3, 343. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Knee & Leg, MRI

Decision rationale: Regarding the request for MRI right knee, California MTUS and ACOEM
note that, in absence of red flags (such as fracture/dislocation, infection, or neurologic/vascular
compromise); diagnostic testing is not generally helpful in the first 4-6 weeks. After 4-6 weeks,
if there is the presence of locking, catching, or objective evidence of ligament injury on physical
exam, MRI is recommended. Within the medical information made available for review, there is
documentation of ongoing knee pain with a positive McMurray's test, which is evidence of
catching on physical examination testing suggestive of meniscal injury. The patient also has joint
line tenderness, which is also suggestive of meniscal injury. In light of the above, the currently
requested MRI is medically necessary.

Kera-Tek analgesic gel 4 oz apply a thin layer to affected area two-three times a day as
directed by physician: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: Regarding the request for Kera-Tek, California MTUS states that topical
NSAIDs are indicated for "Osteoarthritis and tendinitis, in particular, that of the knee and elbow
or other joints that are amenable to topical treatment: Recommended for short-term use (4-12
weeks). There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the
spine, hip or shoulder. Neuropathic pain: Not recommended as there is no evidence to support
use.” Within the documentation available for review, none of the abovementioned criteria have
been documented. The provider notes that the medication is requested because naproxen causes



slight GI issues, but then naproxen was also dispensed, thus obviating any GI benefit from
topical NSAID use. Given all of the above, the requested Kera-Tek is not medically necessary.

Urine toxicology screen: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints,Chronic Pain Treatment Guidelines. Decision based on Non-MTUS Citation
Official Disability Guidelines, Urine drug testing

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
76-79 and 99. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Chronic Pain Chapter, Urine Drug Testing

Decision rationale: Regarding the request for a urine toxicology screen, California MTUS
Chronic Pain Medical Treatment Guidelines state the drug testing is recommended as an option.
Guidelines go on to recommend monitoring for the occurrence of any potentially aberrant (or
non-adherent) drug related behaviors. Official Disability Guidelines recommends urine drug
testing on a yearly basis for low risk patients, 2-3 times a year for moderate risk patients, and
possibly once per month for high risk patients. Within the documentation available for review,
the patient is not noted to be on any drugs of potential abuse. Furthermore, there is no
documentation of the date and results of prior testing and current risk stratification to identify the
medical necessity of drug screening at the proposed frequency. In light of the above issues, the
currently requested urine toxicology screen is not medically necessary.



