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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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 30 year old male who sustained a work related injury September 19,
2013. He picked up a box with a plate in it and cut his right thumb, he is right handed. In the
emergency room, he received 6 sutures to the 2.5cm laceration of the right thumb and an
appointment was made for a hand surgeon for possible flexor tendon repair. According to a
primary treating physician's progress report, dated January 27, 2015, the injured worker
presented with pulsating radial pain down to thumbs after over usage or forceful use of the right
hand. There is limited with gripping, grasping and torqueing. There is tenderness along the wrist
joint and radioulnar joint and base of the thumb, the interphalangeal joint of the thumb and the
Al pulley of the thumb. Diagnoses are documented as s/p distal nerve repair, repair right thumb
flexor pollicis longus tendon and interphalangeal joint volar plate, September, 2013 and right
thumb incision and drainage with revision repair of flexor pollicis longus tendon secondary to
infection with re-rupture; persistent symptomatology; tightness of interphalangeal flexion,
numbness and tingling; ulnar and carpal tunnel syndrome on the right; ulnar neuritis on the right
with positive Tinel's; wrist joint inflammation; element of depression, stress and insomnia related
to injury. Treatment plan included requests for medications, labs, 10 panel urine screen, and
TENS pads.

IMR ISSUES, DECISIONS AND RATIONALES




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

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Substance abuse (tolerance, dependence, addiction). Decision based on Non-MTUS Citation
Official Disability Guidelines, Pain (Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 43, 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain (Chronic), Urine drug testing (UDT).

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening
or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion)" would
indicate need for urine drug screening. ODG further clarifies frequency of urine drug screening:
"low risk" of addiction/aberrant behavior should be tested within six months of initiation of
therapy and on a yearly basis thereafter. "Moderate risk" for addiction/aberrant behavior are
recommended for point-of-contact screening 2 to 3 times a year with confirmatory testing for
inappropriate or unexplained results. "High risk™ of adverse outcomes may require testing as
often as once per month. There is insufficient documentation provided to suggest issues of
abuse, misuse, or addiction. Medical documentation indicated patient is weaning from
Tramadol. As such, the current request for 10-panel urine drug screen is not medically
necessary.

Tramadol extended release 150mg quantity 30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol; Regarding Weaning of Medications; Non Steroidal Anti Inflammatory Drugs; Anti
Depressants.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Tramadol, Ultram Page(s): 74-96, 113, 123. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol
(Ultram).

Decision rationale: MTUS refers to Tramadol/Tylenol in the context of opioids usage for
osteoarthritis "Short-term use: Recommended on a trial basis for short-term use after there has
been evidence of failure of first-line non-pharmacologic and medication options (such as
acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. Also
recommended for a trial if there is evidence of contraindications for use of first-line medications.
Weak opioids should be considered at initiation of treatment with this class of drugs (such as
Tramadol, Tramadol/acetaminophen, hydrocodone and codeine), and stronger opioids are only
recommended for treatment of severe pain under exceptional circumstances (oxymorphone,
oxycodone, hydromorphone, fentanyl, morphine sulfate).” MTUS states regarding tramadol that
"A therapeutic trial of opioids should not be employed until the patient has failed a trial of non-
opioid analgesics. Before initiating therapy, the patient should set goals, and the continued use
of opioids should be contingent on meeting these goals.” ODG further states, "Tramadol is not
recommended as a first-line oral analgesic because of its inferior efficacy to a combination of
Hydrocodone/ acetaminophen.” The treating physician did not provide sufficient documentation



that the patient has failed a trial of non-opioid analgesics at the time of prescription or in
subsequent medical notes. Additionally, no documentation was provided which discussed the
setting of goals for the use of Tramadol prior to the initiation of this medication. The patient has
been on Tramadol since at least 5/2014 and medical notes do not indicate any improved
objective/subjective findings over that duration of time. A previous review dated 8/1/2014
indicated a modification in the certified amount of Tramadol to begin the weaning process. As
such, the request for Tramadol extended release 150mg quantity 30 is not medically necessary.

Lidopro cream 1 bottle: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidocaine, topical.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Compound creams.

Decision rationale: Lidopro is a topical medication containing Lidocaine, Capsaicin, Menthol,
and Methyl Salicylate. ODG recommends usage of topical analgesics as an option, but also
further details "primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed." The medical documents do no indicate failure of antidepressants or
anticonvulsants. MTUS states, "There is little to no research to support the use of many of these
agents. Any compounded product that contains at least one drug (or drug class) that is not
recommended is not recommended.” MTUS recommends topical capsaicin "only as an option in
patients who have not responded or are intolerant to other treatments.” There is no indication that
the patient has failed oral medication or is intolerant to other treatments. Additionally, ODG
states "Topical OTC pain relievers that contain menthol, methyl salicylate, or capsaicin, may in
rare instances cause serious burns, a new alert from the FDA warns." ODG only comments on
menthol in the context of cryotherapy for acute pain, but does state "Topical OTC pain relievers
that contain menthol, methyl salicylate, or capsaicin, may in rare instances cause serious burns, a
new alert from the FDA warns.” MTUS states regarding topical Salicylate, "Recommended.
Topical salicylate (e.g., Ben-Gay, methyl salicylate) is significantly better than placebo in
chronic pain. (Mason-BMJ, 2004) See also Topical analgesics; & Topical analgesics,
compounded.” In this case, lidocaine is not supported for topical use per guidelines. Physician's
progress report dated 01/27/2015 states that LidoPro cream and Terocin patches were not
helpful. As such, the request for Lidopro cream 1 bottle is not medically necessary.



