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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
Interventional Spine 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:

The patient is a 53 year old male with an injury date of 07/24/13. The 07/23/14 report by i}

states the patient presents with left and right forearm pain rated 5/10 and right wrist
pain rated 5/10. Examination reveals tenderness in the left shoulder diffusely with limited range
of motion. Left deltoid musculature remains decreased. The patient's diagnoses include:1.
Status post left shoulder arthroscopy 06/09/14. 2. Right greater than left radial tunnel
syndromeOn 07/23/14 continuing medications were listed as hydrocodone, naproxen, and
pantoprazole. The utilization review being challenged is dated 08/27/14. No information was
provided in the utilization review regarding the rationale for the requested urine drug screening
or TENS unit. Treatment reports were provided from 11/12/13 to 08/21/14.

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

1 urine drug screen qualitative and quantitative: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, Urine Drug Testing.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Official
Disability Guidelines (ODG) Pain (Chronic) Section.




Decision rationale: The patient presents with left and right forearm pain and right wrist pain
rated 5/10. The treater requests for : 1 urine drug screening qualitative and quantitative
retrospective. MTUS guidelines do not specify the frequency of UDS for risks of opiate users.
It recommends once yearly urine screen following initial screening with the first 6 months for
management of chronic opiate use in low risk patient. The reports provided show hydrocodone
(an opioid) as a continuing medication on 07/23/14. Prior reports dating back to 11/12/13 show
the use of Tramadol( an opioid analgesic). Prior drug screens dated 12/11/13 and 06/06/14
(qualitative only) returned negative for opioid use. In this case, a qualitative and quantitative
test for a patient with long term opioid use seems reasonable. Recommendation is for
authorization.

1 TENS unit 30 day trial: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Criteria for the use of TENS.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous electrotherapyTENS, chronic pain (transcutaneous electrical nerve stimulation).

Decision rationale: The patient presents with left and right forearm pain and right wrist pain
rated 5/10. The treater requests for 1 TENS unit 30 day trial. Per MTUS guidelines, TENS units
have no proven efficacy in treating chronic pain and are not recommend as a primary treatment
modality, but a one month home based trial may be considered for specific diagnosis of
neuropathy, CRPS, spasticity, phantom limb pain, or Multiple Sclerosis. MTUS also quotes a
recent meta-analysis of electrical nerve stimulation for chronic musculoskeletal pain, but
concludes that the design of the study had questionable methodology and the results require
further evaluation before application to specific clinical practice. In this case, reports provided
show the patient is using other treatment modalities. At least 8 physical therapy sessions were
completed from 08/04/14 to 08/20/14. No electrical stimulation treatment was noted. The
patient is on a medication regimen for pain, and is documented to be using home exercises. The
treater specifies a 30 day trial and the patient has a diagnosis of neuropathy as discussed in
MTUS; therefore, recommendation is for authorization.

Hydrocodone (unspecific quantity and dosage): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Hydrocodone (Vicodin, Lortab).

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 78, 88, 89,Chronic Pain
Treatment Guidelines.

Decision rationale: The patient presents with left and right forearm pain and right wrist pain
rated 5/10. The treater requests for Hydrocodone (an opioid). It is unknown how long the
patient has been taking this medication. It first shows on treatment reports dated 07/23/14.
Opioid use (Tramadol) is documented since at least 11/12/13. MTUS Guidelines pages 88 and
89 states, "Pain should be assessed at each visit, and functioning should be measured at 6-month



intervals using a numerical scale or validated instrument." MTUS page 78 also requires
documentation of the 4As (analgesia, ADLs, adverse side effects, and adverse behavior), as well
as "pain assessment" or outcome measures that include current pain, average pain, least pain,
intensity of pain after taking the opioid, time it takes for medication to work and duration of pain
relief. The 07/23/14 report by | states the Hydrocodone facilitates diminution in
pain and the patient denies side effects. Urine toxicology reports were provided; however, no
specific ADL's are mentioned to show a significant change with use of these medications. No
numerical scales were proivded to assess the patient's pain reduction and functional improvement
as required by MTUS. Therefore, recommendation is for denial.





