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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 Occupational 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:

251 pages were provided for this review. The application for independent medical review was
signed on September 9, 2014. It was for a urine drug screen, Skelaxin, fentanyl patch and
Tegaderm patch. Per the records provided, the claimant is a 57-year-old man equipment operator
for the I - He claims a sustained cumulative workplace
injury on July 1, 2010. The right shoulder and vertebrae have been accepted as injuries. He is
currently working. An EMG NCYV done in 2012 showed mild left carpal tunnel syndrome
superimposed on peripheral polyneuropathy most likely due to diabetes. An FCE showed that he
can sit and stand 33% of the workday and walk up to 33% of the workday. The MRI of the left
shoulder done on August 9, 2013 had motion artifact. There were several past urine drug screens
that were appropriately positive for opiates. It is unclear from the material if he is currently
working. The working diagnoses were bilateral shoulder sprain and strain, status post-surgery on
both shoulders. The urine drug screen was denied, Skelaxin was modified, the fentanyl patch was
modified down from 10 to 8.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Urine Drug Screen QTY:1: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
43.

Decision rationale: Regarding urine drug testing, the MTUS notes in the Chronic Pain section:
Recommended as an option, using a urine drug screen to assess for the use or the presence of
illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to Take Before a
Therapeutic Trial of Opioids & (4) On-Going Management; Opioids, differentiation: dependence
& addiction; Opioids, screening for risk of addiction (tests); & Opioids, steps to avoid
misuse/addiction.There is no mention of suspicion of drug abuse, inappropriate compliance, poor
compliance, drug diversion or the like. There is no mention of possible adulteration attempts.
The patient appears to be taking the medicine as directed, with no indication otherwise. It is not
clear what drove the need for this drug test. The request is appropriately not medically necessary
under MTUS criteria.

Skelaxin 800mg #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
61-63.

Decision rationale: The MTUS notes that Metaxalone (Skelaxin) is recommended with caution
as a second-line option for short-term pain relief in patients with chronic LBP. Metaxalone
(marketed by | Uder the brand name Skelaxin) is a muscle relaxant that is
reported to be relatively non-sedating. The MTUS elsewhere also recommends non-sedating
muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van
Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility. However, in most LBP
cases, they show no benefit beyond NSAIDs in pain and overall improvement. Also there is no
additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time,
and prolonged use of some medications in this class may lead to dependence. (Homik, 2004). In
this claimant's case, there is no firm documentation of acute spasm that might benefit from the
relaxant, or that its use is short term. Moreover, given there is no benefit over NSAIDs, it is not
clear why over the counter NSAID medicine would not be sufficient. The request was
appropriately not medically necessary under MTUS criteria.

Fentanyl Patch 75mg #10: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 86.

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



Decision rationale: In regards to Opiates, Long term use, like the Fentanyl patch, the MTUS
poses several analytical questions such as has the diagnosis changed, what other medications is
the patient taking, are they effective, producing side effects, what treatments have been
attempted since the use of opioids, and what is the documentation of pain and functional
improvement and compare to baseline. These are important issues, and they have not been
addressed in this case. There especially is no documentation of functional improvement with
the regimen. The request for long-term opiate usage is not medically necessary per MTUS
guideline review.

Tegaderm patch cover #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Back, under
Wound Dressings

Decision rationale: Tegaderm is a wound dressing, and is reported to be water proof. In regards
to wound dressings, the ODG notes Recommend the following combinations: for chronic
wounds, (1) debridement stage, hydrogels; (2) granulation stage, foam and low-adherence
dressings; and (3) epithelialization stage, hydrocolloid and low-adherence dressings; and for the
epithelialization stage of acute wounds, low-adherence dressings. In this case it is not clear why
Tegaderm dressings are clinically essential. The request was appropriately not medically
necessary.





