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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 63 year old male who sustained a work related injury January 18, 2011,
due to cumulative trauma of the bilateral wrists and neck pain. Past history included
hypertension, s/p right knee arthroscopy May 8, 2013, and s/p right dorsal wrist surgery,
November 2013. According to a primary treating physician's progress report, dated May 12,
2015, the injured worker presented with complaints of occasional right knee pain, rated 1-2/10
with swelling when walking. He reports his right wrist pain is occasional and improved. The
right knee is tender to palpation medial joint, painful flexion 0-130 degrees and range of motion
0/130 degrees with crepitus. Diagnoses are s/p right wrist TFCC (triangular fibrocartilage
complex) repair; toxic exposure; hypertension; right knee ID(incision and drainage) s/p
arthroscopy. Treatment plan included waiting for agreed medical evaluation from November,
2014, follow-up with orthopedist and ibuprofen(both authorized) and at issue, a request for
authorization for MRA of the right knee, Menthoderm cream, range of motion testing, Naproxen,
and urine toxicology test.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:

Retrospective request for Naproxen 550mg #90, date of service 5-12-15: 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 NSAIDs
(non-steroidal anti-inflammatory drugs) Page(s): 67-73. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti-
inflammatory drugs).

Decision rationale: MTUS specifies four recommendations regarding NSAID use: 1)
Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period
in patients with moderate to severe pain. 2) Back Pain - Acute exacerbations of chronic pain:
Recommended as a second-line treatment after acetaminophen. In general, there is conflicting
evidence that NSAIDs are more effective that acetaminophen for acute LBP. 3) Back Pain -
Chronic low back pain: Recommended as an option for short-term symptomatic relief. A
Cochrane review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs
were no more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle
relaxants. The review also found that NSAIDs had more adverse effects than placebo and
acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. 4) Neuropathic
pain: There is inconsistent evidence for the use of these medications to treat long-term
neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such as
osteoarthritis (and other nociceptive pain) in with neuropathic pain. The medical documents do
not indicate that the patient is being treated for osteoarthritis. Additionally, the treating physician
does not document failure of primary (Tylenol) treatment. Medical records indicate any objective
functional improvement with the use of NSAIDs. As such, the request for Retrospective request
for Naproxen 550mg #90, date of service 5-12-15 is not medically necessary.

Menthoderm topical cream #1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Pain Chapter, (Online Version) Salicylate Topicals.

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: MTUS and 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.” Methoderm/Thera-Gesic is the brand name
version of a topical analgesic containing methyl salicylate and menthol. 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
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.” 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."” In this case, the treating physician does not document the failure of first
line treatments. As such, the request for Menthoderm topical cream #1 is not medically
necessary.

Urine toxicology test: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, Criteria for Use, Opioids, Steps to Avoid Misuse/Addiction.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug
Testing, 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. The patient does not appear to be prescribed opiate medication. As such,
the current request for retrospective urinalysis drug screening is not medically necessary.

Magnetic Resonance Arthrography (MRA) of the right knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints Page(s): 343. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG): Knee Chapter (Online Version) Arthrogram See MR arthrography.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 341-343. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Knee and Leg, MR arthrography.

Decision rationale: ACOEM notes "Special studies are not needed to evaluate most knee
complaints until after a period of conservative care and observation” and "Reliance only on



imaging studies to evaluate the source of knee symptoms may carry a significant risk of
diagnostic confusion (false-positive test results) because of the possibility of identifying a
problem that was present before symptoms began, and therefore has no temporal association with
the current symptoms.” ODG states "Recommended as a postoperative option to help diagnose a
suspected residual or recurrent tear, for meniscal repair or for meniscal resection of more than
25%. In this study, for all patients who underwent meniscal repair, MR arthrography was
required to diagnose a residual or recurrent tear. In patients with meniscal resection of more than
25% who did not have severe degenerative arthrosis, avascular necrosis, chondral injuries, native
joint fluid that extends into a meniscus, or a tear in a new area, MR arthrography was useful in
the diagnosis of residual or recurrent tear. Patients with less than 25% meniscal resection did not
need MR arthrography. (Magee, 2003)". The treating physician has not provided evidence of red
flags to meet the criteria above. This patient is 2 years post surgical intervention, and although
the patient complains of pain, there are no objective findings documented to warrant additional
testing at this time. As such, the request for Magnetic Resonance Arthrography (MRA) of the
right knee is not medically necessary.

Range of motion testing: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back -
Lumbar & Thoracic Chapter (Online Version) Computerized range of motion (ROM) Flexibility.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to
Initial Assessment and Documentation Page(s): 33,Chronic Pain Treatment Guidelines
Functional improvement measures Page(s): 48. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Low Back, Range of Motion - Flexibility.

Decision rationale: The MTUS states "Physical Impairments (e.g., joint ROM, muscle
flexibility, strength, or endurance deficits): Include objective measures of clinical exam findings.
ROM should be in documented in degrees". In the ACOEM states, "The content of focused
examinations is determined by the presenting complaint and the area(s) and organ system(s)
affected.” ODG states regarding Range of Motion, "Not recommended as a primary criteria, but
should be a part of a routine musculoskeletal evaluation.” In this instance, the injured worker has
knee pain, a "Focused regional examination” per ACOEM is warranted. A range of motion test
would be considered a routine physical exam component and not considered a special "stand
alone" test, unless indicated specifically. The medical records to not indicate the reason for a
range of motion test to be "stand alone" and not performed in conjunction with a comprehensive
physical exam. As such, the request for Range of motion testing is not medically necessary.



