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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 & 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: 

 

The injured worker is a 57-year-old female who reported an injury after repetitive movements on 

02/19/2014.  The clinical note dated 06/30/2014 indicated diagnoses of cervical spine disc 

herniation at C5-6, C6-7, with 4 mm disc bulge on each side with severe left sided neural 

foraminal stenosis as well as C7-T1 three mm disc bulge with moderate neural foraminal 

stenosis.  Prior work related injury sustained with radius and ulna fracture, status post open 

reduction internal fixation with hardware removal from 2005, left hand trigger thumb improved 

with injection, and right shoulder calcific tendonitis and full thickness rotator cuff involving 

anterior 30% of fibers of the rotator cuff with longitudinal tear of the biceps tendon and bone 

spur underneath the AC joint.  The injured worker reported neck and shoulder pain and reported 

numbness and tingling down her left hand.  On physical examination, the injured worker had 

weakness of the rotator cuff and pain with supraspinatus testing with forward flexion and 

abduction.  The injured worker's rotator cuff strength was 3+ and she had pain with external 

rotation.  The examination of the neck revealed positive Lhermitte's test with tenderness with 

shooting pain and numbness and tingling down the left arm in C5-6 distribution.  The official 

MRI of the cervical spine revealed a 4 mm broad based disc bulge with left lateral prominence 

and mild to moderate right and moderate to severe left neural foraminal narrowing with no 

evidence of canal stenosis at the C5-6 level.  At the C6-7 level, the disc was desiccated with a 4 

mm broad based disc bulge with focal left lateral prominence that caused moderate to severe left 

neural foraminal narrowing.  There was mild right neural foraminal narrowing with no evidence 

of canal stenosis, and at the C7-T1, there was minimal disc degeneration with a 3 mm broad 

based disc bulge with left lateral prominence causing moderate to severe left neural foraminal 

narrowing.  Hypertrophic facet degenerative changes were seen, left greater than right; however, 

no evidence of canal stenosis.  Injured worker's prior treatments included diagnostic imaging, 



physical therapy, and medication management.  The injured worker's medication regimen was 

not provided for review.  The provider submitted a request for urine toxicology screen, 

EMG/NCS of the bilateral upper extremities, and physical therapy.  A Request for Authorization 

was not submitted for review to include the date the treatment was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy; 12 Sessions (2x6), Cervical Spine:  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 Physical 

Medicine Page(s): 98.   

 

Decision rationale: The request for Physical Therapy; 12 Sessions (2x6), Cervical Spine is not 

medically necessary. The California MTUS state that active therapy is based on the philosophy 

that therapeutic exercise and/or activity are beneficial for restoring flexibility, strength, 

endurance, function, range of motion, and can alleviate discomfort. Active therapy requires an 

internal effort by the individual to complete a specific exercise or task.  The guidelines note 

injured workers are instructed and expected to continue active therapies at home as an extension 

of the treatment process in order to maintain improvement levels.  It was indicated the injured 

worker had been in physical therapy.  In addition, the injured worker was modified for 10 

sessions of physical therapy 07/29/2014.  There is lack of documentation indicating the injured 

worker's prior amount of physical therapy sessions, as well as the efficacy of the prior therapy.  

In addition, there is a lack of documentation including an adequate and complete physical exam 

demonstrating the injured worker has decreased functional ability, decreased range of motion, 

and decreased strength or flexibility.  Therefore, the request for Physical Therapy; 12 Sessions 

(2x6), Cervical Spine is not medically necessary. 

 

EMG/NCS, Bilateral Upper Extremities:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 258-262.   

 

Decision rationale: The request for EMG/NCS, Bilateral Upper Extremities is not medically 

necessary. The CA MTUS/ACOEM guidelines state that appropriate electrodiagnostic studies 

(EDS) may help differentiate between CTS and other conditions, such as cervical radiculopathy. 

These may include nerve conduction studies (NCS), or in more difficult cases, electromyography 

(EMG) may be helpful. NCS and EMG may confirm the diagnosis of CTS but may be normal in 

early or mild cases of CTS. If the EDS are negative, tests may be repeated later in the course of 

treatment if symptoms persist.  The injured worker had an official MRI dated 06/26/2014.  In 



addition, the injured worker has positive Lhermitte's sign and numbness and tingling in the left 

hand.  That, along with the official MRI, corroborates radiculopathy.  Therefore, the request for 

EMG/NCS, Bilateral Upper Extremities is not medically necessary. 

 

Urine Toxicology Screening:   
 

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

Opioids Screening for risk of Addiction (tests).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

testing Page(s): 43.   

 

Decision rationale: The request for Urine Toxicology Screening is not medically necessary. The 

CA MTUS guidelines recommend drug testing as an option, using a urine drug screen to assess 

for the use or the presence of illegal drugs including the aberrant behavior and opioid monitoring 

to rule out non-compliant behavior.  The injured worker had a urine toxicology screen 

administered at the last visit.  Per the clinical documentation submitted, the result of prelimenary 

point of care 6 panel urine toxicology testing was negative for barbituates, methodone, opiate, 

oxycodone, and presumably positive for benzodiazepines and tricyclic antidepressants.  Within 

the clinical notes reviewed, there was lack of documentation for any medication the injured 

worker was taking.  The documentation provided did not indicate the injured worker displayed 

any aberrant behaviors, drug seeking behaviors, or whether the injured worker was suspected of 

illegal drug use.  Therefore, the request for Urine Toxicology Screening is not medically 

necessary. 

 


