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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 Emergency Medicine and is licensed to practice in New York.
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 54-year-old female who was injured on April 27, 2012. The patient continued to
experience pain in her right wrist, low back, and cervical spine. Physical examination was
notable for tenderness to cervical spine, paravertebral muscles, trigger point upper trapezius,
tenderness to palpation on flexion and extension of the right wrist, positive Tinel's sign of the
right wrist, and positive Phalen's sign of the right wrist. Diagnoses included lumbar disc disease,
lumbar facet syndrome, lumbar radiculopathy, cervical pain with radiculitis, cervical spine
sprain/strain, thoracic spine sprain/strain, and right carpal tunnel syndrome. Treatment included
medications epidural steroid injections, aquatic therapy, acupuncture, physical therapy, home
exercise program, and surgery. Requests for authorization for trigger point injection under
ultrasound guidance, right carpal tunnel injection under ultrasound guidance, and random urine
drug screen were submitted for consideration.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Trigger point bilateral upper trap injection under ultrasound guidance: Upheld
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines

Page(s): 122. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Pain Chpater




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 122.

Decision rationale: Trigger point injections are recommended only for myofascial pain
syndrome as indicated below, with limited lasting value. Trigger point injections with an
anesthetic such as bupivacaine are recommended for non-resolving trigger points, but the
addition of a corticosteroid is not generally recommended. A trigger point is a discrete focal
tenderness located in a palpable taut band of skeletal muscle, which produces a local twitch in
response to stimulus to the band. Trigger points may be present in up to 33-50% of the adult
population. Myofascial pain syndrome is a regional painful muscle condition with a direct
relationship between a specific trigger point and its associated pain region. Criteria for use of
trigger point injections are as follows:1) Documentation of circumscribed trigger points with
evidence upon palpation of a twitch response as well as referred pain; (2) Symptoms have
persisted for more than three months; (3) Medical management therapies such as ongoing
stretching exercises, physical therapy, NSAIDs and muscle relaxants have failed to control pain;
(4) Radiculopathy is not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4
injections per session; (6) No repeat injections unless a greater than 50% pain relief is obtained
for six weeks after an injection and there is documented evidence of functional improvement; (7)
Frequency should not be at an interval less than two months; (8) Trigger point injections with
any substance (e.g., saline or glucose) other than local anesthetic with or without steroid are not
recommended. In this case the documentation does not support the presence of trigger point.
There is no documentation of palpation of twitch response or referred pain. Trigger point
injection is not indicated. The request is not medically necessary.

Right Carpal tunnel injection under ultrasound guidance: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 265,Chronic Pain Treatment Guidelines Page(s): 43, 78,
122. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain
Chapter

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 265. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Carpal Tunnel Syndrome, Injections

Decision rationale: Most invasive techniques, such as needle acupuncture and injection
procedures, have insufficient high quality evidence to support their use. The exception is
corticosteroid injection about the tendon sheaths or, possibly, the carpal tunnel in cases resistant
to conservative therapy for eight to twelve weeks. Carpal tunnel injections for carpal tunnel
syndrome are recommended a single injection as an option in conservative treatment.
Corticosteroid injections will likely produce significant short-term benefit, but many patients will
experience a recurrence of symptoms within several months after injection. In this case the
patient had prior carpal tunnel release of the right wrist, indicating that prior attempts of
conservative therapy had failed. Lack of past success is an indicator that future success is
unlikely. The request is not medically necessary.



Random urine drug screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
UDS Page(s): 43, 78. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Pain, Urine Drug Testing

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 78. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain, Urine drug testing

Decision rationale: Chronic Pain Medical Treatment Guidelines state that urinary drug testing
should be used if there are issues of abuse, addiction, or pain control in patients being treated
with opioids. ODG criteria for Urinary Drug testing are recommended for patients with chronic
opioid use. Patients at low risk for addiction/aberrant behavior should be tested within 6 months
of initiation of therapy and yearly thereafter. Those patients with moderate risk for
addiction/aberrant behavior should undergo testing 2-3 times/year. Patients with high risk of
addiction/aberrant behavior should be tested as often as once per month. In this case the patient
had urine drug testing in May, July, and September of 2014. There is no documentation of
aberrant/addictive behavior. Urine drug testing is indicated once per year. Medical necessity has
not been established. The request is not medically necessary.



