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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: Tennessee, Florida, Ohio 

Certification(s)/Specialty: Surgery, Surgical Critical Care 
 
 

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 66 year old female who sustained a cumulative industrial injury on 02- 

24-2010. A review of the medical records indicated that the injured worker is undergoing 

treatment for left De Quervain's, left carpal tunnel syndrome, left wrist tenosynovitis, myofascial 

neck pain and gastroesophageal reflux disorder (GERD). The injured worker is status post right 

carpal tunnel release in 2010 and esophagogastroduodenoscopy (EGD) times 2. According to the 

treating physician's progress report on 09-21-2015, the injured worker continues to experience 

bilateral hand-wrist pain, left shoulder, left elbow and neck pain. The injured worker rated her 

right wrist pain at 0 out of 10 with full range of motion. The left upper extremity pain was rated 

at 6-7 out of 10 on the pain scale. The left wrist pain radiated primarily to the three middle 

fingers up to the elbow and associated with weakness, cramping, burning, numbness and 

tingling. The left elbow pain radiated towards the shoulder to the wrist with stiffness, cramping, 

burning, numbness and tingling. The left shoulder pain radiated to the upper back, shoulder, 

neck and jaw associated with clicking, stiffness and numbness. Intermittent neck pain was 

associated with tightness, numbness and tingling rated 3 out of 10 on the pain scale. Examination 

of the cervical spine demonstrated full range of motion with minimal discomfort. The left 

shoulder revealed full range of motion with mild discomfort. Left elbow had full range of motion 

with pain particularly in pronation with tenderness over the medial epicondyle with percussion. 

Left wrist and hand demonstrated full range of motion with extreme positive Durkin's, Tinel's 

and Phalen's signs and flattening of the thenar prominence and cup sign. Active triggering of the 

3rd and 4th digits and loss of sensation to light touch at the thumb tip, 2nd and 3rd digits  



compared to the right hand digits was noted. Diagnostic interpretations within the progress note 

dated 09- 21-2015 included Electromyography (EMG) Nerve Conduction Velocity (NCV) 

studies, cervical spine and left elbow X-rays performed on 12-10-2014. Prior treatments have 

included diagnostic testing, surgery, wrist night splinting, finger splint, elbow brace, physical 

therapy, psychiatric evaluation, cortisone injections and medications. Current medications were 

listed as Topiramate, Sumatriptan and Pepcid. The injured worker is working full duties without 

restrictions. Treatment plan consists of the current request for urine drug screening, laboratory 

blood work Complete Blood Count (CBC), CPK (Chrome 8, hepatic and arthritic panel), CRP 

and physical therapy twice a week for 6 weeks for the cervical spine, left shoulder, left elbow, 

bilateral hands- wrists. On 09-28-2015 the Utilization Review determined the request for urine 

drug screening, laboratory blood work Complete Blood Count (CBC), CPK (Chrome 8, hepatic 

and arthritic panel), CRP and physical therapy twice a week for 6 weeks for the cervical spine, 

left shoulder, left elbow, bilateral hands-wrists was not medically necessary. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
UA toxicology screening: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Opioids, steps to avoid misuse/addiction. Decision based on Non-

MTUS Citation Official Disability Guidelines, Pain Chapter, Urine Drug Testing (UDT). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Drug testing. 

 
Decision rationale: There is not sufficient clinical information provided to justify the medical 

necessity of a urinalysis toxicology screen for this patient. The clinical records submitted do not 

support the fact that this patient has been documented to have a positive drug screen for illicit or 

non-prescribed substances. The MTUS guidelines recommend frequent and random urine drug 

screens where aberrant behavior is suspected. This patient has not been documented to have 

suspicion of aberrant behavior. His pain is documented as well controlled and past drug screens 

are consistent with currently prescribed medications. Therefore, based on the submitted medical 

documentation, the request for urinalysis toxicology screen is not medically necessary. 

 
Lab: CBC: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation 

https://labtestsonline.org/understanding/features/reliablity/, Lab Tests, Overview. 

 
MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

General Approach, Initial Assessment. 

 
Decision rationale: There is not sufficient clinical information provided to justify the 

medical necessity of CBC testing for this patient. The California MTUS guidelines state that:  



"An erythrocyte sedimentation rate (ESR), complete blood count (CBC), and tests for 

autoimmune diseases (such as rheumatoid factor) can be useful to screen for inflammatory or 

autoimmune sources of joint pain. All of these tests can be used to confirm clinical 

impressions, rather than purely as screening tests in a shotgun attempt to clarify reasons for 

unexplained shoulder complaints." The medical documentation submitted does not clearly 

indicate that this patient exhibits signs or symptoms of a rheumatologic or idiopathic 

inflammatory condition. The patient's symptoms are attributed to her prior industrial accident. 

Pain is reproducible and attributed to a functional cause; this is not a finding attributable to an 

autoimmune disease. Therefore, based on the submitted medical documentation, the request 

for CBC testing is not medically necessary. 

 
Lab: CRP: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation 

https://labtestsonline.org/understanding/features/reliablity/, Lab Tests, Overview. 

 
MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

General Approach, Initial Assessment. 

 
Decision rationale: There is not sufficient clinical information provided to justify the medical 

necessity of CRP testing for this patient. A C-reactive Protein test is a non-specific inflammatory 

marker. The California MTUS guidelines state that: "An erythrocyte sedimentation rate (ESR), 

complete blood count (CBC), and tests for autoimmune diseases (such as rheumatoid factor) can 

be useful to screen for inflammatory or autoimmune sources of joint pain. All of these tests can 

be used to confirm clinical impressions, rather than purely as screening tests in a shotgun attempt 

to clarify reasons for unexplained shoulder complaints." The medical documentation submitted 

does not clearly indicate that this patient exhibits signs or symptoms of a rheumatologic or 

idiopathic inflammatory condition. The test is non-specific and non-diagnostic. Therefore, based 

on the submitted medical documentation, the request for CRP testing is not medically necessary. 

 
Lab: CPK (Chem 8, hepatic/arthritis panel): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation 

https://labtestsonline.org/understanding/features/reliablity/, Lab Tests, Overview. 

 
MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

General Approach, Initial Assessment. 

 
Decision rationale: There is not sufficient clinical information provided to justify the medical 

necessity of CMP testing for this patient. The California MTUS guidelines and the ACOEM 

Guidelines do not address the topic of CMP testing. Per the Occupational Disability Guidelines 

(ODG), "Electrolyte and creatinine testing should be performed in patients with underlying 

chronic disease and those taking medications that predispose them to electrolyte abnormalities 

or renal failure." This patient has not been documented to have chronic medical diseases, which 



would affect their hepatic or renal function. The patient's symptoms are attributed to a prior 

industrial accident. Pain is reproducible and attributed to a functional cause, not a metabolic or 

autoimmune cause. Therefore, based on the submitted medical documentation, the request for 

chem 8, CPK, hepatitis/arthritis panel testing is not medically necessary. 

 
Physical therapy for the cervical spine, left shoulder, left elbow, bilateral hands and 

wrists 2 times a week for 6 weeks: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Physical Medicine. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Physical Medicine. 

 
Decision rationale: There is not sufficient clinical information provided to justify the medical 

necessity of physical therapy for this patient. The California MTUS Guidelines for physical 

medicine state that: "Patients are instructed and expected to continue active therapies at home as 

an extension of the treatment process in order to maintain improvement levels." Guidelines also 

state that practitioners should, "Allow for fading of treatment frequency (from up to 3 visits per 

week to 1 or less), plus active self-directed home Physical Medicine." This patient has 

previously had physical therapy, but now his physician is requesting an additional sessions. The 

guidelines recommend fading of treatment frequency with a transition to a home exercise 

program, which this request for a new physical therapy plan does not demonstrate. Furthermore, 

documentation with prior physiotherapy services is not provided for all the regions specified. 

Therefore, based on the submitted medical documentation, the request for physical therapy is 

not medically necessary. 


