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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, lllinois, 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 36 year old female who sustained an industrial injury on 07/02/14.
Initial complaints and diagnoses are not available. Treatments to date include physical therapy,
cyst aspiration, and medications. Diagnostic studies include a MRI of the shoulder. Current
complaints include left shoulder and wrist pain. In a progress note dated 10/14/14 the treating
provider report the plan of care as shoulder surgery, with open excision of ganglion cyst and
associated services. The requested treatments are a urine screen and physical therapy for the
shoulder and wrist.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Urine Screen: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96; 108-109. Decision based on Non-MTUS Citation




University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established
Patients Using a Controlled Substance.

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. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags
twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids
once during January-June and another July-December.” The treating physician has not indicated
why a urine drug screen is necessary at this time and has provided no evidence of red flags. As
such, the request for Urine Screen is not medically necessary.

Physical Therapy for the left shoulder and left wrist, once a week for six weeks: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints, Chapter 9 Shoulder Complaints Page(s): 196-219, 260-278, Chronic Pain
Treatment Guidelines Physical Therapy, Physical Medicine; Occupational Therapy and Physical
Medicine Page(s): 98-99, 74. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Shoulder (Acute & Chronic), Physical therapy and Other Medical Treatment
Guidelines MD Guidelines, Carpal Tunnel Syndrome.

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for
physical therapy. Allow for fading of treatment frequency (from up to 3 visits per week to 1 or
less), plus active self-directed home Physical Medicine. Additionally, ACOEM guidelines
advise against passive modalities by a therapist unless exercises are to be carried out at home by
patient. MTUS Postsurgical Treatment Guidelines for Carpal Tunnel Syndrome cite limited
evidence demonstrating the effectiveness of PT (physical therapy) or OT (occupational therapy)
for CTS (carpal tunnel syndrome). The evidence may justify 3 to 5 visits over 4 weeks after
surgery. MTUS continues to specify maximum of 3-8 visits over 3-5 weeks. Medical
documentation provided indicates that this patient has already attended at least 8 sessions of
physical therapy. The treating physician has not provided documentation of objective functional
improvement from these sessions. As such, the request for occupational therapy sessions for the
right wrist, 3 times per week for 4 weeks is not medically necessary at this time.



