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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:

This is a 45-year-old female with an August 6, 2014 date of injury. A progress note dated March
16, 2015 documents subjective findings (left elbow pain with marked weakness; left wrist pain;
numbness and tingling of all five fingers of the left hand), objective findings (tenderness over the
left lateral epicondyle; full range of motion of the elbow; normal motor strength; positive Tinel's
sign at the cubital tunnel; tenderness about the dorsal aspect of the left wrist; decreased grip
strength of the left hand; decreased sensation in all five fingers of the left hand; normal muscle
strength and manual testing) and current diagnoses (lateral epicondylitis of the left elbow with
possible cubital tunnel syndrome; carpal tunnel syndrome of the left wrist). Treatments to date
have included cortisone injection, splinting, physical therapy, electromyogram/nerve conduction
study (showed carpal tunnel syndrome of the left wrist), and medications (including Ibuprofen).
The treating physician documented a plan of care that included physical therapy for the left
elbow and wrist, and retrospective approval for a urine toxicology screen.

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

Physical Therapy for the left elbow and left wrist, three times a week for four weeks:
Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Therapy, Physical Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Elbow (Acute & Chronic), Physical Therapy.

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for
physical therapy and recommends as follows: "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. Regarding physical therapy, ODG states
"Patients should be formally assessed after a "six-visit clinical trial" to see if the patient is
moving in a positive direction, no direction, or a negative direction (prior to continuing with the
physical therapy); & (6) When treatment duration and/or number of visits exceeds the guideline,
exceptional factors should be noted." ODG further quantifies physical therapy for the elbow
with: ODG Physical Therapy Guidelines: General: Up to 3 visits contingent on objective
improvement documented (ie. VAS improvement of greater than 4). Further trial visits with
fading frequency up to 6 contingent on further objectification of long term resolution of
symptoms, plus active self-directed home PT. Also, see other general guidelines that apply to all
conditions under Physical Therapy in the ODG Preface. Sprains and strains of elbow and
forearm (ICD9 841): Medical treatment: 9 visits over 8 weeks. Post-surgical treatment/ligament
repair: 24 visits over 16 weeks. Lateral epicondylitis/Tennis elbow (ICD9 726.32): Medical
treatment: 8 visits over 5 weeks. Post-surgical treatment: 12 visits over 12 weeks. Medial
epicondylitis/Golfers' elbow (ICD9 726.31): Medical treatment: 8 visits over 5 weeks. Post-
surgical treatment: 12 visits over 12 weeks. Enthesopathy of elbow region (ICD9 726.3):
Medical treatment: 8 visits over 5 weeks. Post-surgical treatment: 12 visits over 12 weeks. Ulnar
nerve entrapment/Cubital tunnel syndrome (ICD9 354.2): Medical treatment: 14 visits over 6
weeks. Post-surgical treatment: 20 visits over 10 weeks. Olecranon bursitis (ICD9 726.33):
Medical treatment: 8 visits over 4 weeks. Dislocation of elbow (ICD9 832):Stable dislocation: 6
visits over 2 weeks. Unstable dislocation, post-surgical treatment: 10 visits over 9 weeks.
Fracture of radius/ulna (ICD9 813): Post-surgical treatment: 16 visits over 8 weeks. Fracture of
humerus (ICD9 812): Medical treatment: 18 visits over 12 weeks. Post-surgical treatment: 24
visits over 14 weeks. Ill-defined fractures of upper limb (ICD9 818): 8 visits over 10 weeks.
Arthropathy, unspecified (ICD9 716.9): Post-surgical treatment, arthroplasty, elbow: 24 visits
over 8 weeks. Rupture of biceps tendon (ICD9 727.62): Post-surgical treatment: 24 visits over
16 weeks. The patient has received an unspecified total number of physical therapy sessions.
The treating physician notes that some improvement has been made, but lack detailed objective
findings in order to determine if functional improvement. The requested number of sessions is
in excess of guidelines for the diagnosis listed. The treating physician does not explain the
extenuating circumstances to allow for an exception to the guidelines. As such, the request for
Physical Therapy for the left elbow and left wrist, three times a week for four weeks is not
medically necessary as presented.

Retrospective Urine Toxicology Screen: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, criteria for use; Drug Testing.

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 patient
has been on chronic opioid therapy. 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 Retrospective Urine Toxicology Screen is not medically necessary.



