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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: California 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 49 year old female, who sustained an industrial injury on 08/16/2013, the 

injured worker reports bilateral wrist symptoms. On provider visit dated 09/02/2014 the injured 

worker has reported bilateral wrist numbness that radiates to left arm and neck pain. On 

examination wrists were noted to have positive tenderness to dorsal wrist.  The diagnoses have 

included bilateral wrist sprain/strain. Treatment to date has included acupuncture, chiropractic, 

medication, physical therapy, functional capacity examination, x-rays and MRI's.  The injured 

worker was noted on 03/10/2015 not to be working.  The provider requested Retrospective:  1 

month trial TENS unit, NCV/EMG bilateral upper extremities, SSEP bilateral upper extremities, 

single positional MRI for right wrist, single positional MRI for left wrist, functional capacity 

evaluation, urine drug screen, and  pain management consult. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective (DOS: 10/16/14) 1 Month trial TENS Unit: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68.   

 

Decision rationale: The MTUS does not recommend a TENS unit as a primary treatment 

modality, but a one-month home-based TENS trial may be considered as a noninvasive 

conservative option, if used as an adjunct to a program of evidence-based functional restoration. 

There is no documentation that the patient meets the criteria necessary for a one-month trial of a 

TENS unit. Retrospective (DOS: 10/16/14) 1 Month trial TENS Unit is not medically necessary. 

 

Retrospective (DOS: 9/22/2014) 1 NCV/EMG bilateral upper extremities: Upheld 

 

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

Upper Back Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints Page(s): 178, 261.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back (Acute & Chronic), Electromyography (EMG). 

 

Decision rationale: The Official Disability Guidelines do not recommended electrodiagnostic 

studies to demonstrate radiculopathy if radiculopathy has already been clearly identified by EMG 

and obvious clinical signs, but recommended if the EMG is not clearly radiculopathy or clearly 

negative, or to differentiate radiculopathy from other neuropathies or non-neuropathic processes 

if other diagnoses may be likely based on the clinical exam. There is minimal justification for 

performing nerve conduction studies when a patient is already presumed to have symptoms on 

the basis of radiculopathy. Retrospective (DOS: 9/22/2014) 1 NCV/EMG bilateral upper 

extremities is not medically necessary. 

 

Retrospective (DOS: 9/22/2014) 1 SSEP bilateral upper extremities: Upheld 

 

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

Upper Back Complaints Page(s): 178.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back (Acute & Chronic), Evoked potential studies. 

 

Decision rationale: According to the Official Disability Guidelines, evoked potential studies are 

recommended as a diagnostic option for unexplained myelopathy and/or in unconscious spinal 

cord injury patients. Not recommended for radiculopathy and peripheral nerve lesions where 

standard nerve conduction velocity studies are diagnostic.  Evoked potentials are the electrical 

signals generated by the nervous system in response to sensory stimuli. Somatosensory evoked 

potentials (SSEPs) are used for clinical diagnosis in patients with neurologic disease for 

prognostication in comatose patients. Fewer diagnostic SSEP studies are being performed now 

than in the pre-MRI era. The patient has neither unexplained myelopathy, nor is comatose.  SSEP 

bilateral upper extremities are not medically necessary. 

 



Retrospective (DOS: 12/3/2014 - 12/4/2014) 1 Single positional MRI for right wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 269.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Carpal Tunnel Syndrome (Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist, & 

Hand (Acute & Chronic), MRI's (magnetic resonance imaging). 

 

Decision rationale:  The Official Disability Guidelines recommend an MRI of the wrist or 

indications following trauma, suspected fracture, tumor, and suspected Kienbock's disease. 

Repeat MRI is not routinely recommended, and should be reserved for a significant change in 

symptoms and/or findings suggestive of significant pathology.  Documentation in the medical 

record does not support an MRI of the wrist based on the above criteria. Retrospective (DOS: 

12/3/2014 - 12/4/2014) 1 Single positional MRI for right wrist is not medically necessary. 

 

Retrospective (DOS: 12/3/2014 - 12/4/2014) 1 Single positional MRI for left wrist: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 269.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Carpal Tunnel Syndrome (Acute & Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist, & 

Hand (Acute & Chronic), MRI's (magnetic resonance imaging). 

 

Decision rationale:  The Official Disability Guidelines recommend an MRI of the wrist or 

indications following trauma, suspected fracture, tumor, and suspected Kienbock's disease. 

Repeat MRI is not routinely recommended, and should be reserved for a significant change in 

symptoms and/or findings suggestive of significant pathology.  Documentation in the medical 

record does not support an MRI of the wrist based on the above criteria. Retrospective (DOS: 

12/3/2014 - 12/4/2014) 1 Single positional MRI for left wrist is not medically necessary. 

 

Retrospective (DOS: 11/21/2014) 1 Functional Capacity Evaluation: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness 

for Duty : Function Capacity Evaluation (FCE) (2014). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness For Duty, 

Functional capacity evaluation (FCE). 

 

Decision rationale:  The Official Disability Guidelines state that a functional capacity 

evaluation is appropriate if, case management is hampered by complex issues and the timing is 



appropriate; such as if the patient is close to being at maximum medical improvement or 

additional clarification concerning the patient's functional capacity is needed. Functional 

capacity evaluations are not needed if the sole purpose is to determine a worker's effort or 

compliance, or the worker has returned to work. There is no documentation in the medical record 

to support a functional capacity evaluation based on the above criteria. Retrospective (DOS: 

11/21/2014) 1 Functional Capacity Evaluation is not medically necessary. 

 

Retrospective (DOS: 9/2/2014) Urine Drug Screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

(Chronic) Urine Drug Testing (UDT) (2015). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

43.   

 

Decision rationale:  The MTUS recommends using a urine drug screen to assess for the use or 

the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the 

ongoing management of opioids, or to detect dependence and addiction. There is no 

documentation in the medical record that a urine drug screen was to be used for any of the above 

indications. Retrospective (DOS: 9/2/2014) Urine Drug Screen is not medically necessary. 

 

Retrospective (DOS: 9/19/2014) 1 Pain management consult: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Chronic Pain Disorder Medical Treatment 

Guidelines, State of Colorado Department of Labor and Employment (Chapter; Chronic Pain 

Disorder; Section : Therapeutic Procedures), Non-operative), 04/27/2007 pg 56; Official 

Disability Guidelines (ODG), Pain (Chronic): Office Visits. (2015). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ACOEM Guidelines, Chapter 7, Independent Medical 

Examinations and Consultations, Page 127. 

 

Decision rationale:  According to the MTUS, the occupational health practitioner may refer to 

other specialists if the diagnosis is uncertain or extremely complex, when psychosocial factors 

are present, or when the plan or course of care may benefit from additional expertise. An 

independent medical assessment also may be useful in avoiding potential conflict of interest 

when analyzing causation or when prognosis, degree of impairment, or work capacity requires 

clarification. The clinical information submitted for review fails to meet the evidence based 

guidelines for the requested service. Retrospective (DOS: 9/19/2014) 1 Pain management consult 

is not medically necessary. 

 


