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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: Arizona, Michigan 

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 30 year old, male who sustained a work related injury on 9/11/14.  The 

diagnoses have included pain involving shoulder joint, arthralgia of acromial joint, chronic pain 

and long term use of medications. Treatment has included medications.  In the Consulting 

Physician report dated 2/24/15, the injured worker complains of left shoulder pain.  He rates the 

pain an 8/10 with medications.  He has tenderness to palpation of left shoulder joint.  He has 

painful range of motion with left shoulder.  The treatment plan is a request for lab work and for 

an MRI of left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the left shoulder without contrast QTY: 1.00: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): s 207-208.   

 



Decision rationale: Per the MTUS/ACOEM imaging of the shoulder is not necessary until after 

4-6 weeks of conservative care unless there are red flags.  A review of the injured workers 

medical records reveal that he has had MRI and there is no documentation of emergence of any 

red flags therefore the request for MRI of the left shoulder without contrast is not medically 

necessary. 

 

CBC with DIFF and PLT QTY: 1.00: Overturned 

 

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

Page(s): 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

specific drug list & adverse effects Page(s): 70.   

 

Decision rationale: Per the MTUS/ACOEM, Package inserts for NSAIDs recommend periodic 

lab monitoring of a CBC and chemistry profile (including liver and renal function tests).  There 

has been a recommendation to measure liver transaminases within 4 to 8 weeks after starting 

therapy, but the interval of repeating lab tests after this treatment duration has not been 

established.  Routine blood pressure monitoring is recommended.  A review of the injured 

workers medical records reveal that he is currently on NSAID therapy, therefore based on the 

guidelines the request for CBC with differentials and platelets is medically necessary. 

 

Chem 19 QTY: 1.00: Overturned 

 

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

Page(s): 23 and 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

specific drug list & adverse effects Page(s): 70.   

 

Decision rationale: Per the MTUS/ACOEM, Package inserts for NSAIDs recommend periodic 

lab monitoring of a CBC and chemistry profile (including liver and renal function tests).  There 

has been a recommendation to measure liver transaminases within 4 to 8 weeks after starting 

therapy, but the interval of repeating lab tests after this treatment duration has not been 

established.  Routine blood pressure monitoring is recommended.  A review of the injured 

workers medical records reveal that he is currently on NSAID therapy, therefore based on the 

guidelines the request for Chem 19 is medically necessary. 

 

GGT QTY: 1.00: Overturned 

 

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

Page(s): 23 and 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

specific drug list & adverse effects Page(s): 70.   

 



Decision rationale:  Per the MTUS/ACOEM, Package inserts for NSAIDs recommend periodic 

lab monitoring of a CBC and chemistry profile (including liver and renal function tests).  There 

has been a recommendation to measure liver transaminases within 4 to 8 weeks after starting 

therapy, but the interval of repeating lab tests after this treatment duration has not been 

established.  Routine blood pressure monitoring is recommended.  A review of the injured 

workers medical records reveal that he is currently on NSAID therapy, therefore based on the 

guidelines the request for GGT is medically necessary. 

 

Alcohol Ethyl (B) serum QTY: 1.00: Upheld 

 

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

Page(s): 23 and 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

Testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain (Chronic) / Urine Drug testing. 

 

Decision rationale:  Per the MTUS, drug testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/addiction.  Per the ODG, confirmatory 

tests are "laboratory-based specific drug identification, which includes gas chromatography/mass 

spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS).  

These tests allow for identification and quantification of specific drug substances.  They are used 

to confirm the presence of a given drug, and/or to identify drugs that cannot be isolated by 

screening tests.  The tests also allow for identification of drugs that are not identified in the 

immunoassay screen. These are generally considered confirmatory tests and have a sensitivity 

and specificity of around 99%.  These tests are particularly important when results of a test are 

contest.  When the POC screen is appropriate for the prescribed drugs without evidence of non-

prescribed substances, confirmation is generally not required.  Confirmation should be sought for 

(1) all samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed 

opioids, and (3) all samples positive for illicit drugs."  A review of the injured workers medical 

records did not reveal a clear rationale for ordering serum alcohol levels and there does not 

appear to be any reason to deviate from the guidelines, therefore the request for serum alcohol 

levels is not medically necessary. 

 

Urinalysis QTY: 1.00: Upheld 

 

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

Page(s): 23 and 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

Testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain (Chronic) / Urine Drug testing. 

 

Decision rationale:  Per the MTUS, drug testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 



opioids, during ongoing management and to avoid misuse/addiction.  Per the ODG, confirmatory 

tests are "laboratory-based specific drug identification, which includes gas chromatography/mass 

spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS).  

These tests allow for identification and quantification of specific drug substances.  They are used 

to confirm the presence of a given drug, and/or to identify drugs that cannot be isolated by 

screening tests.  The tests also allow for identification of drugs that are not identified in the 

immunoassay screen. These are generally considered confirmatory tests and have a sensitivity 

and specificity of around 99%.  These tests are particularly important when results of a test are 

contest.  When the POC screen is appropriate for the prescribed drugs without evidence of non-

prescribed substances, confirmation is generally not required.  Confirmation should be sought for 

(1) all samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed 

opioids, and (3) all samples positive for illicit drugs."   However a review of the injured workers 

medical records that are available to me do not reveal a clear rationale for ordering a urinalysis 

as opposed to a urine drug screen and therefore the request for urinalysis is not medically 

necessary. 

 

 


