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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice, and is licensed to practice in Arizona. 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 physician 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 patient is a 66 year old male s/p injury dated 9/14/2007. Patient has been treated for ongoing 

pain in the neck and low back. Patient has diagnoses of lumbar and cervical discopathy, and 

psychological stress secondary to injury. Orthopedic office visit for 6/5/13 reviewed. 

Subjectively, the patient has lower back pain and takes 2-3 Tylenol #3 a day and does home pool 

excercises. Tylenol#3 intake is stable and has not increased over several years. Objective 

physical findings are lumbar paraspinal tenderness, spasm and limited range of motion. Patient 

uses a cane and ambulates with a limp. The disputed drug screen was subsequently ordered at 

this visit, as well as evidence of prior disputed drug screen on 10/24/12. Prior drug screen was 

documented positive for codeine in 2/8/13. Patient history does not indicate a high risk for 

addiction, no aberrant drug behavior, comorbid psychiatric conditions, or any evidence for drug 

diversion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen:  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) Criteria 

for Use of Urine Testing 

 



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

Page(s): 84.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Criteria for Use of Urine Testing, Urine drug testing. 

 

Decision rationale: MTUS/ODG guidelines do support the use of urine drug screening. 

Reasonable frequency for testing would be 1-2 times a year for patients who have not 

demonstrated prior aberrant behavior, diversion, misuse, or non-compliance with treatment.  

There is no evidence this patient fits in this risk group.  Prior drug screening was 4 months prior.  

This disputed drug screen would not likely demonstrate more that the expected positive result for 

codeine.  Therefore, this drug screen is not medically necessary at this time. 

 


