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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Florida.  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: 

 

The patient is a 60-year-old female with a reported date of injury on January 26, 1999.  The 

patient presented with significant low back pain, localized to the sacroiliac joints, worse on the 

right, and burning pain.  The patient had diagnoses including status post redo decompressive 

laminectomy at L4 and L5 with an instrumented fusion from L3 to the sacrum using PEEK 

spacers, bone morphogenetic protein, local bone graft and allograft, chronic cervical strain, 

herniated discs at C5-6 and C6-7, fibromyalgia syndrome, status post bilateral knee 

arthroscopies, possible loosening of the L3 pedicle screws, degenerative changes of the sacroiliac 

joints bilaterally, probable bilateral sacroiliitis, possible internal derangement of right hip, and 

moderate arthrosis at the right hip, likely representing chronic impingement.  The physician's 

treatment plan included one (1) urine drug screening between July 09, 2013 and November 05, 

2013 and one (1) radiofrequency neurotomy procedure for the sacroiliac joint at the Saxon 

Surgical Center between July 09, 2013 and November 05, 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

one (1) urine drug screening, between July 9, 2013 and November 5, 2013:  Upheld 

 

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

Page(s): 43.   

 

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



 

Decision rationale: The California MTUS guidelines note the use of urine drug screens is 

recommended as an option to assess for the use or the presence of illegal drugs.  The guidelines 

also recommend the use of urine drug screening to ensure the patient is compliant with their full 

medication regimen.  Per the provided documentation, the patient had a urine drug screen 

performed on February 28, 2013 which was negative for all substances.  Per the provided 

documentation, the frequency of the UDS was not consistent with the guideline 

recommendations.  The requesting physician's rationale for the urine drug screen between July 

09, 2013 and November 05, 2013 was unclear.  Therefore, the request for one (1) urine drug 

screening, between July 09, 2013 and November 05, 2013, is neither medically necessary nor 

appropriate. 

 


