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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

California. 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/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 58-year-old female who reported an injury on 01/08/2012. The injury reportedly 

occurred when she was helping a patient from bed and felt pain in her arms. Her diagnoses 

include cervical spine sprain/strain and myospasm; thoracic spine sprain/strain and myospasm; 

bilateral shoulder sprain/strain; insomnia. Her 08/09/2013 clinical note indicates that her 

medications include a topical compound cream. Urine toxicology reports dated 07/20/2013, 

09/10/2013, and 10/03/2013 were all negative. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

URINALYSIS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Testing, Page(s): 43.   

 

Decision rationale: According to California MTUS Guidelines, drug testing using a urine drug 

screen may be recommended to assess for the presence of illegal drugs. In addition, the 

guidelines indicate that drug testing may be used for patients taking opioid medications when 

there is evidence of abuse or addiction. The clinical information submitted for review failed to 



provide specific details regarding the need for a urinalysis. The patient's medication list was 

noted to only include a topical compound cream with unspecified ingredients. She was not 

shown to be prescribed any opioid medications or other controlled substances and there was no 

documentation indicating history of abuse or addiction. Further, as she was noted to have several 

previous negative urine toxicology tests, it was unclear why the patient would require a repeat 

test. In the absence of further information regarding the request, the clinical information 

provided does not meet the evidence-based guidelines for the requested service. As such, the 

request is non-certified. 

 


