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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 Internal Medicine, 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 21 year old female who was injured on 09/24/2012 who slipped and fell in water 

landing on her head and back. Treatment history included physical therapy and medications 

including Motrin and Tramadol. Diagnostic studies reviewed include MRI of the lumbar spine 

dated 11/23/2013 revealing L4-L5 2 mm central protrusion with partial annular tear without 

nerve root impingement, canal or foraminal stenosis. At L2-3 there is minimal central disc bulge 

without canal or foraminal stenosis. Urine drug screen on 05/15/2013 and 10/20/2013 detected 

acetaminophen. A progress note dated 10/16/2013 documented the patient to have complaints of 

low back pain and neck pain following physical therapy. She only tolerated one session because 

of the pain.  She has constant low back pain with all activities, improved with standing. She 

denies any lower extremity pain, numbness or tingling. She has constant pain in the neck 

radiating to her bilateral trapezius and proximally associated with frequent headaches. The 

patient complains of sleeping poorly.  Objective findings on exam included examination of the 

cervical spine revealing tenderness to palpation over the bilateral trapezius. Cervical range of 

motion is moderately decreased with pain in all planes. Motor and sensory function of the upper 

extremities is intact. Lumbar spine examination reveals the patient arises from seated to standing 

slowly. Gait is normal. Lumbar range of motion is moderately restricted due to pain at the limits 

of her range. There is tenderness to palpation over the midline of the lumbosacral spine. Motor 

and sensory function of her lower extremities is intact. Diagnoses are cervical strain and lumbar 

strain.  There is no documentation of high risk for drug abuse including psychiatric history 

(anxiety, depression, PTSD, psychosis, etc), history of drug abuse in the past, and high risk 

behaviors such as refusing certain medications and/or only requesting certain medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

RETRO: A URINE DRUG SCREEN PROVIDED ON 10/16/13:  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 based on Non-MTUS Citation Official Disability Guidelines 

(ODG) 

 

Decision rationale: As per the MTUS Chronic Pain Guidelines and ODG, urine drug testing is 

recommended to assess for the use or the presence of illegal drugs or to monitor compliance with 

the prescribed substances. As per the ODG, patients at "low risk" of addiction/aberrant behavior 

should be tested within six months of initiation of therapy and on a yearly basis thereafter. In this 

case, this patient is having chronic neck and lower back pain and has been prescribed Motrin and 

Tramadol. Guidelines recommend urine drug screening for monitoring prescribed medications; 

however, there was prior drug screening done on 05/15/2013 and there is no documentation of 

drug abuse. This patient is considered at low risk and a repeat drug screening within 6 months 

period is not supported by guidelines. Thus, the request is not medically necessary and 

appropriate. 

 


