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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 Family Practice 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: 

 

62 yr. old female claimant sustained an injury on 8/7/2012 resulting in a right shoulder strain, 

right knee strain, and back strain. Her pain was managed with non-steroidal anti-inflammatory 

drugs (NSAIDs) including Celebrex and Ibuprofen. An exam report on 11/18/13 indicated the 

claimant had improvement in pain from 10/10 to 8/10 with use of Celebrex and Ibuprofen. Her 

objective findings included paraspinal tenderness and a positive straight leg raise. The claimant 

desired additional pain relief. Prior to considering opioids, the treating physician requested a 

urinalysis (drug screen) to assess use of illegal drugs. 

 

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 

Opioids and Urine Drug Page(s): 90-92.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Urine toxicology 

 

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

and Urine Drug Screen Page(s): 90-92.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Urine toxicology. 

 



Decision rationale: According to the California MTUS Chronic Pain Treatment Guidelines, 

urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 

prescription medication program. There's no documentation from the provider to suggest that 

there was illicit drug use or noncompliance. There were no prior urine drug screen results that 

indicated noncompliance, substance-abuse or other inappropriate activity. Furthermore screening 

for addiction risk should be performed with questionnaires such as the Cage, Skinner trauma, 

Opioid Risk Tools, etc. Such screening tests were also not indicated in the documentation. The 

ODG guidelines on Urine Toxicology screening state the following: Indications for UDT: At the 

onset of treatment: (1) UDT is recommended at the onset of treatment of a new patient who is 

already receiving a controlled substance or when chronic opioid management is considered. 

Urine drug testing is not generally recommended in acute treatment settings (i.e. when opioids 

are required for nociceptive pain). (2) In cases in which the patient asks for a specific drug. This 

is particularly the case if this drug has high abuse potential, the patient refuses other drug 

treatment and/or changes in scheduled drugs, or refuses generic drug substitution. (3) If the 

patient has a positive or "at risk" addiction screen on evaluation. This may also include evidence 

of a history of comorbid psychiatric disorder such as depression, anxiety, bipolar disorder, and/or 

personality disorder (4) If aberrant behavior or misuse is suspected and/or detected. Ongoing 

monitoring: (1) If a patient has evidence of a "high risk" of addiction (including evidence of a 

comorbid psychiatric disorder (such as depression, anxiety, attention-deficit disorder, obsessive-

compulsive disorder, bipolar disorder, and/or schizophrenia), has a history of aberrant behavior, 

personal or family history of substance dependence (addiction), or a personal history of sexual or 

physical trauma, ongoing urine drug testing is indicated as an adjunct to monitoring along with 

clinical exams and pill counts (2) If dose increases are not decreasing pain and increasing 

function, consideration of UDT should be made to aid in evaluating medication compliance and 

adherence. Based on the above references and clinical history, there were no signs of abuse or 

illegal drug use and a urine toxicology screen / urinalysis is not medically necessary. 

 


