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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 and Rehabilitation, has a subspecialty in Pain 

Management, 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 injured worker is a 30-year-old male who reported an injury on January 20, 2012. Due to 

falling off scaffolding at work. The injured worker complained of right hip pain and right groin 

pain with grinding and clicking and rated pain at 8/10. The injured worker also complained that 

the pain is associated with weakness, numbness. On physical examination dated December 9, 

2013, there was tenderness to palpation noted over the lateral hip, inguinal area and anterior 

lateral thigh. The injured worker's diagnoses include right pelvis arthropathy, right pelvis 

derangement, right femur fracture, status post intramedullary nailing of the right femur and 

screw penetration of the right joint.  The treatment plan was for retrospective urine toxicology 

testing. The request for authorization form was not submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETROSPECTIVE URINE TOXICOLOGY TESTINGS:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

testing Page(s): 43.   

 



Decision rationale: The Chronic Pain Medical Treatment Guidelines recommend as an option, 

using a urine drug screen for the use or presence of illegal drugs. The criteria for use of a urine 

drug screen include, steps to take before a therapeutic trial of opioids, and on-going management 

of opioids. This diagnostic test will also monitor compliance with medication and help avoid 

misuse/addiction.  The injured worker tested positive for illegal substance on July 15, 2013. 

However, there are multiple drug test after July 15, 2013. The request does not specify which test 

is in question.The retrospective request for urine toxicology testings is not medically necessary 

or appropriate. 

 


