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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 and is licensed to practice in
Texas. 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 medical records submitted reflect that the claimant is a 43 year old female who sustained a
work injury on 5-9-07. Office visit on 321-14 notes the claimant has low back pain, dyspepsia,
and irritable bowel syndrome. The claimant is to undergo routine labs and H pylori levels. The
claimant was started on amitriptyline 25 mg a day.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Quantitative Chromatography x 42 Units: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), UDT
Confirmatory Testing, 2014

Decision rationale: ODG 2014 UDT Confirmatory Testing: Laboratory-based specific drug
identification, which includes gas chromatography/mass spectrometry (GC/MS) or liquid
chromatography tandem mass spectrometry (LC/MS/MS). These tests allow for identification
and quantification of specific drug substances. They are used to confirm the presence of a given
drug, and/or to identify drugs that cannot be isolated by screening tests. The tests also allow for




identification of drugs that are not identified in the immunoassay screen. These are generally
considered confirmatory tests and have a sensitivity and specificity of around 99%. These tests
are particularly important when results of a test are contested. When to perform confirmation:
When the POC screen is appropriate for the prescribed drugs without evidence of non-prescribed
substances, confirmation is generally not required. Confirmation should be sought for (1) all
samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed opioids,
and (3) all samples positive for illicit drugs. (Manchikanti, 2011b). There is an absence in
documentation noting that this claimant has misuse or abuse of medications or that she has failed
prior UDT. Therefore, the request is not medically necessary.



