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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 

Interventional Spine 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 52 year old female with an injury date on 01/24/2008.  Based on the 06/10/14 

progress report provided by  the patient presents with lumbar disc disease, 

lumbar facet syndrome, and bilateral sacroiliac joint arthropathy.  The progress reports provided 

do not discuss any positive exam findings.  is requesting for a urine toxicology screen 

DOS: 06/10/14.  The utilization review determination being challenged is dated 09/03/2014.   

 is the requesting provider, and provided treatment reports from 04/01/2014 to 08/26/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine toxicology screen dos: 06/10/2014:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Drug testing.  Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment 

for Worker's Compensation, Urine drug testing (UDT) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)  ODG-TWC 

Guidelines, online, Pain chapter for Urine Drug Testing 

 



Decision rationale: According to the 06/10/14 report by , this patient presents with 

lumbar disc disease, lumbar facet syndrome, and bilateral sacroiliac joint arthropathy.  The 

provider is requesting for a urine toxicology screen DOS: 06/10/14.  The utilization review letter 

states that the last urine drug screen was in 08/2013.  ODG guidelines state, "Patients at 'low risk' 

of addiction/aberrant behavior should be tested within six months of initiation of therapy and on 

a yearly basis thereafter. There is no reason to perform confirmatory testing unless the test is 

inappropriate or there are unexpected results. If required, confirmatory testing should be for the 

questioned drugs only."  Review of the Agreed Medical Reevaluation report from 04/16/2014 

indicates that the patient was taking Tylenol #4 on 12/02/2012.  Then the 12/13/2013 report 

shows patient was to discontinue Tylenol #4 and prescription changed to Norco.  Review of the 

other reports from 04/01/2014 to 06/10/2014; do not show a list of medications that include any 

opiates. There is no discussion regarding opiates management. The patient does not appear to be 

on any opiates and UDS's would not be necessary. The provider needs to monitor the patient's 

progress and at the least list the current medications. The provider does not provide any opiates 

risk assessment either. Recommendation is for denial. Despite this, there is a UDS from 2/19/14 

which is also not discussed by the provider. Therefore the request is not medically necessary. 

 




