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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 

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: 

 

This 32 year-old male test and product engineer sustained an injury on 2/2/12 while employed by 

.  The patient was working on an electrical faulty instrument when he was 

electrocuted through bilateral hands.  He was admitted overnight for observation and discharged 

home the following day.  Request(s) under consideration include Urine toxicology. Diagnoses 

include cervical sprain/strain; right hand neuropathy of 3rd to 5th digits; and anxiety. 

Conservative care has included medications, topical creams, massage, therapy, acupuncture, 

TENS, and multiple diagnostics.  Panel Orthopedic QME report of 6/12/14 noted patient with 

chronic neck pain radiating to shoulders, hand/wrist pain and burning; and lower back with 

headaches, memory loss and teeth grinding.  It was noted the patient has not worked since March 

2012.  Exam showed mild cervical discomfort in range; full extension of all digits; no palpable 

pain in bilateral hands with areas of hypoesthesia on right middle, ring, and small fingers; upper 

extremity strength of 5-/5; cervical spine with functional range; no paraspinal spasm; lower 

extremities had intact sensation, negative SLR, good range; well-healed midline incisional scar 

of left knee post ACL replacement; with mild discomfort on range and 5/5 motor strength.  

Diagnoses included Cervical sprain/strain from traumatic fall on posterior occiput; right/left hand 

electrical injury; and lumbar sprain/strain.  Further medical record review was noted.  Report of 

7/24/14 from the provider noted the patient with ongoing persistent 3rd to 5th finger numbness; 

neck pain rated at 6/10 and low back pain rated at 5/10 with anxiety.  Exam showed hypoesthesia 

of right digits 3rd to 5th; full range of motion; tenderness to posterior cervical spine with end 

range; spasm of upper trapezius with tenderness of lumbar spine. UDS report of 8/29/14 had no 

medications detected.  The request(s) for Urine toxicology was non-certified on 8/28/14 citing 

guidelines criteria and lack of medical necessity. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine toxicology:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines Drug Testing, Page(s): page 43.   

 

Decision rationale: Per MTUS Guidelines, urine drug screening is recommended as an option 

before a therapeutic trial of opioids and for on-going management to differentiate issues of 

abuse, addiction, misuse, or poor pain control.  This patient has been prescribed long-term opioid 

this chronic 2012 injury.  The patient is not working and continues to treat for unchanged chronic 

symptoms.  Presented medical reports from the provider have unchanged clinical findings 

without acute new deficits or red-flag condition changes.  Treatment plan remains unchanged 

with continued medication refills without change in dosing or prescription for chronic pain 

despite evidence of aberrant drug behavior with previous inconsistent UDS results.   Guidelines 

do not recommend long-term use of opiates without functional improvement, especially in light 

of inconsistent UDS. The Urine toxicology is not medically necessary and appropriate. 

 




