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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 Medicine 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 50 year-old man who was injured at work on 10/18/2012.  The injury was 

primarily to his neck, back, and left elbow.  He is requesting review of denial for a urine drug 

screen. Medical records corroborate ongoing care for his injuries.  These records include his 

Primary Treating Physician's Progress Reports.  His chronic diagnoses are:  Cervical Spine 

Sprain/Strain; Lumbar Spine Herniated Nucleus Pulposus; Left Elbow Tendonitis; and Gastritis.  

His medication list from the visit with his Primary Treating Physician includes Diclofenac 

Sodium 100mg, 1 tablet BID and Omeprazole 20mg, 1 tablet QD.  There are no other listed 

medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen:  Upheld 

 

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

Drug Testing Page(s): 43.   

 

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

Testing, Page(s): Page 43..   

 

Decision rationale: The MTUS/Chronic Pain Medical Treatment Guidelines comment on the 

use of drug testing.  These guidelines state that drug testing is recommended as an option, using 



a urine drug screen to assess for the use or the presence of illegal drugs.  In addition, the 

guidelines comment on the steps used to avoid misuse/addiction of opioids.  These steps include 

the use of frequent random urine toxicology screens.  Based on the information in the available 

medical records there is no evidence that the patient is taking any controlled substances.  Further, 

there is no documentation to suggest that the patient has engaged in any suspicious or aberrant 

behaviors to indicate that she is at high-risk for addiction. In summary, there is no evidence in 

the medical records to support the rationale for ordering a urine drug screen.  This test is not 

considered as medically necessary. 

 


