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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 Emergency 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: 

 

Patient(pt), with reported date of injury on 8/25/2003. Mechanism of injury is described as slip 

and fall and chronic overuse. Patient has a diagnosis of lumbar radiculopathy, Right knee internal 

derangement and traumatic arthritis, post lumbar surgery, post R knee surgery and L knee 

pain.Medical records reviewed. Last report available until 3/20/14. Pt complaining of low back 

pain radiating down both legs. Also has R knee pain and with compensatory Left knee pain. 

Objective exam reveals post operative scars in lumbar area, tenderness to paraspinal musculature 

with guarding. Tenderness with mild swelling over bilateral sacroiliac joint. Decreased range of 

motion, positive Kemp's. Positive straight leg to 70degrees. Knee exam reveals tenderness to 

anterior and medial joint. Positive McMurray's. Strength decreased to 4/5. Review of records 

how that urine drug screen was performed on 2/5/14 prior to a epidural steroid injection done on 

that same day. MRI of R knee(7/3/13) shows meniscus tear. CT Lumbar spine(7/3/13) shows 

post operative changes, multiple areas of disc bulges, spondylotic changes, neuroforaminal 

narrowing from L1-S1. Xray of R knee(4/11/13) reveals degenerative changes. Prior urine drug 

panels have revealed tramadol, acetaminophen, oxycodone and occasionally alcohol. Medication 

pt is prescribed are vicodin, ibuprofen, neurontin and topical rubs. Independent Medical Review 

is for Urine Drug Screen. As per records, review is for retrospective UDS on 2/5/14. Prior IMR 

on 2/14/14 recommended non-certification. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen QTY: 1.00: 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: As per MTUS Chronic Pain Management guidelines, drug testing is 

recommended as an option to monitor chronic opioid use for illegal drug use and for long term 

monitoring in chronic pain management. Pt is chronically on opioids, specifically vicodin. 

However there is no documentation as to why the UDS was done on 2/5/14. It may have been 

part of patient's ongoing pain management monitoring or may have been a post-operative 

screening. The documentation does not state any concern for drug abuse, medication misuse or 

current pain opioid contract. The documentation does not meet criteria for recommendation of 

UDS. The request for Urine Drug Screen is not medically necessary. 


