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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 63 year old female with date of injury 5/8/08. The treating physician report 

dated 9/13/13 indicates that the patient presents with chronic right shoulder pain that is mild to 

moderate and is aggravated with physical activity.  The current diagnoses are: 1. Right shoulder 

contusion, superimposed upon cervical discopathy2. Contusion left upper arm3. Lumbar spinal 

sprain/strain4. Acute ankle strain5. Bilateral knee, wrist s/s6. Right foot injuryThe utilization 

review report dated 2/20/14 denied the request for retrospective urinalysis, gas chromatography/ 

mass spectrometry (GC/MS), opiates and creatinine for the date of service 9/23/13 based on lack 

of suspicion of illicit drug use or prescription noncompliance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for urinalysis, gas chromatography/mass spectrometry 

(GC/MS), opiates and creatinine for the date of service 9/23/2013: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Drug testing. 

 

MAXIMUS guideline: Decision based on the MTUS Chronic Pain Medical 

Treatment Guidelines, Drug testing, page 43. 

 

Decision rationale: The patient presents for evaluation of chronic pain affecting the right 

shoulder.  The current request is for retrospective urinalysis, gas chromatography/mass 



spectrometry (GC/MS), opiates and creatinine for the date of service 9/23/13. The treating 

physician report dated 9/13/13 states, "A urine specimen was obtained today for [to] monitor 

medication usage." Current medications listed are Cartivisc and Celebrex (which is stated as not 

authorized).  The MTUS Guidelines states, "Recommended as an option, using a urine drug 

screen to assess for the use or the presence of illegal drugs." However, this is for opiates use and 

monitoring and this patient is not prescribed any opiates.  There would be no reason for a drug 

screening since opiate is not being prescribed.  The request is not medically necessary. 


