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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 Internal Medicine and is licensed to practice in Maryland. 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 employee was a 41-year old female who was being treated for right wrist and right elbow 

pain. The date of injury was 04/26/2011. The mechanism of injury is not available. She had 

history of cortisone injections in right wrist in 2012 and also right carpal tunnel release in 2013. 

She had residual pain in right wrist and elbow and subjective weakness. Her medical history was 

significant for hypertension. Her medications included Lisinopril, Cyclobenzaprine, Naproxen 

and Omeprazole. Her subjective symptoms during the visit on 01/24/14 were right wrist pain that 

was 8/10 and right elbow pain. Her numbness of fingers had improved with weight loss, but pain 

was persistent. On examination she was found to have well healed scar and painful and restricted 

motion of wrist. The diagnoses were right wrist and elbow pain. The treatment plan included 

Internal Medicine referral for hypertension management, labs including CBC and CMP and 

continuation of oral medications icluding Cyclobenzaprine, Omeprazole and Naproxen. The 

request was for urine drug testing by quantitative chromatography that was dated 01/20/14. 

Medical records revealed unremarkable comprehensive drug panel done on 11/13/13 and 

12/19/13. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chromatography, quantitative: 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 Opiates 

and drug testing Page(s): 43, 77, 89. 

 

Decision rationale: The MTUS Chronic Pain Guidelines recommend random urine drug testing 

for those patient who are on Opioids for pain. The employee sustained work related injury with 

wrist pain and elbow pain. Medical records for review indicated treatments including carpal 

tunnel release, corticosteroid injections and NSAIDS. The request is for urine toxicology 

comprehensive testing using gas chromatography. The records provided for review do not 

indicate that the employee was on Opioids and also there is no documentation of drug abuse or 

other aberrant behaviors to support ongoing urine drug testing. The request for urine toxicology 

testing is not medically necessary and appropriate. 


