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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: New York, Tennessee 
Certification(s)/Specialty: Emergency Medicine 

 
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 injured worker is a 27 year old male, who sustained an industrial injury on January 27, 2014. 
He has reported a head injury. His diagnoses include status post closed head injury without loss 
of consciousness, with facial laceration, mild traumatic head injury, post-traumatic headaches 
with associated numbness, post-traumatic labyrinthine concussion, and right shoulder 
sprain/strain. He has been treated with physical therapy, acupuncture, medical nutritional 
supplement and non-steroidal anti-inflammatory medications, and work modifications. On June 
19, 2014, his treating physician reports improved symptoms with use of antidepressant 
medication.  His ability to sleep and headaches are improved, but he still has symptoms. The 
neurological exam was unremarkable.  His treating physician noted a recent MRI of the head was 
within normal limits. The treatment plan includes an adjustment of the antidepressant 
medication.  On June 26, 2014, his treating physician reports continued right shoulder pain with 
increased weakness of the left arm. Acupuncture and physical therapy mildly decreased the neck 
pain. He still complains of frequent headaches. Current medications included pain, 
antidepressant, and non-steroidal anti-inflammatory medications. The treatment plan includes 
continuing physical therapy and acupuncture. On July 8, 2014, Utilization Review non-certified a 
request for a urine drug test, noting the lack of evidence that the patient is currently using opioids 
or demonstrated aberrant behavior. In addition, the concurrent request for Tramadol was 
recommended non-certified as opioids are not first-line treatment for chronic pain. The 
California Medical Treatment Utilization Schedule (MTUS), Chronic Pain Medical Treatment 
Guidelines and the Official Disability Guidelines (ODG) were cited. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Chronic Pain Medical Treatment Guidelines; Opioids, criteria for use; On - Going Management. 
Decision based on Non-MTUS Citation Official Disability Guidelines; Pain Urine Drug Testing 
(UDT); Indications for UDT; Ongoing monitoring. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 
Interventions and Guidelines Page(s): 78. Decision based on Non-MTUS Citation Official 
Disability Guidelines: Pain, Urine Drug Testing. 

 
Decision rationale: Chronic Pain Medical Treatment Guidelines state that urinary drug testing 
should be used it there are issues of abuse, addiction, or pain control in patients being treated 
with opioids. ODG criteria for Urinary Drug testing are recommended for patients with chronic 
opioid use. Patients at low risk for addiction/aberrant behavior should be tested within 6 months 
of initiation of therapy and yearly thereafter. Those patients with moderate risk for addiction/ 
aberrant behavior should undergo testing 2-3 times/year. Patients with high risk of addiction/ 
aberrant behavior should be tested as often as once per month. In this case there is no 
documentation that the patient is taking opioids on a chronic basis. Urine drug testing is not 
indicated. The request should not be authorized. 
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