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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 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 injured worker (IW) is a 57-year-old man with a date of injury of October 23, 2010. The
mechanism of injury was a motor vehicle accident. The only legible diagnosis is cervical spine
strain/sprain with left extremity radiculopathy. Pursuant to the most recent progress note in the
medical record dated August 8, 2014 is handwritten and partly illegible. The IW complains of
continued neck pain and stiffness, limited range of motion (ROM), and bilateral knots in the
trapezius with limited movement. Objective physical findings reveal cervical spine active ROM:
Flexion 42 degrees, extension 48 degrees, left rotation 64 degrees, and right rotation 66 degrees.
Compression and distraction is positive. There is tenderness to palpation with guarding with left
and right trigger points at bilateral trapezius. Motor strength is +5/5 in all planes. 1+ deep tendon
reflexes noted in the bilateral upper extremities. The treatment plan includes proceeding with
authorization for cervical spine pain management consult for possible epidural steroid injection
(ESI). Proceed with bilateral EMG/NCYV to the bilateral upper extremities for numbness and
tingling. Follow-up in 4-6 weeks for progress, and dispense a cervical spine pillow for support
and decreased pain while sleeping. The current request is for a urine drug screen, and a home
cervical traction unit. There were no medications documented in the medical record. It is unclear
if the IW was taking and narcotics. There is no documentation regarding the home traction unit.
Indications for use were absent from the handwritten progress report submitted for review.

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: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Pain Section,
Urine Drug Screen

Decision rationale: Pursuant to the Official Disability Guidelines, urine drug testing is not
medically necessary. Urine drug testing is recommended as a tool to monitor compliance with
prescribed substances, identify use of undisclosed substances and uncover diversion of
prescribed substances. This test should be used in conjunction with other clinical information
when decisions are to be made to continue, adjust or discontinue treatment. In this case, the
latest progress note is dated August 8, 2014. There are no medications or opiates noted on the
hand written documentation. The treatment plan includes proceeding with authorization for a
pain management consult. There is no discussion of a urine drug screen, noncompliance,
inconsistent prior urine drug screens, drug misuse or abuse, or drug seeking behavior.
Consequently, after the appropriate clinical documentation, urine drug testing is not medically
necessary.

Home Cervical Traction Unit: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 173-174. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Neck Section,
Traction Mechanical

Decision rationale: Pursuant to the Official Disability Guidelines, home cervical traction unit is
not medically necessary. Traction is recommended for home use for patients with radicular
symptoms, in conjunction with a home exercise program. See the official disability guidelines
for additional details. In this case, the latest progress note is dated August 8, 2014. There is no
clinical subjective or objective evidence of radiculopathy in the upper extremities. There is no
discussion of a home cervical traction unit in the medical record. There is no clinical indication
of the rationale for the home cervical traction unit medical record. Consequently, absent the
appropriate clinical documentation, clinical indication and rationale, home cervical traction is not
medically necessary.



