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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: California, Indiana, New York 

Certification(s)/Specialty: Internal 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: 

 

This is a 72 year old male who suffered a work related injury on 07/06/1999.  Diagnoses include 

bilateral shoulder impingement syndrome, lumbar discopathy with disc displacement, status post 

lumbar fusion, and cervical discopathy with disc displacement and status post cervical fusion.  

According to the Utilization Review dated 11/19/2014 documents a progress note dated 

10/27/2014 notes the injured worker complained of persistent bilateral shoulder pain radiating to 

the cervical spine.  There were complaints of stiffness and popping in the cervical spine.  There 

were complaints of lumbar spine and S1 joint pain radiating to the lower extremities.  The 

injured worker participates in self-directed home therapy and complains of falls with ambulation 

of a front wheeled walker.  Medications include Norco, Prilosec, Ultram ER, Paxil, Nalfon and a 

topical cream of Cyclobenzaprine/Tramadol.  In a physician note dated 11/29/2014 he continues 

to complain of persistent bilateral shoulder pain radiating to the cervical spine.  He states his 

head feels unstable with regard to movement so his neck and complains of pain in the lumbar 

spine, specifically in both sacroiliac joints.  Fabere's /Patrick's test is positive.  Supine straight 

test is positive at 20 degrees bilaterally.  The request is for 1 Urine Toxicology testing.Utilization 

Review done on 11/19/2014 non-certified the request for 1 Urine Toxicology testing.  Cited was 

California Medical Treatment Utilization Schedule (MTUS)-Chronic Pain Medical Treatment 

Guidelines-Criteria for use of Opioids. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

1 Urine Toxicology testing:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 78.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine 

drug toxicology Page(s): 43.  Decision based on Non-MTUS Citation Pain section, Urine drug 

screen 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, urine drug toxicology 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. The test should be used in 

conjunction with other clinical information when decisions are to be made to continue, adjust or 

discontinue treatment. The frequency of urine drug testing is determined by whether the injured 

worker is a low risk, intermediate or high risk for drug misuse or abuse. In this case, the injured 

workers working diagnoses are cervical discopathy with disc displacement, status post cervical 

fusion; bilateral CTS; bilateral shoulder impingement syndrome; lumbar discopathy with disc 

displacement, status post lumbar fusion; mood disorder; and bilateral sacroiliac arthropathy. 

Subjectively, the injured worker complains of bilateral shoulder pain radiating to the cervical 

spine. He complains of pain and lumbar spine that radiates down both lower extremities causing 

numbness and tingling. Objectively, the lumbar spine is tender to palpation over the paraspinal 

musculature and bilateral SI joints. Motor examination is normal in the upper and lower 

extremities and sensory is diminished to talk to pin prick bilaterally at L5 the documentation 

shows the injured worker had a urine drug screen May 15, 2014. The results were not in the 

medical record. There was no risk assessment performed on the injured worker. A risk 

assessment will determine the frequency with which urine drug toxicology screens are 

performed. An injured worker/patient may be a low risk, intermediate or high risk for drug 

misuse or abuse. The risk is not documented in the medical record. On November 29, 2014. The 

treating physician requested urine drug screen. There is no clinical rationale the medical record 

for the repeat urine drug screen. As noted above, the results of the urine drug screen from May 

15, 2014 were not the medical record. Consequently, absent clinical documentation/rationale 

with prior urine drug screen toxicology results and a risk assessment, urine drug toxicology 

testing is not medically necessary. 

 


