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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 Family Practice, 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:

This injured worker's date of injury is10/25/2010 . This patient receives treatment for chronic
neck and low back pain. Medications prescribed include naproxen, Toradol injections, and
flexeril. The patient performs a home exercise program. On exam there is mild numbness and
weakness "on the C6 and C7," normal gait and SLR testing. An MRI cervical spine in 2011
showed disc bulging. This is a review for a retrospective urine drug screen.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Quialitative retrospective urine drug screen with a dos of 11/15/2014: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
indicators for addiction Page(s): 87-89.

Decision rationale: A urine drug screen may be medically indicated for patients taking opioids
for chronic pain, if there is documentation that they are at high risk for opioid misuse or
addiction. These clinical "red flags" include: decreased functioning, observed intoxication,
impaired control over medication use, and a negative affective state (mood). There is no




documentation of these warning signs for abuse. This patient is not taking opioids. The urine
drug screen is not medically indicated.



