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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 36-year-old male, who sustained an industrial injury on 7/7/09. He 

reported being struck on the head while wearing a helmet. The injured worker was diagnosed 

as having chronic cervical spine strain, myofascial pain syndrome, right rotator cuff syndrome 

and status post right shoulder surgery. Treatment to date has included right shoulder surgery, 

physical therapy, chiropractic treatments, trigger point injections, oral medications including 

NSAIDS, topical Menthoderm gel and activity restrictions. Currently, the injured worker 

complains of increased pain in right shoulder with acute muscle spasms and numbness of right 

shoulder. The injured worker noted he has benefitted from chiropractic treatments, trigger point 

injections and medications. Physical exam noted right shoulder trapezius trigger points, spasm, 

reduced range of motion and decreased strength in right shoulder. The treatment plan included 

refilling Naproxen, Omeprazole, Flexeril and Menthoderm, urine drug screen and referral to 

chronic pain support group 2 times a week for 3 months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen, DOS: 05/06/2015: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official disability guidelines Pain chapter, Urine 

drug testing. 

 

Decision rationale: The patient was injured on 07/07/09 and presents with right shoulder pain 

with spasm/numbness. The request is for a URINE DRUG SCREEN. There is no RFA 

provided and the patient's work status is not provided. Report provided are hand-written and 

illegible. 

While MTUS Guidelines do not specifically address how frequently UDS should be obtained 

for various risks of opiate users, ODG Guidelines provide clear documentation. They 

recommend once yearly urine drug screen following initial screening with the first 6 months for 

management of chronic opiate use in low-risk patients. The patient is diagnosed with chronic 

cervical spine strain, myofascial pain syndrome, right rotator cuff syndrome and status post 

right shoulder surgery. As of 05/06/15, the patient is taking Naprosyn, Omeprazole, and 

Flexeril. There are no opioids listed and the reason for the request is not provided. The patient 

had prior urine drug screens on 06/10/14, 09/09/14, 12/09/14, and 05/06/15. He was consistent 

with his prescribed medications. The treater does not explain why another UDS needs to be 

certified and there is no documentation that the patient is at high risk for adverse outcomes or 

has active substance abuse disorder. Therefore, the requested urine drug screen IS NOT 

medically necessary. 

 

Chronic Pain Support Group 2 x Wk x 3 Months (24 visits): 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 

functional restoration program Page(s): 49, 30-33. 

 

Decision rationale: The patient was injured on 07/07/09 and presents with right shoulder pain 

with spasm/numbness. The request is for CHRONIC PAIN SUPPORT GROUP 2 X WEEK X 

3 MONTHS (24 VISITS). There is no RFA provided and the patient's work status is not 

provided. Report provided are hand-written and illegible. The report with the request is not 

provided. MTUS does not specifically address pain management group therapy but does 

support functional restoration program. MTUS requires; "(1) An adequate and thorough 

evaluation has been made, including baseline functional testing so follow-up with the same test 

can note functional improvement; (2) Previous methods of treating chronic pain have been 

unsuccessful and there is an absence of other options likely to result in significant clinical 

improvement; (3) The patient has a significant loss of ability to function independently 

resulting from the chronic pain; (4) The patient is not a candidate where surgery or other 

treatments would clearly be warranted (if a goal of treatment is to prevent or avoid 

controversial or optional surgery, a trial of 10 visits may be implemented to assess whether 

surgery may be avoided); (5) The patient exhibits motivation to change, and is willing to forgo 

secondary gains, including disability payments to effect. The patient is diagnosed with chronic 

cervical spine strain, myofascial pain syndrome, right rotator cuff syndrome and status post 

right shoulder surgery. As of 05/06/15, the patient is taking Naprosyn, Omeprazole, and  

Flexeril. In this case, the patient does suffer from chronic pain and group therapy very well  

 



may be indicated and can be helpful with some support from the guidelines. However, the 

treater does not discuss the request; there is no discussion regarding functional deficits and 

what the goals are; how motivated the patient is to improve, etc. Therefore, the requested 24 

visits of chronic pain support group IS NOT medically necessary. 

 


