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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: Iowa, Illinois, Hawaii 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 
General Preventive 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 53 year old female, who sustained an industrial injury on 12/8/02. She 
reported initial complaints of cumulative trauma. The injured worker was diagnosed as having 
right carpal tunnel syndrome; right wrist sprain/strain; headaches; other insomnia. Treatment to 
date has included status post left carpal tunnel release surgery (2004 and 2001); acupuncture; 
physical therapy; medications. Diagnostics included EMG/NCV upper extremities (3/6/01; 
5/1/12; 5/4/12; 10/23/13; 6/24/14); MRI cervical spine (6/28/12). Currently, the PR-2 notes dated 
3/12/15 indicated the injured worker complains of constant shooting and throbbing pain with 
level rated at 6/10. The injured worker reports having headaches and loss of sleep due to pain. 
Other PR-2 notes submitted as medical documentation report the injured worker is a status post 
left carpal tunnel release surgery of 2004 and 2001. The later surgery was of no benefit as 
documented causing ongoing pain and discomfort. This surgery included a revision open carpal 
tunnel release with tenosynovectomy of flexor digitorum superficialis and flexor digitorum 
profundus tendon. She has had multiple diagnostic studies. An orthopedic "Agreed Medical 
Examiner's Supplemental Report" dated 3/4/15 reviews diagnostic studies as follows. An 
EMG/NCV study on 5/1/12 revealed no evidence of entrapment neuropathy at any level in the 
upper extremities and then another EMG was performed on 5/4/12 of the cervical spine and 
upper extremities revealing entrapment neuropathy of the medial nerve at the left wrist with very 
mild slowing of nerve conduction velocity and no evidence to support entrapment neuropathy of 
the right medial and bilateral ulnar nerves at the wrists and elbows. A MRI of the left wrist dated 



6/28/12 revealed a subchondral cyst formation within the lunate with a tabular fluid collection 
along the volar surface of the ulnar carpal joint. Yet another EMG/NCV of the cervical spine and 
upper extremities dated 6/11/14 reveals no electrical evidence of left carpal tunnel syndrome, 
median sensory latencies through the right carpal tunnel are at the upper limits of normal and the 
study is inconsistent with recurrent right carpal tunnel syndrome or significant residual 
demyelination, no electrical evidence of ulnar neuropathy at the cubital tunnel or Guyon's canal 
bilaterally. The provider is requesting a retro urinalysis for 3/12/15. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Retro urinalysis, DOS: 3/12/15: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
and Substance abuse Page(s): 74-96; 108-109.  Decision based on Non-MTUS Citation 
University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non- 
terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established 
Patients Using a Controlled Substance. 

 
Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 
considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 
or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 
indicate need for urine drug screening. There is insufficient documentation provided to suggest 
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 
Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 
twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 
once during January-June and another July-December." According to submitted medical 
documents, the patient does not appear to be on an opioid therapy. The treating physician has not 
indicated why a urine drug screen is necessary at this time and has provided no evidence of red 
flags. As such, the request for Retro urinalysis, DOS: 3/12/15 is not medically necessary. 
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