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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 43 year old male, who sustained an industrial injury on October 8, 2013. 

The initial diagnosis and symptoms experienced, by the injured worker, were not included in 

the documentation. Treatment to date has included medications. Currently, the injured worker 

complains of constant, throbbing low back pain that is described as dull, sharp and burning that 

radiates to both of his legs and is associated with muscle spasms. The pain is rated at 8 on 10. 

He also reports experiencing headaches. The injured worker is currently diagnosed with 

headaches, lumbar disc protrusion, lumbar myofascitis and lumbar stenosis. His work status is 

remaining off work. In a progress note dated May 15, 2015, the injured worker reports 

therapeutic efficacy from his pain medication. A urine toxicology drug screen is requested to 

monitor medication compliance and screen for other drugs. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
1 Urine toxicology drug screening: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain 

Chapter - (UDT). 



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

testing Page(s): 8. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain (Chronic) Chapter, under Urine drug testing (UDT). 

 
Decision rationale: The patient presents with low back pain radiating to bilateral legs rated 8/10 

and headache. The request is for 1 urine toxicology drug screening. The request for 

authorization is not provided. Physical examination of the head reveals cranial nerves II through 

VII and XI through XII were tested, and were within normal limits. Fingertip-to-fingertip and 

fingertip-to-nose were performed normal. Exam of lumbar spine reveals no bruising, swelling, 

atrophy, or lesion present. Range of motion is reduced. Kemp's causes pain. Straight leg raise 

causes pain on the right. Patient's medication includes Tylenol #3 and Naproxen. Per progress 

report dated 05/15/15, the patient remains off work. While MTUS Guidelines do not specifically 

address how frequent UDS should be considered for various risks of opiate users, ODG-TWC 

Guidelines, Pain (Chronic) Chapter, under Urine drug testing (UDT) Section, provide clear 

recommendation. It recommends once yearly urine drug screen following initial screening, with 

the first 6 months for management of chronic opiate use in low-risk patients. Treater does not 

discuss the request. In this case, the patient is prescribed Tylenol #3, which contains Codeine 

that is an opiate. ODG recommends once yearly urine drug screen for management of chronic 

opiate use in low-risk patients. Therefore, the request is medically necessary. 


