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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 56-year-old female who sustained a work related injury on September 

29, 2000, incurring neck, back and shoulder injuries.  She was diagnosed with cervical 

radiculopathy and degenerative spondylosis.  Treatment included cervical traction, physical 

therapy, epidural steroid injections, antidepressants and pain medications. Currently, the injured 

worker complained of constant chronic right sided neck pain, numbness and tingling of her right 

arm. The treatment plan that was requested for authorization included a buccal drug screen, 

laboratory studies, and urine testing for alcohol, urinalysis and a prescription for Temazepam. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Buccal drug screen: 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 Drug 

testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 



Decision rationale: Per the MTUS, Drug testing is recommended as an option, using a urine 
 

 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/ addiction. Per the ODG, confirmatory 

tests are "laboratory-based specific drug identification, which includes gas chromatography/mass 

spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS). 

These tests allow for identification and quantification of specific drug substances. They are used 

to confirm the presence of a given drug, and/or to identify drugs that cannot be isolated by 

screening tests. The tests also allow for identification of drugs that are not identified in the 

immunoassay screen. These are generally considered confirmatory tests and have a sensitivity 

and specificity of around 99%. These tests are particularly important when results of a test are 

contest. When the POC screen is appropriate for the prescribed drugs without evidence of non- 

prescribed substances, confirmation is generally not required. Confirmation should be sought for 

(1) all samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed 

opioids, and (3) all samples positive for illicit drugs." A review of the injured workers medical 

records did not reveal any documentation that would warrant buccal drug testing therefore the 

request for buccal drug screen is not medically necessary. 

 

Lab: Chem 19: Overturned 

 

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 NSAIDs, 

specific drug list & adverse effects Page(s): 70. 

 

Decision rationale: Per the MTUS, NSAID's should be used with caution in patients with 

moderate hepatic impairment and not recommended for patients with severe hepatic impairment. 

Borderline elevations of one or more liver enzymes may occur in up to 15% of patients taking 

NSAIDs. Use of NSAIDs may compromise renal function. FDA Medication Guide is provided 

by FDA mandate on all prescriptions dispensed for NSAIDS. Routine Suggested Monitoring: 

Package inserts for NSAIDs recommend periodic lab monitoring of a CBC and chemistry profile 

(including liver and renal function tests). There has been a recommendation to measure liver 

transaminases within 4 to 8 weeks after starting therapy, but the interval of repeating lab tests 

after this treatment duration has not been established. A review of the injured workers medical 

records reveal she is taking NSAID's and therefore the request for laboratory testing chem 19 is 

medically necessary. 

 

Lab: CBC: Overturned 

 

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 NSAIDs, 

specific drug list & adverse effects Page(s): 70. 



(ODG) Pain (Chronic) / Urine Drug testing. 

 

 

Decision rationale: Per the MTUS, NSAID's should be used with caution in patients with 

moderate hepatic impairment and not recommended for patients with severe hepatic impairment. 

Borderline elevations of one or more liver enzymes may occur in up to 15% of patients taking 

NSAIDs. Use of NSAIDs may compromise renal function. FDA Medication Guide is provided 

by FDA mandate on all prescriptions dispensed for NSAIDS. Routine Suggested Monitoring: 

Package inserts for NSAIDs recommend periodic lab monitoring of a CBC and chemistry profile 

(including liver and renal function tests). There has been a recommendation to measure liver 

transaminases within 4 to 8 weeks after starting therapy, but the interval of repeating lab tests 

after this treatment duration has not been established. A review of the injured workers medical 

records reveal she is taking NSAID's and therefore the request for laboratory testing CBC is 

medically necessary. 

 
 

Lab: Tramadol (Ultram) Conf by GCMS, SR: 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 Drug 

Testing Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain (Chronic) / Urine Drug testing. 

 

Decision rationale: Per the MTUS, Drug Testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/addiction. Per the ODG, confirmatory 

tests are "laboratory-based specific drug identification, which includes gas chromatography/mass 

spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS). 

These tests allow for identification and quantification of specific drug substances. They are used 

to confirm the presence of a given drug, and/or to identify drugs that cannot be isolated by 

screening tests. The tests also allow for identification of drugs that are not identified in the 

immunoassay screen. These are generally considered confirmatory tests and have a sensitivity 

and specificity of around 99%. These tests are particularly important when results of a test are 

contest. When the POC screen is appropriate for the prescribed drugs without evidence of non- 

prescribed substances, confirmation is generally not required. Confirmation should be sought for 

(1) all samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed 

opioids, and (3) all samples positive for illicit drugs." A review of the injured workers medical 

records did not reveal any documentation that would warrant confirmatory urine drug testing 

therefore the request for: Tramadol (Ultram) Conf by GCMS, SR: is not medically necessary. 

 

E1A9 with Alcohol - Reflux urine: 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 Drug 

Testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 



Decision rationale: Per the MTUS, Drug testing is recommended as an option, using a urine 
 

 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/ addiction. Per the ODG, confirmatory 

tests are "laboratory-based specific drug identification, which includes gas chromatography/mass 

spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS). 

These tests allow for identification and quantification of specific drug substances. They are used 

to confirm the presence of a given drug, and/or to identify drugs that cannot be isolated by 

screening tests. The tests also allow for identification of drugs that are not identified in the 

immunoassay screen. These are generally considered confirmatory tests and have a sensitivity 

and specificity of around 99%. These tests are particularly important when results of a test are 

contest. When the POC screen is appropriate for the prescribed drugs without evidence of non- 

prescribed substances, confirmation is generally not required. Confirmation should be sought for 

(1) all samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed 

opioids, and (3) all samples positive for illicit drugs." A review of the injured workers medical 

records did not reveal any documentation or risk stratification that would warrant any testing that 

is over and beyond a urine drug screen therefore the request is not medically necessary. 

 

Urinalysis, completed: 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 Drug 

Testing Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain (Chronic) / Urine Drug testing. 

 

Decision rationale: Per the MTUS, Drug testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/ addiction. Per the ODG, confirmatory 

tests are "laboratory-based specific drug identification, which includes gas chromatography/mass 

spectrometry (GC/MS) or liquid chromatography tandem mass spectrometry (LC/MS/MS). 

These tests allow for identification and quantification of specific drug substances. They are used 

to confirm the presence of a given drug, and/or to identify drugs that cannot be isolated by 

screening tests. The tests also allow for identification of drugs that are not identified in the 

immunoassay screen. These are generally considered confirmatory tests and have a sensitivity 

and specificity of around 99%. These tests are particularly important when results of a test are 

contest. When the POC screen is appropriate for the prescribed drugs without evidence of non- 

prescribed substances, confirmation is generally not required. Confirmation should be sought for 

(1) all samples testing negative for prescribed drugs, (2) all samples positive for non-prescribed 

opioids, and (3) all samples positive for illicit drugs." A review of the injured workers medical 

records did not reveal any documentation or risk stratification that would warrant any testing that 

is over and beyond a urine drug screen therefore the request is not medically necessary. 

 

Temazepam 7.5mg #20: 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 

Benzodiazepines Page(s): 24. 

 

Decision rationale: The MTUS does not recommend long term use of benzodiazepine, long 

term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to 4 

weeks. Tolerance to all of its effects develop within weeks to months, and long term use may 

actually increase anxiety, a more appropriate treatment for anxiety disorder is an antidepressant. 

Chronic benzodiazepines are the treatment of choice in very few conditions. A review of the 

injured workers medical records do not reveal subjective, objective or functional improvement 

in sleep symptoms and without this information medical necessity for the continued use of 

temazepam cannot be established. Therefore, the request is not medically necessary. 


