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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, Pain Management

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 59 year old female who sustained a work related injury April 10, 2013.
She tripped and fell on a parking divider and hit her hand, elbow, and foot, on the right side. An
MRI of the right ankle foot, dated 10/9/2014, revealed Achilles tendinosis/partial tear. According
to a follow-up podiatric evaluation of a secondary treating physician, dated March 6, 2015, the
injured worker presented with painful bilateral ankle pain rated 4/10, although doing better since
application of Unna's boot. She still has swelling on the outer part of bilateral ankles. Diagnoses
are Achilles tendon rupture; peroneal tendinitis; plantar fasciitis; pes planovalgus. Treatment
recommendations included Unna's boot on bilateral feet and ankle; pending orthotics; continue
with therapy and avoid walking barefoot. At issue, is the request for retrospective specimen
collection and handling.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Retrospective specimen collection and handling: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 76-79 and 99 of 127. Decision




based on Non-MTUS Citation x Official Disability Guidelines (ODG), Chronic Pain Chapter
Urine Drug Testing.

Decision rationale: Regarding the request for specimen collection and handling, it appears that
this is for the purpose of urine drug screening. CA MTUS Chronic Pain Medical Treatment
Guidelines state the drug testing is recommended as an option. Guidelines go on to recommend
monitoring for the occurrence of any potentially aberrant (or nonadherent) drug related
behaviors. ODG recommends urine drug testing on a yearly basis for low risk patients, 2-3 times
a year for moderate risk patients, and possibly once per month for high risk patients. Within the
documentation available for review, there is no documentation that the patient is currently
utilizing drugs of potential abuse, the date and results of prior testing, and current risk
stratification to identify the medical necessity of drug screening at the proposed frequency. In
light of the above issues, the currently requested urine toxicology test is not medically
necessary.



