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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. The expert
reviewer is Board Certified in Preventative Medicine & Occupational Medicine and is licensed
to practice in lowa. 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/services. He/she is
familiar with governing laws and regulations, including the strength of evidence hierarchy that
applies to Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This patient is a 32 year old female employee with date of injury of 12/24/2013. A review of the
medical records indicate that the patient is undergoing treatment for left thumb hyperextension,
arthropathy of left hand, tenosynovitis left wrist/hand. Subjective complaints include constant
sharp pain in the left wrist and hand, rating at 7/10; weakness also reported in left hand.
Repetitive movements with the left increase pain and she has difficulty sleeping. Objective
findings include physician's exam revealing pain with apposition of the left thumb, positive
Finkelstein's test involving left thumb. She has swelling involving the palmar surface of her left
hand particularly at the thenar prominence. Range of motion in the left wrist/hand elicited pain in
all planes. Treatment has included six physical therapy sessions resulting in 60% achievement of
initial goals. Medications include naproxen. The utilization review dated 7/28/2014 non-certified
the request for Urine Toxicology due to lack of documentation stating possible opiate usage by
patient.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Urine Toxicology: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Chronic Pain Medical Treatment GuidelinesOpioids Page(s): 77-80.




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”. 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 Urine Toxicology is not medically necessary and appropriate.



