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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Management, and is licensed to practice in California. 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 is a patient with a date of injury of May 29, 2013. A utilization review determination dated 

August 13, 2014 recommends noncertification for urine toxicology retro: July 1, 2014. A 

progress report dated July 1, 2014 identifies subjective complaints which are largely illegible. 

The note seems to indicate that the medication is helpful. Objective examination findings seem 

to indicate positive impingement signs. The rest is largely illegible. The diagnoses are difficult to 

read but seem to indicate left shoulder impingement, left elbow lateral epicondylitis, and left 

hand osteoarthritis. The treatment plan recommends obtaining an AME report and continuing 

medications including Anaprox and Protonix. A urine drug screen performed on April 10, 2014 

is negative for all substances and consistent. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine drug test (retro 7/1/14):  Upheld 

 

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

Opioids Page(s): 77-80,94.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

76-79; 99.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Chronic Pain Chapter  Urine Drug Testing 

 



Decision rationale: Regarding the request for a urine toxicology test retro 7/1/2014, 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, it appears that the provider has 

recently performed a toxicology test. There is no documentation that controlled substance 

medication is being prescribed, or of current risk stratification to identify the medical necessity 

of drug screening at the proposed frequency. There is no statement indicating why this patient 

would be considered to be high risk for opiate misuse, abuse, or diversion. As such, the currently 

requested urine toxicology test retro 7/1/2014 is not medically necessary. 

 


