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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 Occupational Medicine 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: 

 

There were 107 pages provided for this review. This was a retro urine drug screen review for 

dates of service of 3-11 through 3-18-14. The claimant is a 46-year-old female injured on July 

23, 2004. A progress report from March 11, 2014 showed that the patient was seen for moderate 

cervical spine pain and lower back pain radiating to the left leg. Examination found crepitus with 

motion and tenderness of the right and left paracervical spine with guarding. Cervical 

compression and distraction tests were negative. Lumbar range of motion was restricted and 

painful with guarding. Hyperextension of the lumbar spine radiated pain to the left posterior 

thigh. Straight leg raise was positive on the left. The patient is post an anterior spinal fusion. The 

patient had been prescribed tramadol, Ambien and Zanaflex and the last drug test was done in 

December 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective for date of services 3/11/2014 - 3/18/2014, urine drug screening:  Upheld 

 

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

Opioids, step to avoid misuse/addiction.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Pain (chronic) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines 8 C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009 Page(s): 43 of 127.   



 

Decision rationale: Regarding urine drug testing, the MTUS notes in the Chronic Pain section: 

Recommended as an option, using a urine drug screen to assess for the use or the presence of 

illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to Take Before a 

Therapeutic Trial of Opioids & (4) On-Going Management; Opioids, differentiation: dependence 

& addiction; Opioids, screening for risk of addiction (tests); & Opioids, steps to avoid 

misuse/addiction. There is no mention of suspicion of drug abuse, inappropriate compliance, 

poor compliance, drug diversion or the like.   There is no mention of possible adulteration 

attempts. The patient appears to be taking the medicine as directed, with no indication otherwise.  

It is not clear what drove the need for this drug test. The request is not medically necessary under 

MTUS criteria. 

 


