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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: Maryland, District of Columbia 

Certification(s)/Specialty: Internal 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 employee was a 57 year old male who sustained cumulative trauma on 09/18/14. His 

mechanism of injury was cumulative trauma. His diagnosis was lumbar strain with right sciatica. 

His note from 11/15/14 was reviewed. His complaints included pain in the lumbar region. 

Pertinent objective findings included limited range of motion of lumbar spine, moderate 

myospasm in lumbar region and edema in the lumbar region. Diagnoses included lumbar sprain, 

lumbar disc herniation and lumbar neuritis. The plan of care included referral to pain 

management and periodic random UA testing for medications, CMP X 3 over 6 months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

UA Testing 3 Times Over 6 Months Body Part: Lumbar Spine:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug 

testing Page(s): 43.   

 



Decision rationale: The employee was a 57 year old male who sustained cumulative trauma on 

09/18/14. His mechanism of injury was cumulative trauma. His diagnosis was lumbar strain with 

right sciatica. His note from 11/15/14 was reviewed. His complaints included pain in the lumbar 

region. Pertinent objective findings included limited range of motion of lumbar spine, moderate 

myospasm in lumbar region and edema in the lumbar region. Diagnoses included lumbar sprain, 

lumbar disc herniation and lumbar neuritis. The plan of care included referral to pain 

management and periodic random UA testing for medications, CMP X 3 over 6 months. 

According to MTUS Chronic Pain Guidelines, random urine drug screenings are recommended 

for patients who are at high risk for drug abuse, as a step to take before therapeutic trial of 

opioids and for ongoing management of patients on opioids. The submitted medical records do 

not indicate that the employee was exhibiting aberrant drug behaviors or was taking any 

prescription medications likely to be detected by the drug screen. There was also no 

documentation about initiating opioids. Hence, the request for a urine drug screen is not 

medically appropriate and necessary. 

 


