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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 patient is a 49 year old female with date of injury 6/25/13. The treating physician report 

dated 09/05/14 (31) indicates that the patient presents with pain affecting the right shoulder. The 

physical examination findings reveal in the cervical spine, Normal lordosis and normal head 

carriage. There is no ecchymosis, abrasions, inflammation, lacerations, or surgical scars. There is 

tenderness to palpation with spasms of the right upper trapezius muscle. The right shoulder 

shows well-healed portal scars. There is no ecchymosis, abrasions, inflammation or lacerations. 

There is tenderness to palpation of the right deltoid muscle. Patient is unable to do internal or 

external rotation secondary to pain. The current diagnoses are: 1.Gastritis 2.Cervical and Lumber 

Spine strain/sprain with myospasms 3.Right shoulder sprain/strain with clinical impingement 

4.Status post right shoulder surgery, rotator cuff repair 5.Right carpal tunnel syndrome 

6.Anxiety 7.Depression s 8.Insomnia. The utilization review report dated 11/20/14 (10) denied 

the request for Urine Drug Screen based on lack of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retro Urine Sample DOS: 09/05/14: Upheld 

 

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

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



Treatment in Workers' Compensation (TWC), Pain Procedures Summary,  Urine Drug Testing 

(UDT) 

 

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

Testing Page(s): 43. 

 

Decision rationale: The patient presents with right shoulder pain. The current request is for 

Retro Urine Sample DOS:09/05/14. The treating physician report dated 09/05/14 does not 

indicate the reason for the urine drug testing. It is stated, "Per patient's request, no need for any 

oral medications or transdermal compounds at this time." The MTUS guidelines state, 

"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." In this case, there is no indication of opioid usage. There was also no 

rationale provided in the report as to why the Urine Drug Sample was requested.  The current 

request is not medically necessary and the recommendation is for denial. 


