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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 51 year old female who was injured on 9/6/2011. The diagnoses are lumbar 

degenerative disc disease, carpal tunnel syndrome, shoulder capsulitisThe past surgery history is 

significant for multiple surgeries of the cervical spine, left shoulder and left elbow.On 1/7/2015, 

 noted subjective complaint of neck pain radiating to the left arm and low 

back pain radiating to the lower extremities. The pain score was rated at 8/10 with medications 

and 10/10 without medications on a scale of 0 to 10. The patient was noted to exhibit no drug 

seeking behavior or adverse medication effect.The 12/2/2014 UDS was consistent with the 

presence of prescribed diazepam and opioids.   The medications listed are oxycodone, diazepam, 

Docusate, ibuprofen and omeprazole.A Utilization Review determination was rendered on 

12/9/2014 recommending non certification for Urine Drug Screen four times a year. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen, 4 times per year:  Upheld 

 

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

Opioids Page(s): 78.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

Page(s): 42-43, 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter Opioids. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that Urine Drug 

Screening for compliance monitoring should be instituted at the initiation of chronic opioid 

treatment and then randomly up to 3-4 times a year during treatment. The guidelines recommend 

more frequent additional tests for the presence of a red flag behavior and at termination or 

changes in opioid medications. The records show that the patient is compliant with treatment 

with opioid medications. There is no documented aberrant or red flag condition. The criteria for 

the guidelines recommended routine Urine Drug Screen 4 times a year were met. Therefore, the 

request for Urine Drug Screen 4 times a year is medically necessary and appropriate. 

 




