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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, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 injured worker is a 47 year old, female who sustained a work related injury on 10/15/07. The 

diagnoses have included carpal tunnel syndrome, disturbance of skin sensation, myalgia and 

myositis, cervicalgia, brachial neuritis/radiculitis and cervical disc degeneration. Treatments 

have included medications, electrodiagnostic studies and modified work duties. In the PR-2 

dated 2/6/15, the injured worker complains of bilateral wrist pain and swelling. She rates her 

pain a 6/10 on medications and an 8-9/10 without medications. She complains of increased pain 

with lifting and repetitive motions. The treatment plan is a request for a urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Highly Complexity Qualitative Urine Drug Screen: Upheld 

 

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

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

 

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

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

Guidelines (ODG) Pain (Chronic), Urine drug testing (UDT). 



Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening." ODG further clarifies frequency of urine drug 

screening: "low risk" of addiction/aberrant behavior should be tested within six months of 

initiation of therapy and on a yearly basis thereafter. "moderate risk" for addiction/aberrant 

behavior are recommended for point-of-contact screening 2 to 3 times a year with confirmatory 

testing for inappropriate or unexplained results. "high risk" of adverse outcomes may require 

testing as often as once per month. There is insufficient documentation provided to suggest issues 

of abuse, misuse, or addiction. The patient is classified as low risk which is also documented by 

the requesting provider. As such, the current request for Retrospective Highly Complexity 

Qualitative Urine Drug Screen is not medically necessary. 


