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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Texas. 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: 

 

The injured worker is a 62 year old whose date of injury is 10/14/1995.  The mechanism of 

injury is not described.  Note dated 01/06/14 indicates that the injured worker is avoiding taking 

any type of oral medication.  The injured worker has a history of bilateral carpal tunnel 

syndrome, ulnar neuropathy, radial neuropathy, de Quervain's tendinitis improved with physical 

therapy and functional restoration program in the past.  The injured worker now reports excellent 

response to chiropractic treatments, but skin breakdown over her hands in some areas due to 

reaction from Pennsaid application.  Note dated 05/30/14 indicates that pain is rated as 10/10. 

Medications are Butrans and Flector patches.  It is reported that she has received authorization 

for urine drug screen as she is on Butrans patch.  Note dated 07/28/14 indicates that current 

medication is Flector patch. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Urine Drug Screen: Upheld 

 

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

Criteria for Use of Urine Drug Testing. 

 

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

testing Page(s): 43. 



Decision rationale: Based on the clinical information provided, the request for urine drug screen 

is not recommended as medically necessary.  The submitted records indicate that the injured 

worker's only medication at this time is Flector patch. There is no documentation in the 

submitted records of aberrant behavior or prior misuse of medication. There is no clear rationale 

provided to support urine drug screen at this time, and therefore, medical necessity is not 

established in accordance with California Medical Treatment Utilization Schedule guidelines. 


