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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, and is licensed to practice in California. 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 52 year-old male who sustained an injury to his low back on 7/2/12. The 

mechanism of injury was not provided for review. A urine drug screen dated 7/15/13 was 

negative for any illicit substances. A progress report dated 8/8/13 noted that the injured worker 

was given prescriptions of Norco, Naproxen, Cyclobenzaprine, and Omeprazole. The injured 

worker was also given Terocin, Flubi, Gabacyclotram, Genicin, and Somnicin. The progress 

report dated 9/16/13 reported that the patient underwent a drug screen. The basis for the drug 

screen was that the patient was being monitored for medication management and/or ongoing 

medication therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETROSPECTIVE QUALITATIVE DRUG SCREEN DOS: 9/16/13: Overturned 

 

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

Page(s): 70,80-94. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

Decision rationale: The injured worker underwent a preliminary drug screen on 7/15/13, which 

was negative for any illicit substances. The patient was preccibed Norco, Naproxen, 



Cyclobenzaprine, and Omeprazole on 8/8/13. He underwent a second drug screen on 9/16/13, 

five weeks after beginning narcotic medication treatment. This drug screen is medically 

appropriate in order to document that the patient was taking his medications as prescibed, and 

not using any illicit substances in conjunction with his precribed narcotic medications. Given 

this, the request is indicated as medically necessary. 


