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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 Occupational Medicine 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 patient is a 58 year old female who was injured on 02/15/2012.  The mechanism of injury is 

unknown.  Prior medication history included Fluoxetine, cyclobenzaprine, Zolpidem, and 

Tramadol.Toxicology report dated 04/16/2014 revealed positive results for fluoxetine, 

hydrocodone, and cyclobenzaprine.Progress report dated 03/19/2014 indicated the patient 

presented with complaints of cervical spine pain, bilateral shoulder pain, lumbar spine pain and 

bilateral knee pain.  Objective findings on exam revealed tenderness to palpation over the 

paraspinals of the cervical spine with decreased range of motion.  The bilateral shoulders 

revealed tenderness to palpation anteriorly and posteriorly with decreased range of motion in all 

ranges.  The bilateral knees revealed tenderness to palpation with swelling and left knee with 

decreased range of motion.  She has positive cervical spine compression test on the left; Neer 

impingement test is positive bilaterally and McMurray's is positive bilaterally.  Straight leg raise 

is positive bilaterally.  She ambulates with a cane.  Diagnoses are cervical spine herniated 

nucleus pulposus, right shoulder rotator cuff tear; lumbar spine herniated nucleus pulposus; and 

right knee internal derangement.  Progress note dated 07/08/2014 is not available for 

review.Prior utilization review dated 07/08/2014 states the request for 1 Comprehensive Drug 

Panel between 03/21/12 and 03/21/12 is denied as it was not medically warranted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Comprehensive Drug Panel between 03/21/12 and 03/21/12:  Upheld 

 



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

Urine Drug Testing.  Decision based on Non-MTUS Citation OFFICIAL DISABILITIES 

GUIDELINES, PAIN (CHRONIC). 

 

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

testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain, Urine Drug Testing. 

 

Decision rationale: This is a retrospective request for a comprehensive drug panel on 3/21/12.  

However,  records fail to establish opioid use at the time of the request, frequency of prior drug 

testing, or moderate to high risk of abuse or aberrant behavior.  Medical necessity is not 

established. 

 


