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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Pediatric Rehabilitation Medicine  and is licensed to practice in Illinois and 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 physician 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 52-year-old male who reported an injury on 08/27/2010.  The mechanism of 

injury was noted to be lifting.  The patient's diagnoses include lumbosacral spinal stenosis, 

lumbar back pain, lumbosacral degenerative joint disease and lumbosacral degenerative disc 

disease.  A plan was noted for bilateral L3-4 laminectomies, medial "fasciotomies" and possible 

fusion with instrumentation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Decision for Pre-Operative  Medical Clearance; Labs including  CBC ( complete Blood 

Picture ), Hepatitis panel, Chem 8:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 305-306,Chronic Pain Treatment Guidelines Page(s): 43.  Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG), 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low back, 

Preoperative lab testing. 

 



Decision rationale: According to the Official Disability Guidelines, preoperative lab testing 

should be completed based on the patient's clinical history, comorbidities, and physical 

examination findings.  The patient is noted to have comorbidities including hypertension and 

obesity.  However, the clinical information submitted for review failed to provide the specific 

purpose for each lab test ordered.  The ODG states that a complete blood count is indicated for 

patients with risk of anemia in whom significant perioperative blood loss is anticipated.  The 

Official Disability Guidelines do not address hepatitis panels or Chem 8 panels as a part of 

preoperative testing.  In the absence of specific documentation regarding the need for a 

preoperative CBC, hepatitis panel, and Chem 8 panel, the request is not supported.  As such, the 

request is non-certified. 

 


