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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine 

 

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 68-year-old female who has reported neck, knee, and low back pain after 

an injury on 07/15/2001. Diagnoses include lumbar degenerative disc disease, thoracic strain, 

cervical strain, and right knee chondromalacia. Treatments to date include medications for pain. 

The periodic reports during 2014 reflect ongoing back pain with medications that include those 

now under Independent Medical Review as well as Cymbalta. None of the reports address the 

indications for any lab testing other than urine drug screens. Per the PR2 of 11/04/2014 there was 

ongoing low back pain treated with medications. The listed medications were Skelaxin, Norco, 

and Butrans. The treatment plan included a CBC, metabolic panel, and urinalysis. The specific 

indications for these tests were not discussed. On 11/21/2014 Utilization Review non-certified 

collection of venous blood, a Comprehensive Metabolic Panel, an automated hemogram, a urine 

culture, antibiotic sensitivity, culture aerobic, urinalysis, and dark field examination. Utilization 

Review noted the lack of indications for any of the requests. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Collection of Venous Blood: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Associated service. 

 

Decision rationale: Since the primary procedure (various blood tests) is not medically 

necessary, none of the associated services, including a blood draw, are medically necessary. 

 

Comprehensive Metabolic Panel: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

Specific Drug List & Adverse Effects Page(s): 70. 

 

Decision rationale: The request to Independent Medical Review is for a test, which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. One of the possible 

guidelines from the MTUS is cited above, although this would not appear to apply to this 

situation. 

 

Automated Hemogram: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

Specific Drug List & Adverse Effects Page(s): 70. 

 

Decision rationale: The request to Independent Medical Review is for a test, which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. One of the possible 

guidelines from the MTUS is cited above, although this would not appear to apply to this 

situation. 

 

Urine Culture: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Urine 

Drug Screen. 



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

Decision based on Non-MTUS Citation; A specific guideline cannot be cited because the 

requested service was not described in sufficient detail. In order to select the relevant guideline, 

the requested service must refer to a specific treatment, test, or referral with its indications. The 

request in this case was too generic and might conceivably refer to any number of medical 

conditions and guideline citations. 

 

Decision rationale: The request to Independent Medical Review is for a test, which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. 

 

Antibiotic Sensitivity: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation; A specific guideline cannot be cited because the 

requested service was not described in sufficient detail. In order to select the relevant guideline, 

the requested service must refer to a specific treatment, test, or referral with its indications. The 

request in this case was too generic and might conceivably refer to any number of medical 

conditions and guideline citations. 

 

Decision rationale: The request to Independent Medical Review is for a test, which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. 

 

Culture Aerobic: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation; A specific guideline cannot be cited because the 

requested service was not described in sufficient detail. In order to select the relevant guideline, 

the requested service must refer to a specific treatment, test, or referral with its indications. The 

request in this case was too generic and might conceivably refer to any number of medical 

conditions and guideline citations. 

 

Decision rationale: The request to Independent Medical Review is for a test, which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. 



Urinalysis: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Urine 

Drug Screen. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

Specific Drug List & Adverse Effects Page(s): 70. 

 

Decision rationale: The request to Independent Medical Review is for a test, which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. One of the possible 

guidelines from the MTUS is cited above, although this would not appear to apply to this 

situation. 

 

Dark Field Examination: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation; A specific guideline cannot be cited because the 

requested service was not described in sufficient detail. In order to select the relevant guideline, 

the requested service must refer to a specific treatment, test, or referral with its indications. The 

request in this case was too generic and might conceivably refer to any number of medical 

conditions and guideline citations. 

 

Decision rationale: The request to Independent Medical Review is for a test which was not 

adequately defined. The treating physician did not supply sufficient information regarding the 

nature of the request and its indications. The request is therefore not medically necessary based 

on the lack of sufficient indications provided by the treating physician. 


