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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: California, Indiana, New York 

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 36 year old male who sustained an industrial injury on 03/11/03.  Initial 

complaints and diagnoses are not available.  Treatments to date include medications, chiropractic 

and physical therapy, acupuncture, 2 left knee surgeries, and epidural steroid injections.  

Diagnostic studies include x-rays and MRIs of the neck and low back as well as a sleep study.  

Current complaints include and diagnoses are not addressed.  In a progress note dated 06/09/15 

the treating provider reports elevated cholesterol levels.  The requested treatments include a GI 

profile, a lipid panel, and an HgbA1C level. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Labs: GI profile:  Upheld 

 

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

Anti-inflammatory medications; NSAIDs, specific drug list & adverse effects.  Decision based 

on Non-MTUS Citation www.webmd.com; CDC Laboratory Procedure Manual. 

 

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

and physical assessments Page(s): 5-6.   



 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines, labs: GI profile 

is not medically necessary. Thorough history taking is always important in the clinical 

assessment and treatment planning for the patient with chronic pain and includes a review of 

medical records. Clinical recovery may be dependent on identifying and addressing previously 

unknown or undocumented medical or psychosocial issues. A thorough physical examination is 

also important to establish/confirm diagnoses and observe/understand pain behavior. The history 

and physical examination serves to establish reassurance and patient confidence. Diagnostic 

studies should be ordered in this context and community is not simply for screening purposes. In 

this case, the injured workers working diagnoses are bile gastritis; duodenitis; constipation 

diarrhea; cephalgia; chest pain, shortness of breath, sleep disorder, sexual dysfunction, internal 

hemorrhoids, temporomandibular joint dysfunction. The date of injury is March 11, 2003. 

Request authorization is June 9, 2015. There is no contemporaneous clinical documentation with 

a history and physical examination by the treating provider in the medical record. The closest 

progress note is dated January 22, 2015. A supplemental report dated June 9, 2015 states 

laboratory results were reviewed. There was no physical examination performed. There is no 

history of high cholesterol and lipids in the medical record. There is no diagnosis of diabetes in 

the medical record. There is no hypertension documented medical record (see gastroenterology 

past medical history). The G.I. profile order is nonspecific. G.I. profile does not designate what 

specific laboratory tests are, in fact, indicated. Based on clinical information in the medical 

record, peer-reviewed evidence-based guidelines and non-specificity of the G.I. profile, labs: GI 

profile is not medically necessary. 

 

Labs: HgbA1c:  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 History 

and physical assessments Page(s): 5-6.   

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines, Labs: HgbA1C 

is not medically necessary. Thorough history taking is always important in the clinical 

assessment and treatment planning for the patient with chronic pain and includes a review of 

medical records. Clinical recovery may be dependent on identifying and addressing previously 

unknown or undocumented medical or psychosocial issues. A thorough physical examination is 

also important to establish/confirm diagnoses and observe/understand pain behavior. The history 

and physical examination serves to establish reassurance and patient confidence. Diagnostic 

studies should be ordered in this context and community is not simply for screening purposes. In 

this case, the injured worker's working diagnoses are bile gastritis; duodenitis; constipation 

diarrhea; cephalgia; chest pain, shortness of breath, sleep disorder, sexual dysfunction, internal 

hemorrhoids, temporomandibular joint dysfunction. The date of injury is March 11, 2003. 

Request authorization is June 9, 2015. There is no contemporaneous clinical documentation with 

a history and physical examination by the treating provider in the medical record. The closest 

progress note is dated January 22, 2015. A supplemental report dated June 9, 2015 states 

laboratory results were reviewed. There was no physical examination performed. There is no 



history of high cholesterol and lipids in the medical record. There is no diagnosis of diabetes in 

the medical record. There is no hypertension documented medical record (see gastroenterology 

past medical history). Based on clinical information in the medical record, peer-reviewed 

evidence-based guidelines and no prior history of diabetes mellitus, laboratory testing HgbA1C 

is not medically necessary. 

 

Labs: Lipid panel:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Cleveland Clinic (2004), Lipid Blood Tests. 

 

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

and physical assessments Page(s): 5-6.   

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines, labs: lipid 

panel is not medically necessary. Thorough history taking is always important in the clinical 

assessment and treatment planning for the patient with chronic pain and includes a review of 

medical records. Clinical recovery may be dependent on identifying and addressing previously 

unknown or undocumented medical or psychosocial issues. A thorough physical examination is 

also important to establish/confirm diagnoses and observe/understand pain behavior. The history 

and physical examination serves to  establish reassurance and patient confidence. Diagnostic 

studies should be ordered in this context and community is not simply for screening purposes. In 

this case, the injured worker's working diagnoses are bile gastritis; duodenitis; constipation 

diarrhea; cephalgia; chest pain, shortness of breath, sleep disorder, sexual dysfunction, internal 

hemorrhoids, temporomandibular joint dysfunction. The date of injury is March 11, 2003. 

Request authorization is June 9, 2015. There is no contemporaneous clinical documentation with 

a history and physical examination by the treating provider in the medical record. The closest 

progress note is dated January 22, 2015. A supplemental report dated June 9, 2015 states 

laboratory results were reviewed. There was no physical examination performed. There is no 

history of high cholesterol and lipids in the medical record. There is no diagnosis of diabetes in 

the medical record. There is no hypertension documented medical record (see gastroenterology 

past medical history). Based on clinical information in the medical record, peer-reviewed 

evidence-based guidelines and no prior history of elevated cholesterol or hyperlipidemia, 

laboratory testing lipid panel is not medically necessary. 

 


