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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 

Certification(s)/Specialty: Family Practice 

 

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 55 year old male, who sustained an industrial injury on 3/14/2010. 

Diagnoses include multiple herniated nucleus pulposus of the cervical and lumbar spine with 

stenosis and neural foraminal narrowing, cervical radiculopathy, lumbar radiculopathy, bilateral 

wrist arthralgia, bilateral shoulder arthralgia, bilateral knee arthralgia and NSAID induced 

gastritis. Treatment to date has included diagnostics, physical therapy, chiropractic care, 

acupuncture, epidural steroid injection (1/03/2014), medications and modified activity. Per the 

Primary Treating Physician's Progress Report dated 12/12/2014, the injured worker reported 

ongoing neck, mid and low back complaints. Pain is rated as 7-8/10. He has been previously 

authorized for a micro lumbar decompressive surgery but has not been able to proceed due to 

other health concerns. He reports constant, sharp, burning back pain with radiating numbness, 

tingling and pain down the bilateral lower extremities to the toes, rated as 8/10. He reports 

constant neck pain with radiating numbness to the bilateral upper extremities rated as 7/10. 

Physical examination revealed a markedly antalgic gait and he ambulates with a cane. He has 

limited range of motion of the cervical and lumbar spine. There was decreased sensation to the 

left C6, C7 and C8 dermatomes and L4, L5 and S1 dermatomes. The plan of care included and 

authorization was requested for laboratory evaluation, medications to include Nortriptyline HCL 

25mg, Norco 10/325mg, a urine toxicology screen and follow up pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Medical Panel (to include CBC and CMP): 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 Drug-induced liver injury by Anne Larson, MD, in 

UpToDate.com Approach to the patient with anemia in UptoDate.com by Stanley Schrier, MD. 

 

Decision rationale: The is patient receives treatment for chronic pain related to ongoing care 

after a work-related injury on 03/14/2010. The patient has cervical disc disease, lumbar disc 

disease with radiculopathy, bilateral shoulder and wrist pain. A CMP blood panel may be 

clinically indicated to diagnose chronic kidney disease, acute hepatic toxicity associated with 

chemotherapy or analgesics, or as a screening test during a well patient visit. The documentation 

does not make clear what the exact purpose of this test is. The documentation does not make 

clear what if any pre-existing medical diagnoses impact the request at this time. The request does 

not specify which, if any, medications the physician believes may be placing the patient at risk. 

The CMP is not medically indicated. Regarding the request for a CBC, this test may be 

medically indicated to diagnose anemia, inflammation, or infection. The documentation does not 

make clear what the purpose of the test is or what the results were previously, if the physician is 

looking for an interval change. The CBC is not medically indicated. 


