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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 Pain Management has a subspecialty in Disbility Evaluation 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 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: 

 

This 60 year old female sustained a work-related injury to her left shoulder and upper extremity 

on 11/4/11. The mechanism of injury was a fall. Her diagnosis was left upper extremity complex 

regional pain syndrome (CRPS). The treatments tried and failed were not described in the 

medical records. The patient had a drug metabolic test to determine the genetic predisposition to 

drug metabolism on 9/2/13, it showed that she had normal or compromised metabolism. The 

urine drug screen from 7/15/13 indicated that the patient was negative for everything with 

respect to pain medications. The note from 7/15/13 was handwritten and indicated that the 

patient had increased pain, and percutaneous electrical nerve stimulation (PENS) and Norco 

were recommended. Therefore, it was expected that the patient would at least be positive for 

Norco on the test 3 days later. The patient had a PENS trial on 8/12/13. She was seen again on 

8/26/13, status post peripheral nerve electrical stimulator trial, and she had excellent relief. Prior 

to the PENS, the pain was rated 4-5/10, and now it was 2-3/10 on the visual analog scale (VAS). 

The range of motion in the left shoulder was increased. The recommendation was for four days 

of PENS trial. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective request for drug metabolism, complete profile:  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) 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain Chapter, 

Genetic testing for potential opioid abuse, Cytokine DNA testing 

 

Decision rationale: The California MTUS/ACOEM Guidelines do not address this request. The 

pain chapter of ODG Pain Chapter, Genetic testing for potential opioid abuse, Cytokine DNA 

testing, states genetic testing for potential opioid abuse is: ''Not recommended. While there 

appears to be a strong genetic Component to addictive behavior, current research is experimental 

in terms of testing for this. Studies are inconsistent, with inadequate statistics and large 

phenotype range. Different studies use different criteria for definition of controls. More work is 

needed to verify the role of variants suggested to be associated with addiction and for clearer 

understanding of their role in different populations. Therefore the request for retrospective 

request for drug metabolism, complete profile is not medically necessary. 

 


