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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. The expert 

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

Management 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 

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/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 patient is a 37-year-old male with a date of injury of 03/29/2013. The listed diagnosis per 

 is status post left ankle repair. The patient sustained a fracture of the ankle mortise 

and underwent an open reduction and internal fixation of the left ankle on 03/30/2013 followed 

by removal of plate and screws on 06/20/2013. The patient's treatment history includes physical 

therapy and medication. On 10/11/2013, patient was noted to have pain and difficulty with sitting 

and standing. Examination revealed tenderness to palpation over the right ankle. This is a 

retrospective request for genetic profile/DNA test for date of service 11/25/2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The Genetic Profile/DNA Test provided on 11/25/13:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (OGD). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (OGD). 

 

Decision rationale: This patient is status post open reduction and internal fixation of the left 

ankle on 03/30/2013, followed by removal of plate and screws on 06/20/2013.  Review of report 

11/25/2013, requests a DNA test but provides no discussion of why this request is being made.  



There is no list of medication or any concerns discussing genetic profile/DNA test.  Review of 

reports 10/06/2013, 07/30/2013, and 06/20/2013 also do not provide list of medication.  This is a 

retrospective request for genetic profile/DNA testing done on 11/25/2013.  The MTUS and 

ACOEM Guidelines do not discuss DNA testing.  However, ODG Guidelines has the following 

regarding genetic testing for potential opiate abuse, "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 largely phenotype range."  

The requested DNA testing is not medically necessary and recommendation is for denial. 

 




