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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 Family Medicine, and is licensed to practice in California & 

Texas. 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 is a 46 year old male patient who sustained a work related injury on 3/3/1. The exact 

mechanism of injury was not specified in the records provided. The current diagnoses include 

lumbar sprain and strain; tear of the lateral cartilage meniscus knee, and tibialis posterior 

dysfunction, Per the doctor's note dated 9/18/14, patient has complaints of burning pain on 

movement at 5/10 and the pain referred to buttocks on affected side, pain refers bilaterally to 

hips and lo posterior leg on affected side. Physical examination revealed moderate tenderness 

over the bilateral flank and medial low back, diminished sensation, range of motion (ROM) were 

flexion at 60 degrees, and bilateral relation at 10 degrees, positive Murray's test. Per the doctor's 

note dated 9/3/14 patient had complaints of pain in the planter aspect of tile left calcaneus and 

pain in the anterior aspect of the left ankle and areas of both medial and lateral malleoli Physical 

examination revealed tenderness on palpation, normal ROM, negative anterior drawer test, and 

normal stress test, and normal sensory and motor examination. The current medication lists was 

not specified in the records provided. Diagnostic imaging reports were not specified in the 

records provided. The patient's surgical history include a wrist surgery and hernia repair any 

operative/ or procedure note was not specified in the records provided. The patient has received 

32 physical therapy and 6 chiropractic sessions for this injury. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DNA/Pharmacogenitcs Test:  Upheld 

 



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

Opioids Page(s): 77-80, 94.  Decision based on Non-MTUS Citation Official Disability 

Guidelines, Pain 

 

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

testing Page(s): 43.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG)  Chapter: Pain updated - 5/15/14 Genetic testing for potential opioid abuse 

 

Decision rationale: Per the ODG cited below genetic testing 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. (Levran, 2012)." Therefore there is no high 

grade scientific evidence to support the use of genetic testing for assessment of opioid abuse. A 

detailed history documenting that this patient has a previous history of abuse of controlled 

substances or is at a high risk for abusing controlled substances is not specified in the records 

provided. Rationale for DNA/Pharmacogenitcs Test is not specified in the records provided. 

Exact genetic factors that would be covered during the proposed testing are not specified in the 

records provided. A recent detailed report of Urine toxicology study was not specified in the 

records provided. The medical necessity of the request for DNA/Pharmacogenitcs Test is not 

medically necessary. 

 


