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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: Maryland
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 62 year old female, who sustained an industrial injury on 7-15-15. The
injured worker has complaints of frequent neck pain, frequent bilateral shoulder and arm pain
and intermittent bilateral wrist and hand pain. The documentation on 9-1-15 noted that the
injured workers cervical spine examination revealed there is tenderness over the bilateral cervical
paraspinal. There is midline tenderness from C2 to T1. Range of motion is full with pain at
extremities at all areas. Shoulder examination revealed diffuse tenderness noted over the bilateral
biceps and triceps. ORM was full with pain at extremities bilaterally. Wrist and hand
examination revealed diffuse tenderness noted over the wrist and hand with pan at extremes
bilaterally. The diagnoses have included sprain of neck; sprains and strains of unspecified site of
shoulder and upper arm and bilateral wrist pain sprain and strain rule out carpal tunnel
syndrome. Treatment to date has included omeprazole; cyclobenzaprine and ibuprofen. The
original utilization review (9-25-15) non-certified the request for pharmacogenetic testing
(CYP2C19, CYP2C9, CYP2DS6).

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Pharmacogenetic testing (CYP2C19, CYP2C9, CYP2D6): Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain,
Cytochrome p450, Pharmacogenetic testing.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Cytokine DNA Testing for Pain. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain-Cytokine DNA testing.

Decision rationale: Pharmacogenetic testing (CYP2C19, CYP2C9, CYP2D6) is not medically
necessary per the MTUS and the ODG Guidelines. The guidelines state that there is no current
evidence to support the use of cytokine DNA testing for the diagnosis of pain, including chronic
pain. The documentation does not indicate extenuating circumstances that would require going
against guideline recommendations. The request for DNA/ Pharmacogenetics testing is not
medically necessary.



