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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 Practice 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: 

 

The claimant is a 38 year old female sustained a work injury on 8/5/13 involving the neck and 

shoulders. She was diagnosed with right shoulder osteoarthropathy and cervical disc injury. An 

MRI of the shoulder in October 2013 indicated type III acromion impingement. A progress note 

on 8/25/14 indicated the claimant had 7/10 shoulder and neck pain. Exam findings were notable 

for cervical paraspinal tenderness and impingement findings of the right shoulder. The physician 

ordered an MRI of the right shoulder to update prior findings, Tramadol ER150 mg (2 tabs BID), 

Naproxen for pain, Pantoprazole 20 mg TID for GI upset history, continuation of TENS unit, 

range of motion measurements and Cyclobenzaprine 7.5mg TID #90 for muscle spasms. In 

addition a toxicology screen was ordered for monitoring medication compliance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the Right Shoulder: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 214.   

 



Decision rationale: According to the ACOEM guidelines, an MRI or arthrography of the 

shoulder is not recommended for evaluation without surgical considerations. It is recommended 

for pre-operative evaluation of a rotator cuff tear. Arthrography is optional for pre-operative 

evaluation of small tears. The claimant did not have acute rotator cuff tear findings. There was 

no plan for surgery. The MRI request of the right shoulder is not medically necessary. 

 

Continue TENS Unit: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 113-115.   

 

Decision rationale: According to the MTUS guidelines, a TENS unit is not recommended as a 

primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option. It is recommended for the following diagnoses: CRPS, multiple 

sclerosis, spasticity due to spinal cord injury and neuropathic pain due to diabetes or herpes. In 

this case, the claimant did not have the above diagnoses. The length of use was not specified. 

The request for a TENS unit is not medically necessary. 

 

Retrospective Pantoprazole 20mg #90 (DOS: 8/25/14): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 68-69.   

 

Decision rationale: According to the MTUS guidelines, Pantoprazole is a proton pump inhibitor 

that is to be used with NSAIDs for those with high risk of GI events such as bleeding, 

perforation, and concurrent anticoagulation/anti-platelet use. In this case, there is no 

documentation of GI events or antiplatelet use that would place the claimant at risk. Furthermore, 

the continued use of NSAIDs as below is not medically necessary. Therefore, the continued use 

of Pantoprazole is not medically necessary. 

 

Retrospective Cyclobenzaprine 7.5mg #90 (DOS: 8/25/14): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 63.   

 

Decision rationale:  According to the MTUS guidelines, Cyclobenzaprine (Flexeril) is more 

effective than placebo for back pain. It is recommended for short course therapy and has the 



greatest benefit in the first 4 days suggesting that shorter courses may be better. Those with 

fibromyalgia were 3 times more likely to report overall improvement, particularly sleep. 

Treatment should be brief. There is also a post-operative use. The addition of Cyclobenzaprine to 

other agents is not recommended. The claimant had been given Flexeril for a month use. Length 

of prior use is unknown. Continued use is not medically necessary. Therefore, this request is not 

medically necessary. 

 

Retrospective Naproxen 550mg #90 (DOS: 8/25/14): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 67.   

 

Decision rationale:  According to the MTUS guidelines, NSAIDs such as Naproxen are 

recommended as an option for short-term symptomatic relief. A Cochrane review of the 

literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more effective 

than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. In this case, 

the claimant had been on numerous other medications including opioids and muscle relaxants. In 

addition, the claimant had GI issues with NSAID use and required a Pantoprazole for symptom 

relief. The use of Naproxen is not medically necessary. 

 

Retrospective Tramadol ER 150mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 92-93.   

 

Decision rationale:  Tramadol is a synthetic opioid affecting the central nervous system. 

According to the MTUS guidelines, Tramadol is recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as Acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. 

Although it may be a good choice in those with back pain, there was no indication of response to 

Tylenol or short acting Tramadol. Response to Tramadol titration is unknown. He was on the 

maximum dose and still had 7/10 pain. The continued use of Tramadol ER as above is not 

medically necessary. 

 

Retrospective toxicology screening (DOS: 8/25/14): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

toxicology Page(s): 83-91.   

 

Decision rationale:  According to the California MTUS Chronic Pain Treatment Guidelines, 

urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 

prescription medication program. There's no documentation from the provider to suggest that 

there was illicit drug use or noncompliance. There were no prior urine drug screen results that 

indicated noncompliance, substance-abuse or other inappropriate activity. Based on the above 

references and clinical history, a toxicology screen is not medically necessary. 

 

Monthly urine toxicology (until compliance is clearly established): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

toxicology Page(s): 83-91.   

 

Decision rationale:  According to the California MTUS Chronic Pain Treatment Guidelines, 

urine toxicology screen is used to assess presence of illicit drugs or to monitor adherence to 

prescription medication program. There's no documentation from the provider to suggest that 

there was illicit drug use or noncompliance. There were no prior urine drug screen results that 

indicated noncompliance, substance-abuse or other inappropriate activity. Based on the above 

references and clinical history a urine toxicology screen is not medically necessary and therefore 

a monthly evaluation is not medically necessary. 

 

Retrospective range of motion (ROM) measurements (DOS: 8/25/14): Overturned 

 

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 Official Disability Guidelines (ODG) Shoulder pain 

 

Decision rationale:  According to the Official Disability Guidelines, range of motion should be 

performed to assess passive range of motion is not necessary if active range of motion is normal. 

In this case, the claimant had signs of impingement. Measurements for range of motion are 

necessary to determine progression or regressions of medical treatment. Therefore, this request is 

medically necessary. 

 


