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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 Occupational Medicine, 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: 

 

The patient is a 47-year-old female who has submitted a claim for status post right shoulder 

arthroscopy with extensive debridement, subacromial decompression and distal clavicle excision, 

January 17, 2013; persistent myofascial pain syndrome, right trapezius; and lateral deltoid 

tendinitis associated with an industrial injury date of May 29, 2011. Medical records from 

2013-2014 were reviewed. The patient complained of ongoing right shoulder discomfort. 

Right upper back pain and anterior chest wall pain was noted as well. Physical examination 

showed tenderness of the right trapezius. There was full passive and active motion noted. 

There was mild tenderness on the anterior pectoralis region. The lateral deltoid was also tender. 

Motor strength was intact. Imaging studies were not available for review.Treatment to date has 

included medications, physical therapy, home exercise program, activity modification, knee 

surgery, right shoulder Orthovisc injections, and right shoulder arthroscopy.Utilization review, 

dated January 29, 2014, denied the request for Meds4 + INF stimulator x 3 month rental for 

home use with electrodes x 3 months and conductive garment purchase for the right shoulder 

because guidelines do not recommend galvanic stimulation nor neuromuscular electrical 

stimulation as medically necessary to treat chronic pain. The request for Menthoderm ointment 

10-15% was denied as well because there is little evidence to utilize topical NSAIDs for 

treatment of osteoarthritis of the spine, hip or shoulder. Acupuncture 2 times a week for 4 

weeks for the right shoulder was modified to certify an initial trial of 6 visits because the time 

to produce functional improvement based from the guidelines is 3 to 6 visits. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

MEDS4 INTERFERENTIAL STIMULATOR X3 MONTH RENTAL FOR HOME USE 

WITH ELECTRODES X3 MONTHS AND CONDUCTIVE GARMENT PURCHASE 

FOR RIGHT SHOULDER: Upheld 

 

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

INTERFERENTIAL CURRENT STIMULATION. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Neuromuscular electrical stimulation (NMES devices) Page(s): 121. 

 

Decision rationale: According to the website of Medical Equipment Device Specialists 

(MEDS), the MEDS-4 unit combines interferential and NMS/EMS therapies into one unit. 

According to page 120 of the California MTUS Chronic Pain Medical Treatment Guidelines, 

neuromuscular electrical stimulation (NMES) devices are not recommended and are used 

primarily as part of a rehabilitation program following stroke. Guidelines indicate that there is no 

evidence to support its use in chronic pain. In this case, the injured worker has chronic right 

shoulder pain since the injury in 2011. The documented rationale for this request is to address 

the injured worker's chronic pain condition involving the myofascial symptoms. However, 

guidelines recommend its use for rehabilitation following stroke, which is not present in this 

case. Furthermore,  there is no evidence to support its use in chronic pain. Moreover, there is no 

documentation of a rationale identifying why a combined electrotherapy unit would be required. 

In addition, the details concerning the use of the unit in terms of duration and frequency were not 

documented. Therefore, the request for MEDS-4 Interferential Stimulator x 3 Month Rental for 

Home Use with Electrodes x 3 Months and Conductive Garment Purchase for Right Shoulder is 

not medically necessary. 

 

MENTHODERM OINTMENT 10-15%: Upheld 

 

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

TOPICAL ANALGESIC. 

 

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

topicals, Topical Analgesics Page(s): 111,105.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Pain Chapter, Capsaicin, topical. 

 

Decision rationale: Page 111 of the California MTUS Chronic Pain Medical Treatment 

Guidelines indicates that topical analgesics are largely experimental in use with few randomized 

controlled trials to determine efficacy or safety. Menthoderm gel contains methyl salicylate and 

menthol. Page 105 states that while the guidelines referenced support the topical use of methyl 

salicylates, the requested Menthoderm has the same formulation of over-the-counter products 

such as BenGay. It has not been established that there is any necessity for this specific brand 

name. Regarding the Menthol component, the California MTUS guidelines do not cite specific 

provisions, but the ODG Pain Chapter indicates that the FDA has issued an alert in 2012 

indicating that topical OTC pain relievers that contain menthol, or methyl salicylate, may in rare 

instances cause serious burns. Any compounded product that contains at least one drug (drug 



class) that is not recommended is not recommended. In this case, there was no objective 

evidence of failure or intolerance to oral pain medications that warrant use of a topical 

preparation. The guidelines do not support this type of topical medication due to lack of 

published efficacy. It is unclear why a specific brand name should be prescribed in this case. 

The request likewise failed to specify the quantity to be dispensed. Therefore, the request for 

Menthoderm Ointment 10-15% is not medically necessary. 

 

ACUPUNCTURE 2 TIMES A WEEK FOR 4 WEEKS FOR RIGHT SHOULDER: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 

Decision rationale: According to the California MTUS Acupuncture Medical Treatment 

Guidelines, acupuncture may be used as an option when pain medication is reduced or not 

tolerated or as an adjunct to physical rehabilitation and/or surgical intervention to hasten 

functional recovery. The guidelines allow the use of acupuncture for a frequency and duration of 

treatment as follows: time to produce functional improvement 3-6 treatments, frequency of 1- 3 

times per week, and duration of 1-2 months. Additionally, acupuncture treatments may be 

extended if functional improvement is documented. In this case, a progress report dated January 

15, 2014 stated that a brief course of acupuncture care is requested to see if once again 

improvement can be achieved. However, there was no documentation or mention of previous 

acupuncture sessions nor was there any evidence of objective functional improvement from the 

treatments. In addition, there was no mention of a physical rehabilitation or surgical adjunct to 

hasten recovery. Furthermore, the present request would exceed the recommended trial of 

acupuncture sessions. Therefore, the request for Acupuncture 2 Times a Week for 4 Weeks for 

Right Shoulder is not medically necessary. 


