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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 & Rehabilitation and is licensed to practice in 

Illinois. 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 injured worker is a 47-year-old female who reported an injury on 11/18/2010. The 

mechanism of injury was not provided. On 03/19/2014, the injured worker presented with 

shoulder pain. Current medications included Inderal, Neurontin, Norco, Wellbutrin, and Zoloft. 

Upon examination, the injured worker's blood pressure was 118/78 with a heart rate of 83 and a 

temperature of 98 degrees. Significant increase in pain behavior, noting significant increase in 

pain associated with range of motion attempts of the right shoulder. Diagnosis was adhesive 

capsulitis of the right shoulder. The provider recommended Inderal 20 mg with a quantity of 60 

and 3 refills. The provider's rationale was not provided. The Request for Authorization form was 

dated 03/21/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Inderal 20mg #60 with 3 Refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 47-48.  Decision 

based on Non-MTUS Citation Food and Drug Administration, www.FDA.gov 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes, 

Hypertension treatments. 

 



Decision rationale: The request for Inderal 20mg #60 with 3 Refills is not medically necessary. 

The Official Disability guidelines state that Inderal is recommended after a lifestyle modification 

to include diet and exercise.  The first line therapy recommended include angiotensin-converting 

enzyme inhibitor, Benazepril, Captopril, Enalapril, Lisinopril, Ramipril,Angiotensin II receptor 

blocker, Losartan, Olmesartan, and Valsartan. There was a lack of documentation indicating that 

the injured worker participated in an exercise plan. Upon examination, the injured worker's blood 

pressure was 118/78. The provider's request did not indicate the frequency for the medication. As 

such, the request is not medically necessary. 

 


