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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 Neurology, has a subspecialty in Neuromuscular Medicine and is 

licensed to practice in New Jersey. 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 patient is a 55-year-old woman who sustained a work-related injury on May 12, 2013. 

Subsequently, the patient developed a chronic bilateral upper extremities pain. According to a 

progress report dated on September 12, 2014, the patient was complaining of back pain and left 

shoulder pain. The patient physical examination demonstrated reduced grip strength more on the 

right than the left thoracic spine pain with reduced range of motion, left shoulder pain with 

reduced range of motion.  The patient MRI of left shoulder showed the partial tear of the 

supraspinatus and infraspinatus tendons. The provider requested authorization for the following 

medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vicodin 5/325mg #120: Upheld 

 

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

Opioids.   

 

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

for use of opioids Page(s): 76-79.   

 

Decision rationale: Vicodin is a short acting opioid recommended for a short period of time in 

case of a breakthrough pain or in combination with long acting medications in case of chronic 



pain. There is no clear evidence of a breakthrough of back pain or acute lumbar root 

compression. The patient was started on Vicodin for longtime and there is no clear 

documentation of pain and functional improvement with the use of opioids. Therefore, the 

request for Vicodin 5/325mg #120 is not medically necessary. 

 

Capsaicin/Flurbiprofen/Tramadol/Menthol/Camphor .025%/20%/15%/2%/2% 180g #1, 

Cyclobenzaprine/Tramadol/Flurbiprofen 2%/10%/20% 180g #1: Upheld 

 

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

Topical Analgesics.   

 

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

Analgesics Page(s): 111.   

 

Decision rationale: The requested topical analgesic is formed by the combination of Capsaicin, 

Flurbiprofen, Tramadol, Menthol,Camphor. According to MTUS, in Chronic Pain Medical 

Treatment guidelines section Topical Analgesics (page 111), topical analgesics are largely 

experimental in use with few randomized controlled trials to determine efficacy or safety.  Many 

agents are combined to other pain medications for pain control.  That is limited research to 

support the use of many of these agents.  Furthermore, according to  MTUS guidelines, any 

compounded  product that contains at least one drug or drug class that is not recommended is not 

recommended. The topical analgesic contains Capsaicin not recommended by MTUS as a topical 

analgesic. Furthermore, there is no documentation of failure or intolerance of first line oral 

medications for the treatment of pain. Therefore, the request is not medically necessary. 

 

Acupuncture 2 times a week for 6 weeks for Left Hand: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: According to MTUS guidelines, Acupuncture" is used as an option when 

pain medication is reduced or not tolerated, it may be used as an adjunct to physical 

rehabilitation and/or surgical intervention to hasten functional recovery. It is the insertion and 

removal of filiform needles to stimulate acupuncture points. Needles may be inserted, 

manipulated, and retained for a period of time. Acupuncture can be used to reduce pain, reduce 

inflammation, increase blood flow, increase range of motion, decrease the side effect of 

medication-induced nausea, promote relaxation in an anxious patient, and reduce muscle spasm. 

Furthermore and according to MTUS guidelines, "Acupuncture with electrical stimulation" is the 

use of electrical current (microamperage or milli-amperage) on the needles at the acupuncture 

site. It is used to increase effectiveness of the needles by continuous stimulation of the acupoint. 

Physiological effects (depending on location and settings) can include endorphin release for pain 

relief, reduction of inflammation, increased blood circulation, analgesia through interruption of 

pain stimulus, and muscle relaxation. It is indicated to treat chronic pain conditions, radiating 

pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain, and pain located in 



multiple sites. The patient developed chronic neck and shoulder pain as well as musculoskeletal 

disorders. She is a candidate for treatment with acupuncture. However the frequency of the 

treatment should be reduced from 12 to 3 or less sessions. More sessions will be considered 

when functional and objective improvements are documented. Therefore, the request for 

Acupuncture 2 times a week for 6 weeks for Left Hand is not medically necessary. 

 

Extracorporeal Shockwave Therapy (ESWT) 2 times a week for 6 weeks for Bilateral 

Wrist: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, 

Shoulder 

 

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

Page(s): 203,Chronic Pain Treatment Guidelines Elbow Complaints; Extracorporeal Shockwave 

Therapy Page(s): 29.   

 

Decision rationale:  (MTUS Guidelines American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2007) Elbow Complaints; Extracorporeal Shockwave 

Therapy, page(s) 29 According to MTUS guidelines, several studies evaluated the efficacy of 

Extracorporeal Shockwave Therapy for the treatment of lateral epicondylitis (LE). These studies 

did not demonstrate its benefit for the management LE. There is no studies supporting its use for 

neck, shoulder and wrist pain. There is a  Some medium quality evidence supports manual 

physical therapy, ultrasound, and high energy extracorporeal shock wave therapy for calcifying 

tendinitis of the shoulder. There is no documentation of left shoulder tendinitis in this case and 

there is no justification for the use of this procedure for wrist pain.  Therefore the prescription of 

Extracorporeal Shockwave Therapy (ESWT) 2 times a week for 6 weeks for Bilateral Wrist is 

not medically necessary. 

 

EMG-NCV Bilateral Upper Extremities, DNA Testing: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 178.  Decision based on Non-MTUS Citation Official 

Disability Guidelines, Neck & Upper Back 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303.   

 

Decision rationale:  According to MTUS guidelines (MTUS page 303 from ACOEM 

guidelines), Electromyography (EMG), including H-reflex tests, may be useful to identify subtle, 

focal neurologic dysfunction in patients with low back symptoms lasting more than three or four 

weeks.  EMG has excellent ability to identify abnormalities related to disc protrusion (MTUS 

page 304 from ACOEM guidelines). According to MTUS guidelines, needle EMG study helps 

identify subtle neurological focal dysfunction in patients with neck and arm symptoms. When the 

neurologic examination is less clear, however, further physiologic evidence of nerve dysfunction 

can be obtained before ordering an imaging study Electromyography (EMG), and nerve 



conduction velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic 

dysfunction in patients with neck or arm symptoms, or both, lasting more than three or four 

weeks (page 178). EMG is indicated to clarify nerve dysfunction in case of suspected disc 

herniation (page 182). EMG is useful to identify physiological insult and anatomical defect in 

case of neck pain (page 179). Although the patient developed a chronic bilateral wrist pain, there 

is no clear evidence that the patient developed peripheral nerve dysfunction or nerve root 

dysfunction. Therefore, the request for EMG-NCV Bilateral Upper Extremities is not medically 

necessary. 

 

TENS/EMS Unit Purchase: Upheld 

 

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

TENS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Percutaneous Electrical Nerve Stimulation Page(s): 97.   

 

Decision rationale:  According to MTUS guidelines, TENS is not recommended as primary 

treatment modality, but a one month based trial may be considered, if used as an adjunct to a 

functional restoration program. There is no documentation of prior efficacy of TENS. It could be 

recommended as an option for acute post-operative pain in the first 30 days after surgery. There 

is no documentation that a functional restoration program will parallel the use of TENS/EMS.  

There is no clear justification of continuous use of TENS. Therefore, the request of TENS/EMS 

Unit Purchase is not medically necessary. 

 

Functional Capacity Evaluation, Psychological Assessment: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 2 General 

Approach to Initial Assessment and Documentation.  Decision based on Non-MTUS Citation 

Official Disability Guidelines, Fitness for Duty 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 171,Chronic Pain Treatment Guidelines Chronic pain programs, early 

intervention Page(s): 32-33.   

 

Decision rationale:  According to MTUS guidelines, the presence of red flags may indicate the 

need for specialty consultation. In addition, the requesting physician should provide a 

documentation supporting the medical necessity for a pain management evaluation with a 

specialist. The documentation should include the reasons, the specific goals and end point for 

using the expertise of a specialist. In the chronic pain programs, early intervention section of 

MTUS guidelines stated: Recommendations for identification of patients that may benefit from 

early intervention via a multidisciplinary approach :( a) the patient's response to treatment falls 

outside of the established norms for their specific diagnosis without a physical explanation to 

explain symptom severity. (b) The patient exhibits excessive pain behavior and/or complaints 

compared to that expected from the diagnosis. (c) There is a previous medical history of delayed 

recovery. (d) The patient is not a candidate where surgery or other treatments would clearly be 



warranted. (e) Inadequate employer support. (f) Loss of employment for greater than 4 weeks. 

The most discernible indication of at risk status is lost time from work of 4 to 6 weeks. (Mayer 

2003). There is no documentation that the patient condition requires functional capacity 

evaluation. There is no strong scientific evidence that functional capacity evaluation predicts the 

patient ability to perform his work. In addition, the provider should document that the patient 

reached his MMI. The requesting physician should provide a documentation supporting the 

medical necessity for this evaluation.  The documentation should include the reasons, the 

specific goals and end point for Functional Capacity Evaluation. Therefore, the request for Initial 

Functional Capacity Evaluation is not medically necessary. 

 


