
 

 
 
 

Case Number: CM15-0103027   
Date Assigned: 06/05/2015 Date of Injury: 10/08/2011 

Decision Date: 07/08/2015 UR Denial Date: 05/16/2015 

Priority: Standard Application 
Received: 

05/28/2015 

 

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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 56-year-old male, who sustained an industrial injury on 10/08/2011, 

while employed as a roofer. He reported a fall from 10 feet, landing on his left side, and 

sustaining a head laceration. The injured worker was diagnosed as having cervical disc 

displacement HNP (herniated nucleus pulposus), per magnetic resonance imaging dated 

4/11/2014, cervical spine radiculopathy, left shoulder acromioclavicular joint dislocation, left 

shoulder rotator cuff syndrome, and status post left shoulder surgery. Treatment to date has 

included diagnostics, extracorporeal shockwave therapy, manipulating therapy, acupuncture, 

cortisone injections, left shoulder surgery on 3/07/2014, and medications. Magnetic resonance 

imaging of the cervical spine (11/21/2014) was submitted. Currently (5/08/2015), the injured 

worker complains of sharp neck pain and muscle spasms, rated 6-7/10. The pain was associated 

with radiating pain and numbness and tingling to the left upper extremity. He reported 

intermittent, achy left shoulder pain, associated with muscle spasms, rated 3/10. He reported 

medications offered temporary relief of pain and improved his ability for restful sleep. Exam of 

the cervical spine noted 2+ tenderness to palpation at the suboccipital muscles, scalenes, and 

over the sternocleidomastoid muscles. Range of motion was decreased and positive testing 

included cervical distraction and maximal foraminal compression. Exam of the left shoulder 

noted well-healed surgical incisions, 2+ tenderness to palpation at the acromioclavicular joint 

and subacromial space, and decreased range of motion. Sensation was diminished over the left 

C6, C7, and C8 dermatomes. Motor strength was decreased in the left C5, C6, C7, C8, and T1 

myotomes. Current medication regime was not noted. The requested treatments included  

 

 



Ketoprofen cream, magnetic resonance imaging of the left shoulder, x-rays of the left shoulder, 

acupuncture and chiropractic for the cervical spine and left shoulder (3x6), continued 

shockwave therapy x3, and Terocin patches. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ketoprofen cream: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics, Compounded and Topical NSAIDS. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics Page(s): 111-113. 

 

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination 

for pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. Ketoprofen is not currently FDA approved for a topical 

application. It has an extremely high incidence of photocontact dermatitis. A review of the 

injured workers medical records that are available to me does not show a trial of recommended 

first line agents that have failed and Ketoprofen is not FDA approved for topical use, therefore 

based on the guidelines the request for Ketoprofen cream is not medically necessary. 

 

MRI (Magnetic Resonance Imaging) of left shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 208-209. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Shoulder (Acute and Chronic): Magnetic Resonance Imaging (MRI) (2015). 

 

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

Page(s): 207-208. 

 

Decision rationale: Per the MTUS/ ACOEM "For most patients with shoulder problems, 

special studies are not needed unless a four- to six-week period of conservative care and 

observation fails to improve symptoms. Most patients improve quickly, provided red-flag 

conditions are ruled out. There are a few exceptions: - Stress films of the AC joints (views of 

both shoulders, with and without patient holding 15-lb weights) may be indicated if the clinical 

diagnosis is AC joint separation. Care should be taken when selecting this test because the 

disorder is usually clinically obvious, and the test is painful and expensive relative to its yield. - 

If an initial or recurrent shoulder dislocation presents in the dislocated position, shoulder films 

before and after reduction are indicated. - Persistent shoulder pain, associated with 

neurovascular compression symptoms (particularly with abduction and external rotation), may 

indicate the need for an AP cervical spine radiograph to identify a cervical rib. For patients with 

limitations of activity after four weeks and unexplained physical findings, such as effusion or 

localized pain (especially following exercise), imaging may be indicated to clarify the diagnosis 

and assist reconditioning. Imaging findings can be correlated with physical findings. Primary 

criteria for ordering imaging studies are: Emergence of a red flag (e.g., indications of intra-



abdominal or cardiac problems presenting as shoulder problems). Physiologic evidence of 

tissue insult or neurovascular dysfunction (e.g., cervical root problems presenting as shoulder 

pain, weakness from a massive rotator cuff tear, or the presence of edema, cyanosis or 

Raynaud's phenomenon). Failure to progress in a strengthening program intended to avoid 

surgery." Clarification of the anatomy prior to an invasive procedure (e.g., a full thickness 

rotator cuff tear not responding to conservative treatment)." A review of the injured workers 

medical records that are available to me do not reveal an emergence of red flags and there is no 

clear rationale given for ordering an MRI of the left shoulder at this time therefore the request 

for MRI (Magnetic Resonance Imaging) of left shoulder is not medically necessary at this time. 

 

X-rays of the left shoulder, quantity: 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 214, 207. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Shoulder (Acute and Chronic): Radiographs (2015). 

 

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

Page(s): 207-208. 

 

Decision rationale: Per the MTUS/ ACOEM "For most patients with shoulder problems, 

special studies are not needed unless a four to six-week period of conservative care and 

observation fails to improve symptoms. Most patients improve quickly, provided red-flag 

conditions are ruled out. There are a few exceptions: Stress films of the AC joints (views of 

both shoulders, with and without patient holding 15-lb weights) may be indicated if the clinical 

diagnosis is AC joint separation. Care should be taken when selecting this test because the 

disorder is usually clinically obvious, and the test is painful and expensive relative to its yield. If 

an initial or recurrent shoulder dislocation presents in the dislocated position, shoulder films 

before and after reduction are indicated. Persistent shoulder pain, associated with neurovascular 

compression symptoms (particularly with abduction and external rotation), may indicate the 

need for an AP cervical spine radiograph to identify a cervical rib. For patients with limitations 

of activity after four weeks and unexplained physical findings, such as effusion or localized 

pain (especially following exercise), imaging may be indicated to clarify the diagnosis and 

assist reconditioning. Imaging findings can be correlated with physical findings. Primary 

criteria for ordering imaging studies are: Emergence of a red flag (e.g., indications of intra-

abdominal or cardiac problems presenting as shoulder problems). Physiologic evidence of tissue 

insult or neurovascular dysfunction (e.g., cervical root problems presenting as shoulder pain, 

weakness from a massive rotator cuff tear, or the presence of edema, cyanosis or Raynaud's 

phenomenon). Failure to progress in a strengthening program intended to avoid surgery." 

Clarification of the anatomy prior to an invasive procedure (e.g., a full thickness rotator cuff 

tear not responding to conservative treatment)." A review of the injured workers medical 

records that are available to me do not reveal an emergence of red flags and there is no clear 

rationale given for ordering an MRI of the left shoulder at this time therefore the request for X-

rays of the left shoulder is not medically necessary at this time. 

 

Shockwave therapy, quantity: 3 sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 203. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Shoulder (Acute and Chronic): Extracorporeal Shock Wave Therapy (ESWT) (2015). 
 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder (Acute 

& Chronic) / Extracorporeal shock wave therapy (ESWT). 

 

Decision rationale: The MTUS / ACOEM did not specifically address the use of shock wave 

therapy for the shoulder therefore, other guidelines were consulted. Per the ODG, it is 

"recommended for calcifying tendinitis but not for other shoulder disorders. Criteria for the use 

of Extracorporeal Shock Wave Therapy (ESWT): 1) Patients whose pain from calcifying 

tendinitis of the shoulder has remained despite six months of standard treatment. 2) At least 

three conservative treatments have been performed prior to use of ESWT. These would include: 

a. Rest, b. Ice, c. NSAIDs, d. Orthotics, e. Physical Therapy, e. Injections (Cortisone). 3) 

Contraindicated in Pregnant women; Patients younger than 18 years of age; Patients with blood 

clotting diseases, infections, tumors, cervical compression, arthritis of the spine or arm, or nerve 

damage; Patients with cardiac pacemakers; Patients who had physical or occupational therapy 

within the past 4 weeks; Patients who received a local steroid injection within the past 6 weeks; 

Patients with bilateral pain; Patients who had previous surgery for the condition. 4) Maximum 

of 3 therapy sessions over 3 weeks." A review of the injured workers medical records that are 

available to me did not reveal that the injured worker meets the above referenced criteria for 

ESWT as recommended by the guidelines and therefore the request is not medically necessary. 

 

Acupuncture treatment, quantity: 18 sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 204,Acupuncture Treatment Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper Back 

(Acute & Chronic). Acupuncture. 

 

Decision rationale: The MTUS recommends acupuncture as an option when pain medication is 

reduced or not tolerated, and it may be used as an adjunct to physical rehabilitation and or 

surgical intervention to hasten functional recovery. 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. 

Time to produce functional improvement is 3-6 treatments. 1-3 times a week for 1-2 months. 

Per the ODG acupuncture is not recommended for neck pain. Despite substantial increases in its 

popularity and use, the efficacy of acupuncture for chronic mechanical neck pain remains 

unproven. Acupuncture reduces neck pain and produces a statistically, but not clinically, 

significant effect compared with placebo. This passive intervention should be an adjunct to 

active rehab efforts. ODG Acupuncture Guidelines: Initial trial of 3-4 visits over 2 weeks. With 

evidence of objective functional improvement, total of up to 8-12 visits over 4-6 weeks (Note: 

The evidence is inconclusive for repeating this procedure beyond an initial short course of 

therapy.) Unfortunately, the request exceeds the guideline recommendation of an initial trial of 

3- 4 visits and therefore the request for Acupuncture treatment, quantity: 18 sessions is not 

medically necessary. 

 

Chiropractic treatment, quantity: 18 sessions: Upheld 

 

 

 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints, Chapter 8 Neck and Upper Back Complaints Page(s): 173, 205. Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG), Chiropractic Guidelines and 

Official Disability Guidelines (ODG), Shoulder (Acute and Chronic): Manipulation (2015). 

 

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

Therapy Page(s): 58-60. 

 

Decision rationale: Recommended for chronic pain if caused by musculoskeletal conditions. 

Manual Therapy is widely used in the treatment of musculoskeletal pain. The intended goal or 

effect of Manual Medicine is the achievement of positive symptomatic or objective measurable 

gains in functionalimprovement that facilitate progression in the patient's therapeutic exercise 

program and return to productive activities. Manipulation is manual therapy that moves a joint 

beyond the physiologic range-of-motion but not beyond the anatomic range-of-motion. Low 

back: Recommended as an option. Therapeutic care - Trial of 6 visits over 2 weeks, with 

evidence of objective functional improvement, total of up to 18 visits over 6-8 weeks. 

Elective/maintenance care - Not medically necessary. Recurrences/flare-ups - Need to 

reevaluate treatment success, if RTW achieved then 1-2 visits every 4-6 months. Unfortunately 

the request exceeds the guideline recommendation of an initial trial of 6 visits over 2 weeks and 

therefore the request for Chiropractic treatment, quantity: 18 sessions is not medically 

necessary. 

 

Terocin patches: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics: Lidocaine, Capsaicin, Menthol, Salicylate Topicals. 

 

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

Analgesics Page(s): 111-113. 

 

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination 

for pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. A review of the injured workers medical records that are 

available to me does not show a trial of recommended first line agents that have failed and there 

does not appear to be any reason to deviate from the guidelines, therefore the request for 

Terocin patches is not medically necessary. 


