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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. 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: California 

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 44-year-old female, who sustained an industrial injury on November 3, 

2014, incurring low back, right wrist and right shoulder injuries. She was diagnosed with lumbar 

spine strain, right shoulder arthralgia and right wrist arthralgia. Treatment included anti- 

inflammatory drugs, physical therapy, chiropractic sessions, acupuncture, pain medications, and 

work restrictions. Currently, the injured worker complained of right wrist and right shoulder pain 

with decreased range of motion in the shoulder, and decreased flexion and extension in the wrist. 

Upon examination, there was noted audible crepitation of the right shoulder on movement. The 

treatment plan that was requested for authorization included purchase of an aqua relief system, 

Magnetic Resonance Imaging of the right shoulder, a urine toxicology screen and prescriptions 

for Naproxen and Protonix. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Purchase of aqua relief system: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation National Guideline Clearinghouse, 

PMID:18214217 [PubMed - indexed for MEDLINE]. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper Back 

(Acute & Chronic), Cold packs. 

 

Decision rationale: Insufficient testing exists to determine the effectiveness (if any) of heat/cold 

applications in treating mechanical shoulder disorders, though due to the relative ease and lack 

of adverse effects, local applications of cold packs may be applied during first few days of 

symptoms followed by applications of heat packs to suit patient. The Official Disability 

Guidelines cite no evidence that rotating heat and cold is effective in treating chronic pain. 

Purchase of aqua relief system is not medically necessary. 

 

MRI of right shoulder: Upheld 

 

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

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

Chapter. 

 

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

Page(s): 208. 

 

Decision rationale: According to the MTUS, the primary criteria for ordering imaging studies 

are emergence of a red flag, physiologic evidence of tissue insult or neurovascular dysfunction, 

failure to progress in a strengthening program intended to avoid surgery, or clarification of the 

anatomy prior to an invasive procedure. The medical record is lacking documentation in any of 

the above criteria. MRI of right shoulder is not medically necessary. 

 

Naproxen 550mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 47, Chronic Pain 

Treatment Guidelines. Decision based on Non-MTUS Citation ODG, Pain Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20- 

9792.26 Page(s): 67-73. 

 

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period 

in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain. There is no evidence of long-term 

effectiveness for pain or function. The medical record contains no documentation of functional 

improvement. Naproxen 550mg #60 is not medically necessary. 

 

Protonix 20mg #60: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ODG, Pain Chapter. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 68. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and 

to determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 

years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no 

documentation that the patient has any of the risk factors needed to recommend the proton pump 

inhibitor Protonix. Therefore, this request is not medically necessary. 

 

Urine tox screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 43, 78. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 43. 

 

Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or 

the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the 

ongoing management of opioids, or to detect dependence and addiction. There is no 

documentation in the medical record that a urine drug screen was to be used for any of the above 

indications. Urine toxic screen is not medically necessary. 

 


