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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: Physical Medicine & Rehabilitation, Pain Management

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 51-year-old female who sustained an industrial injury on 10/23/2008
resulting in bilateral shoulder pain. She was diagnosed with right shoulder adhesive capsulitis;
right shoulder residual post arthroscopic surgery; left shoulder impingement; and, left shoulder
bursitis. Treatment has included surgery, aqua therapy, physical therapy, Lidoderm injection,
TENS unit, and medication. Aqua therapy and medication are noted to have helped reduce
symptoms. The injured worker continues to report bilateral shoulder pain and difficulty with
range of motion. The treating physician's plan of care includes retrospective range of motion
testing (date of service 6/3/2015), and 120 gm Menthoderm Ointment. Current work status is not
provided.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Retrospective: 1 Range of Motion Testing (DOS: 06/03/2015): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Functional improvement measures.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability
Prevention and Management, Chapter 2 General Approach to Initial Assessment and
Documentation Page(s): 33, 89.

Decision rationale: Regarding the request for range of motion testing, Occupational Medicine
Practice Guidelines state that physical examination should be part of a normal follow-up visit
including examination of the musculoskeletal system. A general physical examination for a
musculoskeletal complaint typically includes range of motion and strength testing. Within the
documentation available for review, the requesting physician has not identified why he is
incapable of performing a standard musculoskeletal examination for this patient, or why
additional testing above and beyond what is normally required for a physical examination would
be beneficial in this case. In the absence of such documentation, the currently requested range of
motion testing is not medically necessary.

Retrospective: 120gm gm Menthoderm Ointment (DOS: 06/03/2015): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics, Salicylate topicals.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: Regarding the request for Menthoderm, CA MTUS states that topical
NSAIDs are indicated for "Osteoarthritis and tendinitis, in particular, that of the knee and elbow
or other joints that are amenable to topical treatment: Recommended for short-term use (4-12
weeks). There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the
spine, hip or shoulder. Neuropathic pain: Not recommended as there is no evidence to support
use." Within the documentation available for review, none of the abovementioned criteria have
been documented. Furthermore, there is no clear rationale for the use of topical medications
rather than the FDA-approved oral forms for this patient. Given all of the above, the requested
Menthoderm is not medically necessary.



