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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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 32-year-old male who sustained an industrial injury on December 20, 

2014, which involved neck and left shoulder pain. Diagnoses have included left shoulder and 

upper arm strain, neck sprain, and myofascitis. Documentation shows previous treatment, which 

has included Nabumetone, Cyclobenzaprine, an unidentified opioid, and topical medications 

which he has reported to help with pain. It is also noted that he has engaged in physical therapy 

providing some symptom improvement. The injured worker continues to present with 

complaints of neck and shoulder pain. The treating physician's plan of care includes a single 

positional MRI, extracorporeal shockwave therapy, an x-ray, and urine drug test, all dated 

between June 5, 2015 and July 24, 2015. Work status is modified duty. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
1 Urine drug test between 6/5/15 and 7/24/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Substance abuse (tolerance, dependence, addiction). Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Pain (chronic), Urine drug testing (UDT). 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 43, 74-96. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain (Chronic), Urine drug testing (UDT). 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion)." would 

indicate need for urine drug screening. ODG further clarifies frequency of urine drug screening:- 

"low risk" of addiction/aberrant behavior should be tested within six months of initiation of 

therapy and on a yearly basis thereafter. "Moderate risk" for addiction/aberrant behavior are 

recommended for point-of-contact screening 2 to 3 times a year with confirmatory testing for 

inappropriate or unexplained results. "high risk" of adverse outcomes may require testing as 

often as once per month. There is insufficient documentation provided to suggest issues of 

abuse, misuse, or addiction. The medical records do not indicate current prescribed opioid 

medication. As such, the current request for 1 urine drug test between 6/5/15 and 7/24/15 is not 

medically necessary. 

1 X-ray between 6/5/15 and 7/24/15: Upheld 

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

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

(ODG), Shoulder (Acute & Chronic), Radiograph. 

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

Page(s): 207-208. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Shoulder, radiography. 

Decision rationale: The MTUS states that for the shoulder and scapular, there are certain 

criteria for imaging listed below. 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). The ODG further states 

that radiography is, "Recommended as indicated below. The acutely traumatized shoulder should 

be imaged with plain films that are orthogonal to each other. Shoulder arthrography is still the 

imaging 'gold standard' as it applies to full-thickness rotator cuff tears, with over 99% accuracy, 

but this technique must be learned, so it is not always recommended. (Newberg, 2000) Plain 

radiographs should be routinely ordered for patients with chronic shoulder pain, including 

anteroposterior, scapular Y, and axillary views. Radiographs of the acromioclavicular joint can 

be difficult to interpret because osteoarthritis of this joint is common by the age of 40 to 50 

years. The preferred imaging modality for patients with suspected rotator cuff disorders is MRI. 

However, ultrasonography may emerge as a cost-effective alternative to MRI. (Burbank, 



2008) Indications for imaging: Plain radiographs: Acute shoulder trauma, rule out fracture or 

dislocation. Acute shoulder trauma, questionable bursitis, blood calcium (Ca+)/approximately 3 

months duration, first study." In this case, the medical records fail to document any of the 

above indications. As such, the request for 1 X-ray between 6/5/15 and 7/24/15 is not medically 

necessary. 

1 Single positional MRI between 6/5/15 and 7/24/15: Upheld 

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

Complaints Page(s): 208-209. 

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

Page(s): 207-209, 213. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Shoulder, Magnetic resonance imaging (MRI). 

Decision rationale: ACOEM states "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 Reynaud'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)." ODG states "Indications for imaging Magnetic resonance imaging (MRI): Acute 

shoulder trauma, suspect rotator cuff tear/impingement; over age 40; normal plain radiographs. 

Sub acute shoulder pain, suspect instability/labral tear. Repeat MRI is not routinely 

recommended, and should be reserved for a significant change in symptoms and/or findings 

suggestive of significant pathology. (Mays, 2008)" The submitted medical records do not 

document failure of conservative treatment. The patient is not older than 40 and his most recent 

physical exam does not note specific clinical findings to meet the above criteria. As such, the 

request for 1 Single positional MRI between 6/5/15 and 7/24/15 is not medically necessary. 

1 Extracorporeal shockwave therapy between 6/5/15 and 7/24/15: Upheld 

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

Complaints Page(s): 203. 

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

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

and Knee, ESWT. 

Decision rationale: MTUS does not specifically refer to Electric Shockwave therapy. The ODG 

guidelines were consulted for ESWT treatment of the shoulder and only recommended Shoulder 

ESWT when: 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). Medical records do not detail what conservative



therapy was tried and does not provide any detail regarding the physical therapy of the 

shoulder. Medical records do not document evidence of calcifying tendinitis. As such, the 

request for 1 Extracorporeal shockwave therapy between 6/5/15 and 7/24/15 is not medically 

necessary. 


