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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, Indiana, Oregon 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 68 year old female who sustained an industrial injury on 11/6/13.  

Progress report dated 5/6/15 reports severe pain that radiates into her neck, arms and fingers.  

The pain and symptoms are described as stabbing, stiffness, swelling, numbness, tingling and 

weakness.  The pain is rated 10/10. The symptoms are worse during activity and at night.  

Medications help to improve the pain.  Diagnoses include: status post-concussion, pre-existing 

left shoulder injury, lumbar strain, acromioclavicular joint arthritis, mild to severe left, lumbar 

degenerative changes, history right shoulder arthroscopy, left rotator cuff tear, status post 

subacromial decompression and post op left frozen shoulder.  Plan of care includes: request left 

shoulder manipulation under anesthesia, cortisone injection, prescribed Tramadol #120, Motrin 

#90 and Flexeril #90 and continue home exercise program.  Work status is temporarily totally 

disabled from 5/6/15 for 4 weeks.  Follow up in 4 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left shoulder manipulation under anesthesia: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   



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

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of surgery for adhesive capsulitis.  

Per ODG shoulder section, the clinical course of this condition is self-limiting.  There is 

insufficient literature to support capsular distention, arthroscopic lysis of adhesions/capsular 

release or manipulation under anesthesia (MUA). The requested procedure is not recommended 

by the guidelines and therefore is not medically necessary. 

Associated surgical service: Intraoperative cortisone injection: Upheld 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

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

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

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

Post op physical therapy, 12 sessions, left shoulder: Upheld 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

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

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

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

Associated surgical service: follow up visit in 4 weeks: Upheld 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

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

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

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

Tramadol 120mg: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

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

Page(s): 93.   

Decision rationale:  Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93-

94, Tramadol is a synthetic opioid affecting the central nervous system.  Tramadol is indicated 

for moderate to severe pain. Tramadol is considered a second line agent when first line agents 

such as NSAIDs fail. There is insufficient evidence in the records of 5/6/15 of failure of primary 

over the counter non-steroids or moderate to severe pain to warrant Tramadol.  Therefore use of 

Tramadol is not medically necessary.

Motrin 90: Upheld 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

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

Page(s): 61.   

Decision rationale:  CA MTUS/Chronic Pain Medical Treatment Guidelines, page 61 states that 

Motrin is a non-steroidal anti-inflammatory indicated for relief of the signs and symptoms of 

osteoarthritis.  In this case there is no dosage associated with the request for the medication.  The 

information is not sufficient to find the request medically necessary. 

Flexeril 90mg: Upheld 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

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

Page(s): 41.   

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

Cyclobenzaprine, pages 41-42 recommended as an option, using a short course of therapy. 

Cyclobenzaprine (Flexeril) is more effective than placebo in the management of back pain; the 

effect is modest and comes at the price of greater adverse effects. The effect is greatest in the 

first 4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001) 

Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other 

agents is not recommended. In this particular case the patient has no evidence in the records of 

5/6/15 of functional improvement, a quantitative assessment on how this medication helps 

percentage of relief lasts, increase in function, or increase in activity. Therefore chronic usage is 

not supported by the guidelines.  Therefore the request is not medically necessary. 


