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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: 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 57 year old female, who sustained an industrial injury on 07/18/2007. 

The initial complaints or symptoms included injury to the neck, right shoulder, bilateral upper 

extremities, and left knee. Treatment to date has included conservative care, medications, x-rays, 

MRIs, electrodiagnostic testing, and conservative therapies (2012 & 2013). Currently, the injured 

worker complains of constant pain and weakness in the right shoulder with pain radiating down 

the right arm.  The diagnoses include left patellofemoral pain, right carpal tunnel syndrome, 

right ulnar impaction syndrome, right thumb carpometacarpal (CMC) joint inflammation, left 

thumb mild stenosing tenosynovitis, frozen right shoulder syndrome developing, and cervical 

neck pain. The treatment plan consisted of request for neck pillow, cervical traction collar with 

air bladder, urine screening, physical therapy for the right shoulder, medications (including 

Lidopro cream, Nalfon, protonix, tramadol, and Norco), MRI of the left knee, and follow-up. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical traction with air bladder: Overturned 



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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Neck & Upper 

Back (Acute & Chronic). 

 

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

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

Back (Acute & Chronic) / Traction (Mechanical). 

 

Decision rationale: The MTUS / ACOEM did not sufficiently address the issue of cervical 

traction with air bladder, therefore other guidelines were consulted. Per the ODG, "recommend 

home cervical patient controlled traction (using a seated over-the-door device or a supine device, 

which may be preferred due to greater forces), for patients with radicular symptoms, in 

conjunction with a home exercise program. Several studies have demonstrated that home 

cervical traction can provide symptomatic relief in over 80% of patients with mild to moderately 

severe (Grade 3) cervical spinal syndromes with radiculopathy. Patients receiving intermittent 

traction performed significantly better than those assigned to the no traction group in terms of 

pain, forward flexion, right rotation and left rotation. For decades, cervical traction has been 

applied widely for pain relief of neck muscle spasm or nerve root compression. It is a technique 

in which a force is applied to a part of the body to reduce paravertebral muscle spasms by 

stretching soft tissues, and in certain circumstances separating facet joint surfaces or bony 

structures. Cervical traction is administered by various techniques ranging from supine 

mechanical motorized cervical traction to seated cervical traction using an over-the-door pulley 

support with attached weights. Duration of cervical traction can range from a few minutes to 30 

min, once or twice weekly to several times per day. In general, over-the-door traction at home is 

limited to providing less than 20 pounds of traction." A review of the injured workers medical 

records reveals chronic neck pain with radiculopathy and would benefit from the use of a 

cervical traction unit, therefore the request for cervical traction unit with air bladder is medically 

necessary. 

 

10 Panel Urine Screen: Overturned 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Pain chapter 

(Chronic) - Urine Drug Testing (UDT). 

 

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

testing Page(s): 43. 

 

Decision rationale: Per the MTUS, drug testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse/ addiction. A review of the injured 

workers medical records reveal that she is on ongoing opioid therapy. Therefore the request is 

medically necessary. 

 

Physical Therapy for Right Shoulder, Qty 12: Overturned 



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

Complaints Page(s): 195-224, Chronic Pain Treatment Guidelines Physical Medicine Page(s): 

98-99. Decision based on Non-MTUS Citation Official Disability Guidelines: Shoulder chapter 

(Acute & Chronic). 

 

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

Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Shoulder (Acute and Chronic) / Physical therapy. 

 

Decision rationale: Per the MTUS, physical therapy is recommended following specific 

guidelines, allowing for fading of treatment frequency from up to 3 visits per week to 1 or less, 

plus active self directed home physical medicine. For myalgia and myositis unspecified the 

guidelines recommend 9-10 visits over 8 weeks. Neuralgia, neuritis and radiculitis unspecified 8-

10 visits over 4 weeks. Per the ODG for adhesive capsulitis of the shoulder Medical treatment: 

16 visits over 8 weeks, therefore based on the injured workers clinical presentation and the 

guidelines the request for physical therapy for right shoulder quantity of 12 is medically 

necessary. 

 
 

Lidopro Cream, Qty 2 Bottles: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics; NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 111-113, 67-87. 

 

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. Lidocaine is approved for use in the form of a dermal patch. 

Gels, creams or lotions are not indicated for neuropathic pain and lidocaine is not recommended 

for non neuropathic pain. 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 Lidopro cream is 

not medically necessary. 

 

Tramadol ER (Extended Release) 150 mg, Qty 30: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-95. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Tramadol (Ultram) Page(s): 74-90, 113. 



Decision rationale: The MTUS states that tramadol is a centrally acting synthetic opioid 

analgesic and it is not recommended as a first-line oral analgesic. Opioids are recommended for 

chronic pain, especially neuropathic pain that has not responded to first line recommendations 

like antidepressants and anticonvulsants. Long terms users should be reassessed per specific 

guideline recommendations and the dose should not be lowered if it is working. Per the MTUS, 

Tramadol is indicated for moderate to severe pain. A review of the injured workers medical 

records reveal pain and functional improvement with the use of tramadol and the continued use 

of tramadol ER 150mg is medically necessary. 

 

Norco 10 mg, Qty 60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-95. 

 

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

Page(s): 74-96 (78, 89, 95). 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 

should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, persistence of pain at higher levels than expected. when this happens opioids can 

actually increase rather than decrease sensitivity to noxious stimuli. it is important to note that a 

decrease in opioid efficacy should not always be treated by increasing the dose or adding other 

opioids, but may actually require weaning. A review of the injured workers medical records 

reveal that the injured worker is working full time with documentation of improvement in pain 

and function with the use of Norco and therefore the continued use of Norco 10mg, quantity of 

60 is medically necessary. 


