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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology 

 

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 39 year old female with an industrial injury (cumulative trauma) dated 

10/31/2013-10/17/2014. Her diagnoses include cervical spine sprain/strain, status post right 

shoulder scope 10/17/2014 with residual pain and left shoulder sprain/strain. Prior treatments 

included diagnostics, medications, physical therapy and right shoulder surgery. She presents on 

02/17/2015 with complaints of sharp pain in the neck radiating to shoulder blades and arms. She 

also complains of pain in right and left shoulder. Physical exam revealed tenderness to palpation 

with muscle spasm in the cervical spine. Cervical spine range of motion was decreased. There 

was tenderness to palpation in bilateral shoulders with decreased range of motion. Treatment 

plan included chiropractic treatments, functional capacity evaluation, medications and TENS 

unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Capacity Evaluation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 2 General 

Approach to Initial Assessment and Documentation Page(s): 21. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 21-42. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Fitness for Duty, Functional capacity evaluation (FCE). 

 

Decision rationale: ACOEM guidelines state "Consider using a functional capacity evaluation 

when necessary to translate medical impairment into functional limitations and determine work 

capability." Additionally, "It may be necessary to obtain a more precise delineation of patient 

capabilities than is available from routine physical examination. Under some circumstances, this 

can best be done by ordering a functional capacity evaluation of the patient." Progress notes by 

the treating physician makes no indication that delineation of the patient's capabilities are 

necessary to determine a return to work. ODG further specifies guidelines for functional 

capacity evaluations "Recommended prior to admission to a Work Hardening (WH) Program." 

"An FCE is time-consuming and cannot be recommended as a routine evaluation." "Consider an 

FCE if 1. Case management is hampered by complex issues such as: Prior unsuccessful RTW 

attempts. Conflicting medical reporting on precautions and/or fitness for modified job. Injuries 

that require detailed exploration of a worker’s abilities. 2. Timing is appropriate: Close or at 

MMI/all key medical reports secured. Additional/secondary conditions clarified." The medical 

documents provided do not indicate that any of the above criteria were met. As such, the request 

for baseline functional capacity evaluation is not medically necessary. 

 

Cyclo/Tramadol cream: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams. 

 

Decision rationale: MTUS and ODG recommends usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed." The medical documents do not indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the 

use of many of these agents. Any compounded product that contains at least one drug (or drug 

class) that is not recommended is not recommended." Cyclobenzaprine or muscle relaxants (not 

recommended) MTUS states regarding topical muscle relaxants, "other muscle relaxants: There 

is no evidence for use of any other muscle relaxant as a topical product." Topical 

cyclobenzaprine is not indicated for this usage, per MTUS. Tramadol (not recommended) 

MTUS states that the only FDA-approved NSAID medication for topical use includes 

diclofenac, which is indicated for relief of osteoarthritis pain in joints. Tramadol would not be 

indicated for topical use in this case. Since both components are not recommended, the request 

for cyclo/tram cream is not medically necessary. 

 

Ibuprofen 600mg #60: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 22. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Ibuprofren, NSAIDs Page(s): 67-72. 

 

Decision rationale: MTUS recommends the use of NSAIDS for the acute exacerbation of back 

pain at the lowest effective dose for the shortest amount of time due to the increased 

cardiovascular risk, renal, hepatic and GI side effects associated with long term use. MTUS 

states "Ibuprofen (Motrin, Advil [otc], generic available): 300, 400, 600, 800 mg. Dosing: 

Osteoarthritis and off-label for ankylosing spondylitis: 1200 mg to 3200 mg daily. Individual 

patients may show no better response to 3200 mg as 2400 mg, and sufficient clinical 

improvement should be observed to offset potential risk of treatment with the increased dose. 

Higher doses are generally recommended for rheumatoid arthritis: 400-800 mg PO 3-4 times a 

day, use the lowest effective dose. Higher doses are usually necessary for osteoarthritis. Doses 

should not exceed 3200 mg/day. Mild pain to moderate pain: 400 mg PO every 4-6 hours as 

needed. Doses greater than 400 mg have not provided greater relief of pain." The treating 

physician did not document a decrease in pain or functional improvement from the use of 

Ibuprofen. As such the request for Ibuprofen 600mg, #60 is not medically necessary. 

 

One month home based trial of Neurostimulator TENS-EMS: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 121. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Neuromuscular electrical stimulation (NMES devices) Page(s): 121. 

 

Decision rationale: MTUS states "Not recommended. NMES is used primarily as part of a 

rehabilitation program following stroke and there is no evidence to support its use in chronic 

pain. There are no intervention trials suggesting benefit from NMES for chronic pain. (Moore, 

1997) (Gaines, 2004) The scientific evidence related to electromyography (EMG)-triggered 

electrical stimulation therapy continues to evolve, and this therapy appears to be useful in a 

supervised physical therapy setting to rehabilitate atrophied upper extremity muscles following 

stroke and as part of a comprehensive PT program. Neuromuscular Electrical Stimulation 

Devices (NMES), NMES, through multiple channels, attempts to stimulate motor nerves and 

alternately causes contraction and relaxation of muscles, unlike a TENS device which is 

intended to alter the perception of pain. NMES devices are used to prevent or retard disuse 

atrophy, relax muscle spasm, increase blood circulation, maintain or increase range-of-motion, 

and re-educate muscles. Functional neuromuscular stimulation (also called electrical 

neuromuscular stimulation and EMG-triggered neuromuscular stimulation) attempts to replace 

stimuli from destroyed nerve pathways with computer-controlled sequential electrical 

stimulation of muscles to enable spinal cord-injured or stroke patients to function independently, 

or at least maintain healthy muscle tone and strength. Also used to stimulate quadriceps muscles 

following major knee surgeries to maintain and enhance strength during rehabilitation. ( 

BlueCross BlueShield, 2005) (Aetna, 2005)" MTUS recommends against use of a NMES. As 

such the request for One month home based trial of Neurostimulator TENS-EMS is not 

medically necessary. 

 

Chiropractic treatment 3x4: Upheld 

 



 

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

Complaints Page(s): 203. 

 

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

Page(s): 58-60. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Shoulder, Manipulation. 

 

Decision rationale: The MTUS Chronic pain section on manual therapy does not address 

therapy for the shoulder. The MTUS section on the shoulder addresses chiropractic therapy for 

the shoulder. It states that, "Manipulation by a manual therapist has been described as effective 

for patients with frozen shoulders. The period of treatment is limited to a few weeks, because 

results decrease with time. Scalene-stretching and trapezius-strengthening exercises have been 

found effective in relieving thoracic outlet compression symptoms." The ODG states that in 

regards to manipulation, it is "recommended as indicated below. There is limited evidence to 

specifically support the utilization of manipulative procedures of the shoulder, but this procedure 

is routinely applied by chiropractic providers whose scope allows it, and the success of 

chiropractic manipulation for this may be highly dependent on the patient's previous successful 

experience with a chiropractor. In general, it would not be advisable to use this modality beyond 

2-3 visits if signs of objective progress towards functional restoration are not demonstrated. A 

recent clinical trial concluded that manipulative therapy for the shoulder girdle in addition to 

usual medical care accelerates recovery of shoulder symptoms. (Bergman, 2004) (Michener, 

2004) A recent meta-analysis concluded that there is limited evidence which supports the 

efficacy of manual therapy in patients with a shoulder impingement syndrome. (Verhagen- 

Cochrane, 2004) There is fair evidence for the treatment of a variety of common rotator cuff 

disorders, shoulder disorders, adhesive capsulitis, and soft tissue disorders using manual and 

manipulative therapy (MMT) to the shoulder, shoulder girdle, and/or the full kinetic chain 

combined with or without exercise and/or multimodal therapy. There is limited and insufficient 

evidence for MMT treatment of minor neurogenic shoulder pain and shoulder osteoarthritis, 

respectively. (Brantingham, 2011) According to this systematic review, manipulation performed 

about the same as steroid injections for frozen shoulder. (Tashjian, 2012) The latest UK Health 

Technology Assessment on management of frozen shoulder concludes that based on the best 

available evidence there may be benefit from stretching and from high-grade mobilization 

technique. (Maund, 2012) See also Physical therapy." ODG Chiropractic Guidelines: Sprains 

and strains of shoulder and upper arm: Allow for fading of treatment frequency (from up to 3 

visits per week to 1 or less), plus active self-directed home therapy 9 visits over 8 weeks. The 

medical records fail to demonstrate any of the above indications. The ODG states that it may be 

used for strains of the shoulder but a 6 visit trial would be warranted and up to 9 visits with an 

active home therapy program which is not described here. As such, the request for Chiropractic 

treatment 3 x 4 is not medically necessary. 


