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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 69 year old female, who sustained an industrial injury on 04/21/2008. 

Medical records provided by the treating physician did not indicate the injured worker's 

mechanism of injury. The injured worker was diagnosed as having cervical/trapezius 

sprain/strain, bilateral shoulder strain, cervical spine sprain/strain, thoracic spine sprain/strain, 

bilateral shoulder, bilateral shoulder strain/impingement. Treatment to date has included home 

exercise program and use of an electric muscle stimulator. In a progress note dated 02/17/2015 

the treating physician reports frequent, moderate, aching, sore pain to the neck and upper back. 

The treating physician requested the medications of Ultram 50mg with a quantity of 120 for use 

with chronic pain syndromes and Fexmid 7.5mg with a quantity of 60 for treatment of spasm to 

resume activity and function. The treating physician also requested Interferential Stimulator Unit 

noting that the injured worker's current unit is broken. The treating physician requested x-ray of 

the bilateral shoulders and physical therapy two times a week times four weeks for the 

shoulders, but the documentation provided did not indicate the reason for these requested 

services. The documentation provided did not contain the request for electrodes, power stacks, 

or adhesive remover. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



X-ray of the bilateral shoulders Qty: 2.00: Upheld 

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

Complaints. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 207. 

 
Decision rationale: Per the MTUS/ ACOEM "For most patients with shoulder problems, special 

studies are not needed unless a four to six week period of conservative care and observation fails 

to improve symptoms. Most patients improve quickly, provided red-flag conditions are ruled 

out. There are a few exceptions: Stress films of the AC joints (views of both shoulders, with and 

without patient holding 15-lb weights) may be indicated if the clinical diagnosis is AC joint 

separation. Care should be taken when selecting this test because the disorder is usually 

clinically obvious, and the test is painful and expensive relative to its yield. If an initial or 

recurrent shoulder dislocation presents in the dislocated position, shoulder films before and after 

reduction are indicated. Persistent shoulder pain, associated with neurovascular compression 

symptoms (particularly with abduction and external rotation), may indicate the need for an AP 

cervical spine radiograph to identify a cervical rib. For patients with limitations of activity after 

four weeks and unexplained physical findings, such as effusion or localized pain (especially 

following exercise), imaging may be indicated to clarify the diagnosis and assist reconditioning. 

Imaging findings can be correlated with physical findings. 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). A review of the injured workers medical records do not reveal any red 

flags, surgical considerations or any situation that meets the criteria for imaging, therefore the 

request for X-ray of the bilateral shoulders Qty: 2.00 is not medically necessary. 

 
Physical therapy 2 times a week for 4 weeks, bilateral shoulders: Upheld 

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

Page(s): 99. 

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

Medicine Page(s): 98-99. 

 
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. A review of the injured workers medical records reveal that she has had 

physical therapy and was on a home exercise program, however there is no documentation of 



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

Page(s): 120. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation (ICS) Page(s): 118-120. 

 

pain or functional improvement with past physical therapy and there is no documentation of how 

her effective her home exercise program has been, without this information medical necessity 

for additional physical therapy cannot be established. Therefore, the request is not medically 

necessary. 

 
Ultram 50mg #120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 76-78; 93-94; 124. 

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

Tramadol (Ultram) Page(s): 74-96, 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. Unfortunately, a review of the injured 

workers medical records did not reveal improvement in pain and function with the use of 

tramadol and without this information the request is not medically necessary for continued use. 

 
Fexmid 7.5mg #60: Upheld 

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

Page(s): 63-64, 67-68, 73. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41-42. 

 
Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the 

treatment of chronic pain using a short course of therapy. It 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. Treatment should be brief. Treatment is not recommended for longer than 2-3 weeks. A 

review of the injured workers medical records did not reveal any extenuating circumstances or 

documentation of muscle spasms that would warrant deviating from the guidelines, therefore 

the request for Fexmid 7.5mg #60 is not medically necessary. 

 
Interferential stimulator rental for 4 months: Upheld 



Decision rationale: Per the MTUS, Interferential Current Stimulation (ICS) is not 

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

Page(s): 120. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation (ICS) Page(s): 118-120. 

 

 

recommended as an isolated intervention. There is no quality evidence of effectiveness except 

in conjunction with recommended treatments. If interferential treatment is to be used, it should 

follow very specific guidelines as described in the MTUS in cases where pain is ineffectively 

controlled due to diminished effectiveness of medications, pain is ineffectively controlled with 

medications due to side effects, history of substance abuse, significant pain for post operative 

conditions limiting the ability to perform exercise programs/physical therapy treatments or 

unresponsive to conservative methods. If the criteria are met then a one month trial may be 

appropriate to permit the physician and physical medicine provider to study the effects and 

benefits. There should be evidence of increased functional improvement, less reported pain and 

evidence of medication reduction. A review of the injured workers medical records that are 

available to me show that the injured worker has not met the above referenced criteria as 

described in the MTUS and therefore the request for interferential stimulator rental for 4 months 

is not medically necessary. 

 
Electrodes #4: Upheld 

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

Page(s): 120. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation (ICS) Page(s): 118-120. 

 
Decision rationale: Per the MTUS, Interferential Current Stimulation (ICS) is not 

recommended as an isolated intervention. There is no quality evidence of effectiveness except in 

conjunction with recommended treatments. If interferential treatment is to be used, it should 

follow very specific guidelines as described in the MTUS in cases where pain is ineffectively 

controlled due to diminished effectiveness of medications, pain is ineffectively controlled with 

medications due to side effects, history of substance abuse, significant pain for post operative 

conditions limiting the ability to perform exercise programs/physical therapy treatments or 

unresponsive to conservative methods. If the criteria are met then a one month trial may be 

appropriate to permit the physician and physical medicine provider to study the effects and 

benefits. There should be evidence of increased functional improvement, less reported pain and 

evidence of medication reduction. A review of the injured workers medical records that are 

available to me show that the injured worker has not met the above referenced criteria as 

described in the MTUS and therefore the request for interferential stimulator rental for 4 months 

with associated accessories is not medically necessary. 

 
Power stacks #12: Upheld 



Decision rationale: Per the MTUS, Interferential Current Stimulation (ICS) is not  

 

recommended as an isolated intervention. There is no quality evidence of effectiveness except 

in conjunction with recommended treatments. If interferential treatment is to be used, it should 

follow very specific guidelines as described in the MTUS in cases where pain is ineffectively 

controlled due to diminished effectiveness of medications, pain is ineffectively controlled with 

medications due to side effects, history of substance abuse, significant pain for post operative 

conditions limiting the ability to perform exercise programs/physical therapy treatments or 

unresponsive to conservative methods. If the criteria are met then a one month trial may be 

appropriate to permit the physician and physical medicine provider to study the effects and 

benefits. There should be evidence of increased functional improvement, less reported pain and 

evidence of medication reduction. A review of the injured workers medical records that are 

available to me show that the injured worker has not met the above referenced criteria as 

described in the MTUS and therefore the request for interferential stimulator rental for 4 months 

is not medically necessary. 

 
Adhesive remover towel mint #16: 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 

Interferential Current Stimulation (ICS) Page(s): 118-120. 

 
Decision rationale: Per the MTUS, Interferential Current Stimulation (ICS) is not 

recommended as an isolated intervention. There is no quality evidence of effectiveness except 

in conjunction with recommended treatments. If interferential treatment is to be used, it should 

follow very specific guidelines as described in the MTUS in cases where pain is ineffectively 

controlled due to diminished effectiveness of medications, pain is ineffectively controlled with 

medications due to side effects, history of substance abuse, significant pain for post operative 

conditions limiting the ability to perform exercise programs/physical therapy treatments or 

unresponsive to conservative methods. If the criteria are met then a one month trial may be 

appropriate to permit the physician and physical medicine provider to study the effects and 

benefits. There should be evidence of increased functional improvement, less reported pain and 

evidence of medication reduction. A review of the injured workers medical records that are 

available to me show that the injured worker has not met the above referenced criteria as 

described in the MTUS and therefore the request for interferential stimulator rental for 4 months 

is not medically necessary. 


