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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 

Certification(s)/Specialty: Emergency 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 49 year old female, who sustained an industrial/work injury on 8/22/08. 

She reported initial complaints of right shoulder pain. The injured worker was diagnosed as 

having acromioclavicular osteoarthritis, supraspinatus and infraspinatus tendinitis. Treatment to 

date has included medication, orthopedic bracing, right shoulder arthroscopy, and physical 

therapy. MRI results were reported on 6/21/13 revealed acromioclavicular osteoarthritis, 

supraspinatus and infraspinatus tendinitis. Electromyography and nerve conduction velocity test 

(EMG/NCV) was performed on 2/6/15 that revealed left severe carpal tunnel syndrome and right 

moderate carpal tunnel syndrome. Currently, the injured worker complains of constant right 

shoulder pain. Per the secondary physician's progress report (PR-2) on 3/18/15, examination 

revealed tender anterior acromial margin, tender acromioclavicular joint, range of motion 

(flexion at 160 degrees, abduction at 150 degrees, external rotation at 75 degrees, and internal 

rotation at 60 degrees). Assessment included right shoulder impingement, acromioclavicular 

(AC) joint arthrosis, and right shoulder partial thickness rotator cuff tear/debridement on 

6/19/14. Current plan of care included refill medication, home exercise kit, and continue 

physical therapy. The requested treatments include Naproxen sodium 550mg, Tramadol 

37.5/325mg, Menthoderm, shoulder home exercise kit, physical therapy to right shoulder, 

Prilosec, and referral to Psychiatrist. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Naproxen sodium 550mg: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 67-68 of 127. 

 
Decision rationale: The request is for the use of NSAIDS to aid in pain relief. NSAIDS are 

usually used to aid in pain and inflammation reduction. The MTUS guidelines states that for 

osteoarthritis NSAIS are recommended at the lowest dose for the shortest period in patients with 

moderate to severe pain. Acetaminophen may be considered for initial therapy for patients with 

mild to moderate pain, for those with gastrointestinal, cardiovascular or renovascular risk 

factors. NSAIDs appear to be superior to acetaminophen especially for patients with moderate to 

severe pain. There is no evidence to support one drug in this class over another based on 

efficacy. In particular, there appears to be no difference between NSAIDs and COX-2 NSAIDs 

in terms of pain relief. The main concern of selection is based on adverse effects, with COX-2 

NSAIDs having fewer GI side effects at the risk of increased cardiovascular side effects. The 

FDA has concluded that long-term clinical trials are best interpreted to suggest that 

cardiovascular risk occurs with all NSAIDs and is a class effect (with naproxyn being the safest 

drug). There is no evidence of long-term effectiveness for pain and function. (Chen, 2008) 

(Laine, 2008) For back pain, NSAIDS are recommended as a second-line treatment after 

acetaminophen. In general, there is conflicting evidence that NSAIDs are more effective that 

acetaminophen for acute LBP. (Van Tulder, 2006) (Hancock, 2007) For patients with acute low 

back pain with sciatica a recent Cochrane review (including three heterogeneous randomized 

controlled trials) found no differences in treatment with NSAIDs vs. placebo. In patients with 

axial low back pain this same review found that NSAIDs were not more effective than 

acetaminophen for acute low-back pain, and that acetaminophen had fewer side effects. 

(Roelofs-Cochrane, 2008) The addition of NSAIDs or spinal manipulative therapy does not 

appear to increase recovery in patients with acute low back pain over that received with 

acetaminophen treatment and advice from their physician. (Hancock, 2007) In this case, there is 

inadequate documentation of functional improvement to justify continued use, as the guidelines 

recommend the lowest dose for the shortest period of time. The significant side effect profile of 

medications in this class put the patient at risk when used chronically. As such, the request is not 

certified. 

 
Tramadol 37.5/325mg quantity 60.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20- 9792.26 Page(s): 80-83 of 127. 



Decision rationale: Tramadol is a pain medication in the category of a centrally acting 

analgesic. They exhibit opioid activity and a mechanism of action that inhibits the reuptake of 

serotonin and norepinephrine. Centrally acting drugs are reported to be effective in managing 

neuropathic type pain although it is not recommended as first line therapy. The side effect 

profile is similar to opioids. For chronic back pain, it appears to be efficacious for short-term 

pain relief, but long term (>16 weeks) results are limited. It also did not appear to improve 

function. The use of tramadol for osteoarthritis is indicated for short-term use only (<3 months) 

with poor long-term benefit. In this case, the patient does not meet the qualifying criteria or 

indications. As such, the request is not certified. 

 
menthoderm quantity 1.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

8 C.C.R.9792.20 - 9792.26 Page(s): 111-113 of 127. 

 
Decision rationale: The request is for the use of a compounded medication for topical use to 

aid in pain relief. These products contain multiple ingredients, which each have specific 

properties and mechanisms of action. The MTUS guidelines state the following: "Any 

compounded product that contains at least one drug (or drug class) that is not recommended is 

not recommended." In this case, the use of Menthoderm is stated to be not indicated for use for 

the patient's condition. The efficacy in clinical trials for this treatment modality has been 

inconsistent and most studies are small and of short duration. Topical NSAIDs have been shown 

in meta-analysis to be superior to placebo during the first 2 weeks of treatment for osteoarthritis, 

but either not afterward, or with a diminishing effect over another 2-week period. As such, the 

request is not certified. 
 

 
 

Shoulder home exercise kit: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 204-205. 

 
Decision rationale: The request is for a shoulder home exercise aid. The ACOEM states specific 

exercises for range of motion and strengthening as beneficial. The guidelines advise the 

following: Gentle exercise even during this time is desirable. Patients acutely should avoid 

activities that precipitate symptoms, but should continue general activities and motion. 

Therapeutic exercise, including strengthening, should start as soon as it can be done without 

aggravating symptoms. Patients usually can tolerate pendulum exercises even when discomfort 

is pronounced, and this method can preserve ROM. Motion exercises and strength training. As 

such, the request is not certified. 



Physical therapy right shoulder (sessions) quantity 12.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 58-60 of 127. 

 
Decision rationale: The request is for physical therapy to aid in pain relief. The MTUS 

guidelines states that manipulation is recommended for chronic pain if caused by 

musculoskeletal conditions. Manual Therapy is widely used in the treatment of musculoskeletal 

pain. The intended goal or effect of Manual Medicine is the achievement of positive 

symptomatic or objective measurable gains in functional improvement that facilitate progression 

in the patient's therapeutic exercise program and return to productive activities. Manipulation is 

manual therapy that moves a joint beyond the physiologic range-of-motion but not beyond the 

anatomic range-of-motion. It is indicated for low back pain but not ankle and foot conditions, 

carpal tunnel syndrome, forearm/wrist/hand pain, or knee pain. The use of active treatment 

modalities instead of passive treatments is associated with substantially better clinical outcomes. 

(Fritz, 2007) Active treatments also allow for fading of treatment frequency along with active 

self-directed home PT, so that less visits would be required in uncomplicated cases. In this case, 

the patient would benefit most from at home active therapy. As such, the request is not certified. 

 
Prilosec quantity 1.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 68 of 127. 

 
Decision rationale: The request is for the use of a medication in the class of a proton pump 

inhibitor. This is usually given as an acid reducing medication for patients with esophageal 

reflux, gastritis, or peptic ulcer disease. It can also be used as a preventative measure in patients 

taking non-steroidal anti-inflammatories for chronic pain. Unfortunately, they do have certain 

side effects including gastrointestinal disease. The MTUS guidelines states that patients who are 

classified as intermediate or high risk, should be treated prophylactically. Criteria for risk are as 

follows: "(1) age > 65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) 

concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple 

NSAID (e.g., NSAID + low-dose ASA)." Due to the fact the patient does not meet to above 

stated criteria, the request for use is not certified. 

 
Referral to Psychiatrist quantity 1.00: Overturned 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions. 

 
Decision rationale: The request is for a psychiatry referral. The ACOEM guidelines state the 

following: The initial assessment is a critical tool for detecting potential emotional problems that 

require the attention of a psychiatrist or other mental health professional to assure safe and 

optimal treatment. The initial screening should be focused more on recognizing indications for 

urgent mental health referral (red flags) than on specific psychiatric diagnosis (see Table 15-2). 

Red-flag indicators include impairment of mental functions, overwhelming symptoms, or signs 

of substance abuse. The practitioner performing the assessment is advised to keep a high index 

of suspicion for depression, which is a prevalent and under diagnosed condition. Absence of red- 

flag indicators rules out the need for urgent referral or inpatient care. In this case, the there is 

sufficient documentation which would qualify for a psychiatric evaluation. As stated above, this 

is advised when red flags are seen such as a high index of suspicion for depression. As such, the 

request is certified. 


