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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. The expert
reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California.
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/services. He/she is familiar with
governing laws and regulations, including the strength of evidence hierarchy that applies to
Independent Medical Review determinations.

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 claimant is a 49-year-old female who was injured on June 28, 2013, sustaining an injury to
the left shoulder. The records include a September 15, 2013 MRI of the left shoulder,
demonstrating tendinosis to the supraspinatus with undersurface partial tearing, but no full
thickness pathology. There was mild degenerative changes noted to the acromioclavicular joint.
A recent follow-up on September 30, 2013 indicated progressive complaints of pain about the
left shoulder with weakness. The physical examination findings showed tenderness to palpation
and weakness with external rotation. It states that the claimant has failed conservative care
including injection, physical therapy, and medications. Surgical intervention is being
recommended.

IMR ISSUES, DECISIONS AND RATIONALES

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

DIAGNOSTIC AND OPERATIVE ARTHROSCOPY LEFT SHOULDER WITH REPAIR
OF SMALL ROTATOR CUFF TEAR: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 209-211.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 210-211.




Decision rationale: The MTUS/ACOEM Guidelines indicate that surgery for impingement
syndrome is usually arthroscopic decompression, and that this procedure is not indicated for
patients with mild symptoms or those who have no activity limitations. Conservative care,
including cortisone injections, can be carried out for at least three to six months before
considering surgery. The guidelines also indicate that rotator cuff repair is indicated for
significant tears that impair activities by causing weakness of arm elevation or rotation,
particularly acutely in younger workers. The claimant's clinical imaging does not support the role
of full thickness rotator cuff pathology. When looking at treatment for partial thickness tears the
guidelines would recommend up to six (6) months of conservative care including injections prior
to proceeding with intervention. At the time of this request, the claimant was roughly three (3)
months from the time of injury. The lack of six (6) months of documentation of treatment would
not support surgery.

POST OP PT X12 SESSIONS: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

POST OP DME COLD THERAPY UNIT PURCHASE: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

SS4 ELECTRICAL STIM UNIT PURCHASE: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PAIN PUMP PURCHASE: Upheld



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

SHOULDER IMMOBILIZER PURCHASE: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

CPM MACHINE 30 DAY RENTAL: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



