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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 Pennsylvania.
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:

This claimant is a 51-year-old female who was injured in work related accident on 02/28/12 with
no known mechanism. Records indicate injury to the right shoulder for which a current 04/22/14
progress report indicates ongoing complaints of pain despite recent course of physical therapy.
Obijectively, there is flexion and abduction to 80 degrees with pain at end points. There is
tenderness over the greater tuberosity with healed incisions from prior surgery and atrophy.

Prior MRI report of 01/04/14 shows limited exam due to motion artifacts, osteoarthritis of the
acromioclavicular joint and mild glenohumeral joint effusion. There was no documentation of
rotator cuff or labral pathology. While it was indicated the claimant is with prior surgical
history, there is no indication of specific procedure or procedure in direct relationship to the
claimant's work related injury. Outside of a short course of physical therapy, there is no
documentation of recent treatment to the claimant's shoulder. There is currently a request for a
manipulation under anesthesia due to diagnosis of shoulder strain with adhesive capsulitis.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Right shoulder manipulation under anesthesia: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Shoulder
Chapter.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 209. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)--
Official Disability Guidelines Treatment in Worker's Comp , 18th Edition, 2013 Updates:
shoulder procedure - Manipulation under anesthesia (MUA)Under study as an option in adhesive
capsulitis. In cases that are refractory to conservative therapy lasting at least 3-6 months where
range-of-motion remains significantly restricted (abduction less than 90A°), manipulation under
anesthesia may be considered. There is some support for manipulation under anesthesia in
adhesive capsulitis, based on consistent positive results from multiple studies, although these
studies are not high quality. (Colorado, 1998) (Kivimaki, 2001) (Hamdan, 2003) Manipulation
under anesthesia (MUA) for frozen shoulder may be an effective way of shortening the course of
this apparently self-limiting disease and should be considered when conservative treatment has
failed. MUA may be recommended as an option in primary frozen shoulder to restore early range
of movement and to improve early function in this often protracted and frustrating condition.
(Andersen, 1998) (Dodenhoff, 2000) (Cohen, 2000) (Othman, 2002) (Castellarin, 2004) Even
though manipulation under anesthesia is effective in terms of joint mobilization, the method can
cause iatrogenic intraarticular damage. (Loew, 2005) When performed by chiropractors,
manipulation under anesthesia may not be allowed under a state's Medical Practice Act, since the
regulations typically do not authorize a chiropractor to administer anesthesia and prohibit the use
of any drug or medicine in the practice of chiropractic. (Sams, 2005) This case series concluded
that MUA combined with early physical therapy alleviates pain and facilitates recovery of
function in patients with frozen shoulder syndrome. (Ng, 2009) This study concluded that
manipulation under anesthesia is a very simple and noninvasive procedure for shortening the
course of frozen shoulder, an apparently self-limiting disease, and can improve shoulder function
and symptoms within a short period of time, but there was less improvement in post-surgery
frozen shoulders. (Wang, 2007) Two lower quality studies have recently provided some support
for the procedure. In this study manipulation under suprascapular nerve block and intra-articular
local anesthesia shortened the course of frozen shoulder (FS), although it is an apparently self-
limiting disease. (Khan, 2009) In this study manipulation under anesthesia combined with
arthroscopy was effective for primary frozen shoulder. (Sun, 2011) Frozen shoulder has a greater
incidence, more severe course, and resistance to treatment in patients with diabetes mellitus
compared with the general population, but outcomes for diabetic patients with frozen shoulder
undergoing treatment with manipulation under general anesthesia (MUA) are the same as
patients without diabetes. (Jenkins, 2012) See also the Low Back Chapter, where MUA is not
recommended in the absence of

Decision rationale: California MTUS Guidelines states on surgical indications, "Failure to
increase ROM and strength of the musculature around the shoulder even after exercise programs,
plus existence of a surgical lesion." Currently CA MTUS and Official Disability Guidelines
would not support the role of manipulation without documentation of three to six months of
conservative care. Range of motion would remain limited to less than 90 degrees. Typically,
conservative measures would consist of physical therapy, injections and other forms of
modalities. Without documentation of specific treatment or therapy over the course of the past
six months, the acute role of manipulation under anesthesia in this individual with essentially
negative imaging would not be supported as medically necessary.

Internal medicine surgical clearance: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines, Independent Medical
Examinations and Consultations, Chapter 7, pg. 127.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.

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

Post-op physical therapy -12 visits: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

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

CPM - 45 days: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Shoulder
Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)-- Official
Disability Guidelines Treatment in Worker's Comp , 18th Edition, 2013 Updates: shoulder
procedure - Continuous passive motion (CPM)Not recommended for shoulder rotator cuff
problems, but recommended as an option for adhesive capsulitis, up to 4 weeks/5 days per week.
See the Knee Chapter for more information on continuous passive motion devices.Rotator cuff
tears: Not recommended after shoulder surgery or for nonsurgical treatment. (Raab, 1996)
(BlueCross BlueShield, 2005) An AHRQ Comparative Effectiveness Review concluded that
evidence on the comparative effectiveness and the harms of various operative and nonoperative
treatments for rotator cuff tears is limited and inconclusive. With regard to adding continuous
passive motion to postoperative physical therapy, 11 trials yielded moderate evidence for no
difference in function or pain, and one study found no difference in range of motion or strength.
(Seida, 2010)Adhesive capsulitis: According to this RCT, CPM treatment for adhesive capsulitis
provides better response in pain reduction than conventional physical therapy. The CPM group
received CPM treatments for 1 h once a day for 20 days during a period of 4 weeks. The PT
group had a daily physical therapy treatment including active stretching and pendulum exercises
for 1 h once a day for 20 days during a period of 4 weeks. All patients in both groups were also
instructed in a standardized home exercise program consisting of passive range of motion and



pendulum exercises to be performed every day. In both groups, statistically significant
improvements were detected in all outcome measures compared with baseline. Pain reduction,
however, evaluated with respect to pain at rest, at movement and at night was better in CPM
group. In addition the CPM group showed better shoulder pain index scores than the PT group.
(Dundar, 2009) Because adhesive capsulitis involves fibrotic changes to the capsuloligamentous
structures, continuous passive motion or dynamic splinting are thought to help elongate collagen
fibers. (Page, 2010).

Decision rationale: CA MTUS Guidelines are silent. Official Disability Guidelines would
currently not support CPM device as the need for manipulation has not been supported.

ECG: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.

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

Motrin 800mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 67-73.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 67 of 127.

Decision rationale: CA MTUS Guidelines would not support the chronic use of nonsteroidal
medication. CA MTUS states nonsteroidal agents are recommended for the lowest dose possible
for the shortest period of time possible in the chronic setting. This individual has demonstrated
no significant benefit with usage of nonsteroidal agents at present. Their continued use in the
form of Motrin would not be supported at present. Therefore the request is not medically
necessary.

Pre-op lab: SMA-7: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Chapter.



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.

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

Pre-op lab: PT: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.

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

Pre-op lab: CBC: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.

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

Pre-op lab: PTT: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.



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

Pre-op lab: INR: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back Chapter.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004); ACOEM OMPG (Second Edition, 2004), Chapter 7
Independent Medical Examinations and Consultations, page 127.

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



