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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:

is a 46-year-old gentleman who was injured in work related accident on 01/04/14.
He was lifting a fork on a forklift when he felt acute onset of pain to the left shoulder. An MRI
of the shoulder from 04/25/14 states supraspinatus and subscapularis tendinosis with a trace joint
effusion. There was a split thickness biceps tendon tear but no rotator cuff or labral pathology.
Follow up report of 05/06/14 described continued complaints of pain about the shoulder with
examination showing positive Speed and Hawkins test. There was restricted range of motion at
end points of abduction and external rotation. Operative intervention was recommended in the
form of a left shoulder arthroscopy, rotator cuff repair, biceps tenodesis, subacromial
decompression and AC joint resection. It states treatment has included medication management
and activity restrictions to date.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
Repair left rotator cuff, biceps Tenodesis, decompression AC joint DJD: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 209-212. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Low Back Chapter.

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




Decision rationale: The Expert Reviewer based his/her decision on the MTUS ACOEM Practice
Guidelines, Chapter 9 Shoulder Complaints, Page 210. The Expert Reviewer's decision
rationale:Based on California ACEOM Guidelines, "Operative intervention to include a rotator
cuff repair would not be indicated.” This individual is with an inflammatory process to the
rotator cuff but no full thickness rotator cuff pathology. In regards to surgical intervention for
partial thickness rotator cuff tears, CA MTUS Guidelines indicate that treatment should be
consistent with treatment for impingement, reserving cases for surgery of failing three to six
months of measures including injections. Presently this individual has no documentation of prior
injection therapy or indication of full thickness rotator cuff pathology on examination. The acute
need of operative process, given the claimant's current picture, would not be supported.

Post operative physical therapy 2x6: 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.

Preoperative Complete Blood Count (CBC): Upheld

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

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.

Preoperative Complete Metabolic Panel (CMP): Upheld

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

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.



Preoperative Chest Radiograph (X-Ray): Upheld

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

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.

Preoperative Electrocardiogram (EKG): Upheld

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

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.

Outpatient hospital admission: Upheld

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

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.

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





