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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:

This is a 55-year-old female who sustained a vocational injury on 11/08/11. The claimant's
current working diagnosis was persistent pain in the left shoulder with possible rotator cuff tear,
impingement syndrome, and degenerative changes at the acromioclavicular joint. (ACJ). The
most recent office note available for review was from 07/21/14 at which time she continued to
complain of left shoulder pain, denied any neck pain or radicular symptoms. She denied any
sensory loss or weakness. Examination of the left shoulder revealed no obvious atrophy or
clinical deformity. She had palpable tenderness at the AC joint as well as the anterolateral aspect
of the shoulder. There was no localized tenderness overlying the long head of the biceps tendon.
The liftoff test was mildly positive and the empty beer can test was mildly positive. Hawkins test
was equivocal. The Neer test was positive. The Speed and O'Brien's tests were negative. A left
shoulder MRI from 05/10/14 showed moderate hypertrophic changes in the inferior aspect of the
left acromioclavicular joint, which in term is causing pressure and impingement of the
musculotendinous junction of the supraspinatus. There was attenuation of the supraspinatus
tendon with a questionable small, full thickness tear in it mid-portion with no indication of
retraction of the tendon. Documentation suggests the claimant has been referred to a formal
course of physical therapy, however, there is no documentation of the response to that therapy or
if the claimant actually pursued and completed the therapy. Steroid injection has also been
considered, but there is a lack of documentation suggesting that this has been completed. The
current request is for a left shoulder arthroscopy and rotator cuff repair.

IMR ISSUES, DECISIONS AND RATIONALES

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




Left Shoulder Arthroscopy/Rotator Cuff Repair: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines-Shoulder
Chapter.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 209-210, 210-211.

Decision rationale: The California MTUS ACOEM Guidelines have been referenced. Prior to
considering surgical intervention in the setting of a non full thickness rotator cuff tear, California
MTUS ACOEM Guidelines suggest there should be documentation of continuous conservative
treatment in the form of physical therapy, home exercise program, activity modification, Anti-
inflammatory, and injection therapy for a period of a minimum of three to six months.
Documentation fails to establish that these requirements have been met and subsequently the
request for the left shoulder arthroscopy with rotator cuff repair cannot be considered medically
necessary.

Preoperative Labs: CBC(Complete bood Count, BMP (basic metabolic panel): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSl)e-medicine.com: Perioperative management.

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 Chapter 7, page 127IntroductionThe
occupational health practitioner may refer to other specialists if a diagnosis is uncertain or
extremely complex, when psychosocial factors are present, or when the plan or course of care
may benefit from additional expertise. An independent medical assessment also may be useful in
avoiding potential conflict(s) of interest when analyzing causation or when prognosis, degree of
impairment, or work capacity requires clarification. When a physician is responsible for
performing an isolated assessment of an examinee's health or disability for an employer,
business, or insurer, a limited examinee-physician relationship should be considered to exist. A
referral may be for: -Consultation: To aid in the diagnosis, prognosis, therapeutic management,
determination of medical stability, and permanent residual loss and/or the examinee's fitness for
return to work. A consultant is usually asked to act in an advisory capacity, but may sometimes
take full responsibility for investigation and/or treatment of an examinee or patient. -Independent
Medical Examination (IME): To provide medicolegal documentation of fact, analysis, and well-
reasoned opinion, sometimes including analysis of causality. An IME differs from consultation
in that there is no doctor-patient relationship established and medical care is not provided. It may
be a means of medical clarification or adjudication in which the physician draws conclusions
regarding diagnosis, clinical status, causation, work-relatedness, testing and treatment efficacy
and requirements, physical capacities, impairment, and prognosis based on available information.
The evaluations must be independent, impartial, and without bias. The client often may be the



employer, insurer, state authority, or attorney. Citation(s): Harris J, Occupational Medicine
Practice Guidelines, 2nd Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice
Guidelines, 2nd Ed (2008 Revision) - pp. 503.

Decision rationale: Based on the documentation presented for review and in accordance with
the California MTUS ACOEM Guidelines, the request for surgical intervention has been deemed
not medically necessary and subsequently the request for preoperative labs in the form of CBC
and BMP cannot be considered medically necessary.

(EKG) Electrocardiography: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSl)e-medicine.com: Perioperative management.

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 Chapter 7, page 127IntroductionThe
occupational health practitioner may refer to other specialists if a diagnosis is uncertain or
extremely complex, when psychosocial factors are present, or when the plan or course of care
may benefit from additional expertise. An independent medical assessment also may be useful in
avoiding potential conflict(s) of interest when analyzing causation or when prognosis, degree of
impairment, or work capacity requires clarification. When a physician is responsible for
performing an isolated assessment of an examinee's health or disability for an employer,
business, or insurer, a limited examinee-physician relationship should be considered to exist. A
referral may be for: -Consultation: To aid in the diagnosis, prognosis, therapeutic management,
determination of medical stability, and permanent residual loss and/or the examinee's fitness for
return to work. A consultant is usually asked to act in an advisory capacity, but may sometimes
take full responsibility for investigation and/or treatment of an examinee or patient. -Independent
Medical Examination (IME): To provide medicolegal documentation of fact, analysis, and well-
reasoned opinion, sometimes including analysis of causality. An IME differs from consultation
in that there is no doctor-patient relationship established and medical care is not provided. It may
be a means of medical clarification or adjudication in which the physician draws conclusions
regarding diagnosis, clinical status, causation, work-relatedness, testing and treatment efficacy
and requirements, physical capacities, impairment, and prognosis based on available information.
The evaluations must be independent, impartial, and without bias. The client often may be the
employer, insurer, state authority, or attorney. Citation(s): Harris J, Occupational Medicine
Practice Guidelines, 2nd Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice
Guidelines, 2nd Ed (2008 Revision) - pp. 503.

Decision rationale: Based on the documentation presented for review and in accordance with
California MTUS ACOEM Guidelines and Official Disability Guidelines, the request for
surgical intervention has been deemed not medically necessary and subsequently the request for
an EKG cannot be considered medically necessary.

Chest X-ray: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Institute for Clinical Systems Improvement
(ICSl)e-medicine.com: Perioperative management.

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 Chapter 7, page 127IntroductionThe
occupational health practitioner may refer to other specialists if a diagnosis is uncertain or
extremely complex, when psychosocial factors are present, or when the plan or course of care
may benefit from additional expertise. An independent medical assessment also may be useful in
avoiding potential conflict(s) of interest when analyzing causation or when prognosis, degree of
impairment, or work capacity requires clarification. When a physician is responsible for
performing an isolated assessment of an examinee's health or disability for an employer,
business, or insurer, a limited examinee-physician relationship should be considered to exist. A
referral may be for: -Consultation: To aid in the diagnosis, prognosis, therapeutic management,
determination of medical stability, and permanent residual loss and/or the examinee's fitness for
return to work. A consultant is usually asked to act in an advisory capacity, but may sometimes
take full responsibility for investigation and/or treatment of an examinee or patient. -Independent
Medical Examination (IME): To provide medicolegal documentation of fact, analysis, and well-
reasoned opinion, sometimes including analysis of causality. An IME differs from consultation
in that there is no doctor-patient relationship established and medical care is not provided. It may
be a means of medical clarification or adjudication in which the physician draws conclusions
regarding diagnosis, clinical status, causation, work-relatedness, testing and treatment efficacy
and requirements, physical capacities, impairment, and prognosis based on available information.
The evaluations must be independent, impartial, and without bias. The client often may be the
employer, insurer, state authority, or attorney. Citation(s): Harris J, Occupational Medicine
Practice Guidelines, 2nd Edition (2004) - pp. 127 Hegmann K, Occupational Medicine Practice
Guidelines, 2nd Ed (2008 Revision) - pp. 503.

Decision rationale: Based on the documentation presented for review and in accordance with
California MTUS ACOEM Guidelines and Official Disability Guidelines, the request for
surgical intervention has been deemed not medically necessary and subsequently the request for
a chest x-ray cannot be considered medically necessary.

Airplane Splint: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 204. Decision
based on Non-MTUS Citation Official Disability Guidelines-Postoperative abduction pillow
sling.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Shoulder chapter
- Postoperative abduction pillow sling.



Decision rationale: Based on the documentation presented for review and in accordance with
California MTUS ACOEM Guidelines, the request for surgical intervention has been deemed not
medically necessary and subsequently the request for an airplane splint in the postoperative
period cannot be considered medically necessary.

CPM Machine Pad, CPM Machine x21 day rental: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines-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); Shoulder
chapterContinuous 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: Based on the documentation presented for review and in accordance with
California MTUS ACOEM Guidelines, the request for surgical intervention has been deemed not
medically necessary and subsequently the request for a CPM with a pad cannot be considered
medically necessary.

Post-op 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: Based on the documentation presented for review and in accordance with
California MTUS ACOEM Guidelines and Official Disability Guidelines, the request for
surgical intervention has been deemed not medically necessary and subsequently the request for
postop physical therapy cannot be considered medically necessary.



