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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, has a subspecialty in Hand Surgeon and is 

licensed to practice in Texas and Georgia. 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 injured worker is a 34-year-old male who reported injury on 06/06/2012.  The mechanism of 

injury was the injured worker was carrying a gas tank to another yard and was walking on 

asphalt, and then walked on some dirt, and when he walked on the dirt, he stepped wrong, 

flipped, and the tank pulled his right arm and shoulder.  The injured worker underwent x-rays of 

the right shoulder and physical therapy.  The injured worker underwent an arthroscopy of the 

shoulder with a subacromial decompression on 10/31/2013The injured worker's medications 

included Celebrex and Vicodin.  The injured worker underwent an MRI of the right shoulder 

with and without contrast on 04/18/2014, which revealed no evidence of a labral tear.  There was 

a bursal sided tear of the right supraspinatus tendon, measuring approximately 7 mm in length x 

4 mm in AP dimension x 1 to 2 mm in thickness; and there was mild to moderate underlying 

tendinosis of the supraspinatus tendon.  The injured worker underwent a cortisone injection.  The 

documentation of 07/28/2014 revealed the injured worker had maximal tenderness at the biceps 

tendon with more minimal tenderness over the AC joint.  The physician documented that in spite 

of physical therapy and cortisone injections, the injured worker's symptoms remained the same.  

The treatment plan included a decompression and debridement, and treatment of a rotator cuff or 

labral pathology in either arthroscopic or mini open fashion.  The physician documented there 

would be careful evaluation of the biceps tendon, and if there was a tear, there would be a 

consideration of a tenodesis or biceps tenotomy. There was a Request for Authorization 

submitted to support the request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Physical therapy, quantity 12: 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: As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

Keflex 500 mg: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ANN SURG 2008; 247: 918-926 

 

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

 

Decision rationale: As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

Zofran 500 mg: 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) 

 

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

 

Decision rationale: As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

Ibuprofen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDS.   

 

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

 

Decision rationale:  As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

Norco 7.5/325: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 82-88, 91.   

 



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

 

Decision rationale:  As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

Colace: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation FDA 

 

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

 

Decision rationale:  As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 

Right shoulder labral repair: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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, 

Surgery for SLAP lesion 

 

Decision rationale:  The Official Disability Guidelines indicate the criteria for surgery for a 

SLAP lesion include there should be documentation of as type II or type IV lesion if more than 

50% of the tendon is involved.  Clinical documentation submitted for review failed to indicate 

the injured worker had a SLAP lesion.  The documentation indicated the labrum was intact.  

While it was indicated the request was made for decompression and debridement and treatment 

of any rotator cuff or labral pathology, the request as submitted was for a right shoulder labral 

repair, which would not be supported without objective findings of a labral tear supported by 

MRI evidence.  It was documented the injured worker had failed physical therapy and cortisone 

injections.  However, there was a lack of documentation of objective findings upon physical 

examination to support the necessity for surgical intervention.  Given the above, the request for 

right shoulder labral repair is not medically necessary. 

 

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 (ODG) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 209-211.   

 

Decision rationale:  The American College of Occupational and Environmental Medicine 

indicates surgical consultation may be appropriate for injured workers who have activity 



limitation for more than 4 months, plus the existence of a surgical lesion, plus failure to increase 

range of motion and strength of the musculature around the shoulder after exercise and when 

there is clear clinical and imaging evidence of a lesion that has been shown to benefit in both the 

short and long term from surgical repair.  Additionally, they indicate for partial thickness rotator 

cuff tears and small full thickness tears presenting primarily as impingement, surgery is reserved 

for cases failing conservative care for 3 months.  The clinical documentation submitted for 

review indicated the injured worker had objective findings on MRI of a bursal sided tear.  There 

was, however, lack of documentation of an objective physical examination.  The request as 

submitted failed to indicate the laterality for the request.  Given the above, the request for rotator 

cuff repair is not medically necessary. 

 

Biceps Tenodesis: 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): 209-211.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Shoulder Chapter, Biceps Tenodesis 

 

Decision rationale:  The American College of Occupational and Environmental Medicine 

indicated surgical consultation for injured workers who have activity limitation for more than 4 

months, plus the existence of a surgical lesion, plus failure to increase range of motion and 

strength of the musculature around the shoulder after exercise and when there is clear clinical 

and imaging evidence of a lesion that has been shown to benefit in both the short and long term 

from surgical repair.  The guidelines further indicate that in most cases, a ruptured biceps tendon 

can be managed conservatively because there is no accompanying functional disability.  

However, there was a lack of documentation of criteria for a biceps tenodesis.  As such, 

secondary guidelines were sought.  A biceps tenodesis is recommended for a type II or type IV 

SLAP lesion in injured workers over 40 years of age.  The clinical documentation submitted for 

review failed to meet the above criteria.  The request as submitted failed to indicate the laterality 

for the requested intervention.  Given the above, the request for a biceps tenodesis is not 

medically necessary. 

 

Subacromial Decompression Surgery and debridement: 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): 209-211.   

 

Decision rationale:  The American College of Occupational and Environmental Medicine 

indicated surgical consultation for injured workers who have activity limitation for more than 4 

months, plus the existence of a surgical lesion, plus failure to increase range of motion and 

strength of the musculature around the shoulder after exercise and when there is clear clinical 



and imaging evidence of a lesion that has been shown to benefit in both the short and long term 

from surgical repair.  The guidelines further indicate that in most cases, a ruptured biceps tendon 

can be managed conservatively because there is no accompanying functional disability.  

However, there was a lack of documentation of criteria for a biceps tenodesis.  As such, 

secondary guidelines were sought.  A biceps tenodesis is recommended for a type II or type IV 

SLAP lesion in injured workers over 40 years of age.  The clinical documentation submitted for 

review failed to meet the above criteria.  The request as submitted failed to indicate the laterality 

for the requested intervention.  Given the above, the request for a biceps tenodesis is not 

medically necessary. 

 

Vitamin C: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation www.surgerysupplements.com/the -role-of-

vitamin-c-in=wound-healing 

 

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

 

Decision rationale:  As the requested surgical intervention is not supported by the 

documentation, the requested ancillary service is also not supported. 

 


