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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 Texas. 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 43-year-old male plumber with a date of injury of 5/23/2014. The injury 

occurred when he tripped over a concrete form and fell onto his left shoulder. The 5/23/14 left 

shoulder x-ray documented disruption of the acromioclavicular joint with offset consistent with 

additional coracoclavicular ligamentous injury. A right acromioclavicular joint reconstruction 

with allograft tendon was performed on 7/18/14. The 9/17/14 treating physician report indicated 

that the injured worker had done wall push-ups in therapy one month ago, ahead of the rehab 

protocol, and felt a pop with immediate pain. The clavicle had initially migrated superiorly and 

was now a grade 5 displacement. There was pain and instability in the left clavicle. The left 

shoulder exam documented a prominent clavicle and elevation at the acromioclavicular joint. 

There was tenderness over the acromioclavicular joint and instability of the distal clavicle with 

downward and anterior/posterior pressure. X-rays were obtained and showed grade 5 

acromioclavicular joint separation. The diagnosis was left shoulder acromioclavicular joint 

reconstruction failure from premature weight bearing during the rehabilitation protocol. The 

treatment plan recommended revision of the left acromioclavicular joint reconstruction with 

semitendinosus allograft. The 9/29/14 utilization review denied the left shoulder surgery and 

associated physical therapy due to lack of guideline support for acromioclavicular joint 

separation surgery. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Left shoulder AC (acromioclavicular) Joint reconstruction with tendon autograft:  
Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 209-210.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Indications for Surgery - Acromioclavicular dislocation 

 

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

Page(s): 209-210.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Shoulder, Surgery for AC Joint Separation 

 

Decision rationale: The evidence based guidelines states that injured workers with 

acromioclavicular joint separation may be treated conservatively. If pain persists after return to 

activities, resection of the outer clavicle may be indicated. The Official Disability Guidelines do 

not generally recommend surgery for acromioclavicular joint separation. Criteria for surgical 

treatment of acromioclavicular dislocation with a diagnosis of acute or chronic shoulder 

acromioclavicular joint separation includes conservative treatment for at least 3 months, 

subjective clinical findings of pain with marked functional difficulty, marked deformity on 

clinical exam, and conventional x-rays show grade 3+ separation. Guideline criteria have been 

satisfied. This injured worker underwent acromioclavicular joint reconstruction with tendon 

allograft on 7/18/14. Surgical failure was documented, due to premature weight bearing during 

rehab. There was pain and instability in the left clavicle with marked deformity. There was 

radiographic evidence of a grade 5 separation. Therefore, this request is medically necessary. 

Evidence based medical guideline criteria for surgical intervention have been satisfied. 

 

Physical therapy 2x week x 3 months (24 visits):  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Post-

Surgical Treatment Guidelines, AC separation, type III Page(s): 26.   

 

Decision rationale: The California Medical Treatment Utilization Schedule Post-Surgical 

Treatment guidelines for acromioclavicular separation surgery suggest a general course of 8 

post-operative visits over 8 weeks during the 6-month post-surgical treatment period. If it is 

determined that additional functional improvement can be accomplished after completion of the 

general course of therapy, physical medicine treatment may be continued up to the end of the 

postsurgical physical medicine period. Post-operative physical therapy for this injured worker 

would be reasonable within the California Medical Treatment Utilization Schedule 

recommendations. However, this request markedly exceeds the general recommended course of 

post-op treatment. There is no compelling reason to support treatment beyond guideline 

recommendations at this time. Therefore, this request is not medically necessary. 

 

 

 



 


