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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 42-year-old male sustained an industrial injury on 6/2/12. Injury occurred while unloading 

heavy furniture from a trailer. The patient underwent left shoulder arthroscopy with 

synovectomy, labral debridement, lysis of adhesions, bursectomy, acromioplasty, partial 

claviculectomy, and rotator cuff repair on 2/23/13. The 10/29/13 left shoulder MR arthrogram 

impression documented status post tendon to bone repair for prior supraspinatus tear, with full 

thickness re-tear of the supraspinatus with a 2.6 cm proximal retraction of the torn tendon fibers. 

There were moderate degenerative changes at the acromioclavicular joint and extravasation of 

intra-articular contrast into the subacromial/subdeltoid bursa. The 11/12/13 treating physician 

progress report cited continued left shoulder pain, weakness, and stiffness. The patient was 

treating with another physician and had been referred for more physical therapy and acupuncture, 

which was not helping. Range of motion was reported near normal but painful with positive 

provocative signs for supraspinatus tendinopathy. Strength was not assessed. MRI findings 

showed a full thickness re-tear of the supraspinatus tendon. The patient was encouraged to 

perform home exercise and continue over-the-counter anti-inflammatories as needed. Surgery 

was recommended and the patient was to consider this. A 1/24/14 request for diagnostic left 

shoulder arthroscopy with possible rotator cuff repair, biceps tenotomy versus tenodesis, labral 

repair, subacromial decompression, and distal clavicle excision was submitted. The 2/4/14 

utilization review denied the request for revision left shoulder arthroscopy as there was no 

objective documentation of range of motion. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

REPAIR ROTATOR CUFF CHRONIC:  Overturned 

 

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

Complaints Page(s): 201-205.  Decision based on Non-MTUS Citation Non-MTUS Official 

Disabilty Guidelines (ODG), Shoulder-Revision rotator cuff repair, Continuous-flow 

cryotherapy, 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, Surgery 

for rotator cuff repair. 

 

Decision rationale: The California MTUS guidelines do not address rotator cuff repair for 

chronic injuries. The Official Disability Guidelines state that repair of the rotator cuff is 

indicated for significant tears that impair activities by causing weakness of arm elevation or 

rotation, particularly acutely in younger workers. Selection criteria for revision procedures 

includes patients with an intact deltoid origin, good-quality rotator cuff tissue, preoperative 

elevation above the horizontal, and only one prior procedure. Guideline criteria have been met. 

This patient is 42 years old with significant re-tear following primary repair. There is MRI 

evidence of a full thickness tear and supraspinatus retraction. MRI findings documented intact 

deltoid muscle and no rotator cuff atrophy. The patient has near range of motion with only one 

prior surgery. Therefore, this request repair of the rotator cuff is medically necessary. 

 


