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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: 

 

The claimant is a 53 year old gentleman who injured the left upper extremity on 11/14/12.  The 

medical records provided for review include a 06/14/14 progress report noting pain in the left 

shoulder.  There is also notation of a current appeal for shoulder surgery documenting that the 

claimant has failed injection therapy and physical therapy.  Objective findings on examination 

reveal a positive impingement, a positive Hawkins' sign, negative cross arm testing and pain 

along the acromioclavicular joint on palpation.  Diagnosis was left shoulder impingement 

syndrome, rotator cuff strain, bicipital tendonitis and acromioclavicular joint inflammation and 

secondary diagnoses of medial lateral epicondylitis of the left elbow and bilateral carpal tunnel 

syndrome, which was confirmed by electrodiagnostic studies of 06/13/13.  The report of an April 

2013 MRI of the left shoulder showed calcific tendinitis with tendinopathy, but no rotator cuff 

labral pathology or acromioclavicular findings.  There are multiple clinical requests for this case 

including multiple medications, electrodiagnostic studies, a TENS unit, topical compounding 

agents as well as a shoulder surgery to include a left shoulder arthroscopic subacromial 

decompression and Mumford procedure. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left shoulder arthroscopy decompression surgery: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation American College of Occupational and 



Environmental Medicine (ACOEM) California Guidelines Plus. Web-based version: 

"Impingement Syndrome Surgery". 

 

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

Page(s): 211.   

 

Decision rationale: The request for left shoulder arthroscopy and subacromial decompression 

cannot be recommended as medically necessary.  The California ACOEM Guidelines 

recommend up to six months of conservative care, including physical therapy and injections, 

prior to proceeding with intervention.  The MRI imaging report has limited clinical findings and 

there is no documentation of specific injection therapy or recent physical therapy modalities over 

a six month time period.  Without documentation of a six month course of conservative 

measures, the acute need of operative intervention at this chronic stage in claimant's course of 

care is not medically necessary. 

 

Left shoulder modified Mumford procedure: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation American College of Occupational and 

Environmental Medicine (ACOEM) California Guidelines Plus. Web-based version: 

"Impingement Syndrome Surgery". 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment in 

Worker's Comp, 18th Edition, 2013 Updates: shoulder procedure - Partial claviculectomy 

(Mumford procedure) ODG Indications for Surgery -- Partial claviculectomy:Criteria for partial 

claviculectomy (includes Mumford procedure) with diagnosis of post-traumatic arthritis of AC 

joint:1. Conservative Care: At least 6 weeks of care directed toward symptom relief prior to 

surgery. (Surgery is not indicated before 6 weeks.) PLUS2. Subjective Clinical Findings: Pain at 

AC joint; aggravation of pain with shoulder motion or carrying weight. OR Previous Grade I or 

II AC separation. PLUS3. Objective Clinical Findings: Tenderness over the AC joint (most 

symptomatic patients with partial AC joint separation have a positive bone scan). AND/OR Pain 

relief obtained with an injection of anesthetic for diagnostic therapeutic trial. PLUS4. Imaging 

Clinical Findings: Conventional films show either: Post-traumatic changes of AC joint. OR 

Severe DJD of AC joint. OR Complete or incomplete separation of AC joint. AND Bone scan is 

positive for AC joint separation. 

 

Decision rationale: The California MTUS and ACOEM Guidelines do not address this surgery.  

Based on the Official Disability Guidelines, a Mumford procedure would not be indicated.  The 

MRI imaging findings do not support a Mumford Procedure as being medically necessary. 

 

Preoperative clearance with history and physical: 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), Low 

Back Chapter, "Preoperative Testing". 



 

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), Chapter 7 Independent Medical Examinations and 

Consultations, page 127. The 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. 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 a advisory capacity but may sometimes take full responsibility for 

investigation and/or treatment of an examinee or patient. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Complete Blood Count (CBC): Upheld 

 

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

Routine Suggested Monitoring Page(s): 70.   

 

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), Chapter 7 Independent Medical Examinations and 

Consultations, page 127 IntroductionThe 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. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 



 

Comprehensive metabolic panel (CMP): Upheld 

 

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

Routine Suggested Monitoring Page(s): 70.   

 

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), Chapter 7 Independent Medical Examinations and 

Consultations, page 127 IntroductionThe 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. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Electrocardiogram (EKG): 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), Low 

Back Chapter, "Preoperative Testing". 

 

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) Chapter 7 Independent Medical Examinations and 

Consultations, page 127 IntroductionThe 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. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Chest x-ray (CXR): 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), Low 

Back Chapter, "Preoperative Testing". 

 

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), Chapter 7 Independent Medical Examinations and 

Consultations, page 127 IntroductionThe 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. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Polar Care Unit, rental for 21 days: 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-TWC), 

ODG-TWC; ODG Treatment : Integrated Treatment/Disability Duration Guidelines, "Options 

after Surgery". 

 

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

Page(s): 201-205, 555-556.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Amoxicillin 875mg, #20: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation 

http://www.nlm.nih.gov/medlineplus/antibiotics.html. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment in 

Worker's Comp, 18th Edition, 2013 Updates: infectious procedure -Amoxicillin 

(AmoxilÂ®)Recommended as first-line treatment for cellulitis and other conditions. See Skin & 

soft tissue infections: cellulitis. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Zofran 8mg, #20: 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-TWC), 

ODG-TWC; ODG Treatment : Integrated Treatment/Disability Duration Guidelines, Pain 

Chapter, "Ondansetron (Zofran)". 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment in 

Worker's Comp, 18th Edition, 2013 Updates: pain procedure -Antiemetics (for opioid 

nausea)Not recommended for nausea and vomiting secondary to chronic opioid use. 



Recommended for acute use as noted below per FDA-approved indications. Nausea and 

vomiting is common with use of opioids. These side effects tend to diminish over days to weeks 

of continued exposure. Studies of opioid adverse effects including nausea and vomiting are 

limited to short-term duration (less than four weeks) and have limited application to long-term 

use. If nausea and vomiting remains prolonged, other etiologies of these symptoms should be 

evaluated for. The differential diagnosis includes gastroparesis (primarily due to diabetes). 

Current research for treatment of nausea and vomiting as related to opioid use primarily 

addresses the use of antiemetics in patients with cancer pain or those utilizing opioids for 

acute/postoperative therapy. Recommendations based on these studies cannot be extrapolated to 

chronic non-malignant pain patients. There is no high-quality literature to support any one 

treatment for opioid-induced nausea in chronic non-malignant pain patients. (Moore 

2005)Promethazine (PhenerganÂ®): This drug is a phenothiazine. It is recommended as a 

sedative and antiemetic in pre-operative and post-operative situations. Multiple central nervous 

system effects are noted with use including somnolence, confusion and sedation. Tardive 

dyskinesia is also associated with use. This is characterized by involuntary movements of the 

tongue, mouth, jaw, and/or face. Choreoathetoid movements of the extremities can also occur. 

Development appears to be associated with prolonged treatment and in some cases can be 

irreversible. Anticholinergic effects can occur (dry mouth, dry eyes, urinary retention and ileus). 

Ondansetron (ZofranÂ®): This drug is a serotonin 5-HT3 receptor antagonist. It is FDA-

approved for nausea and vomiting secondary to chemotherapy and radiation treatment. It is also 

FDA-approved for postoperative use. Acute use is FDA-approved for gastroenteritis.See also 

Nabilone (CesametÂ®), for chemotherapy-induced nausea, but not pain. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Neurontin 600mg, #180: Upheld 

 

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

Anti-Epilepsy drugs (AEDs) Page(s): 16-22.   

 

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

Epilepsy drugs (AEDs) Page(s): 18.   

 

Decision rationale:  California MTUS Chronic Pain Guidelines would not support continued use 

of Neurontin.  This individual carries a diagnosis of bilateral carpal tunnel syndrome, but showed 

no evidence of compressive or neuropathic findings that would support the need for treatment of 

neuropathic pain.  Carpal tunnel syndrome is not technically diagnosed as a pain diagnosis.  The 

continued use of this agent, given the claimant's clinical presentation is not medically necessary. 

 

ReJuveness, 1 silicone sheeting to reduce scarring: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation www.rejuveness.com. 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Cochrane Database Syst Rev. 2013 Sep 12;9:CD003826. doi: 

10.1002/14651858.CD003826.pub3.Silicone gel sheeting for preventing and treating 

hypertrophic and keloid scars.O'Brien L1, Jones DJ. 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Shoulder immobilizer sling: 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-TWC), 

ODG-TWC; ODG Treatment : Integrated Treatment/Disability Duration Guidelines, 

"Recommended Options after Surgery". 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment in 

Worker's Comp, 18th Edition, 2013 Updates: shoulder procedure -Postoperative abduction 

pillow slingRecommended as an option following open repair of large and massive rotator cuff 

tears. The sling/abduction pillow keeps the arm in a position that takes tension off the repaired 

tendon. Abduction pillows for large and massive tears may decrease tendon contact to the 

prepared sulcus but are not used for arthroscopic repairs. (Ticker, 2008). 

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

IV catheter placement for extended pain relief: 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-TWC), 

ODG-TWC; ODG Treatment : Integrated Treatment/Disability Duration Guidelines, "IV 

Catheter". 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment in 

Worker's Comp, 18th Edition, 2013 Updates: shoulder procedure -. 

 

Decision rationale:  The proposed surgery cannot be recommended as medically necessary.  

Therefore, the request for a IV placement for a pain catheter is also not medically necessary. 

 

Norco 10/325mg, #90: Upheld 

 

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

Hyrdocodone/Acetaminophen Page(s): 78, 91.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids: 

Criteria for Use Page(s): 76-80.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 


