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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 Surgeon 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 54 year old male with a 2/5/13 injury date. On 10/8/14, a request for right shoulder
arthroscopy with subacromial decompression was approved. In a 9/22/14 note, the patient
complained of right shoulder pain and weakness. Objective findings included impingement
syndrome. A shoulder MRI demonstrated findings consistent with impingement syndrome
without rotator cuff tear. Diagnostic impression: right shoulder impingement
syndrome.Treatment to date: physical therapy, injections, medications. A UR decision on
10/8/14 denied the request for pre-op medical clearance because there were no significant
medical conditions documented. The request for E-stimulator was denied because evidence-
based guidelines do not support their use. The request for sling with large abduction pillow was
denied because the guidelines only recommend their use after repair of large rotator cuff tears.
The request for assistant surgeon was denied because an assistant surgeon is not indicated for
shoulder decompression. The request for CPM unit was denied because the guidelines only
recommend shoulder CPM in the setting of adhesive capsulitis.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Pre-Op Medical Clearance: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




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: ACC/AHA 2007 Guidelines on perioperative cardiovascular evaluation and care for
noncardiac surgery

Decision rationale: CA MTUS does not address this issue. The ACC/AHA 2007 Guidelines on
perioperative cardiovascular evaluation and care for non-cardiac surgery state that in the
asymptomatic patient, a more extensive assessment of history and physical examination is
warranted in those individuals 50 years of age or older. Given the patient's age of 54, a pre-op
medical evaluation would be appropriate. Therefore, the request for pre-op medical clearance is
medically necessary.

E-Stimulator: 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
Interferential Therapy Page(s): 118-120.

Decision rationale: CA MTUS states that interferential current stimulation is not recommended
as an isolated intervention. There is no quality evidence of effectiveness except in conjunction
with recommended treatments, including return to work, exercise and medications, and limited
evidence of improvement on those recommended treatments alone. The randomized trials that
have evaluated the effectiveness of this treatment have included studies for back pain, jaw pain,
soft tissue shoulder pain, cervical neck pain and knee pain. However, the guidelines generally do
not support the use of an E-Stimulator post-operatively, and it is unclear to be of any significant
benefit after a simple arthroscopic procedure. Therefore, the request for E-Stimulator is not
medically necessary.

Sling with Large Abduction Pillow: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Post Op 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: CA MTUS does not address this issue. ODG recommends abduction pillow
slings 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. However, there was no evidence of a rotator cuff
tear. Therefore, the request for sling with large abduction pillow is not medically necessary.



Assistant Surgeon: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation American Association of Orthopedic Surgeons
Position Statement Reimbursement of the First Assistant at Surgery in Orthopedics

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: American Association of Orthopaedic Surgeons Position Statement Reimbursement
of the First Assistant at Surgery in Orthopaedics

Decision rationale: CA MTUS does not address this issue. American Association of Orthopedic
Surgeons Position Statement Reimbursement of the First Assistant at Surgery in Orthopedics
states on the role of the First Assistant: According to the American College of Surgeons: "The
first assistant to the surgeon during a surgical operation should be a trained individual capable of
participating and actively assisting the surgeon to establish a good working team. The first
assistant provides aid in exposure, hemostasis, and other technical functions, which will help the
surgeon carry out a safe operation and optimal results for the patient. The role will vary
considerably with the surgical operation, specialty area, and type of hospital. "The first assistant's
role has traditionally been filled by a variety of individuals from diverse backgrounds. Practice
privileges of those acting as first assistant should be based upon verified credentials reviewed
and approved by the hospital credentialing committee (consistent with state laws)." However, a
surgical assistant is generally not necessary for simple arthroscopic procedures such as
subacromial decompression, and there was no discussion of extenuating circumstances that
would necessitate an assistant. Therefore, the request for assistant surgeon is not medically
necessary.

CPM Unit: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Continuous
Passive Motion (CPM)

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-
-CPM

Decision rationale: CA MTUS does not address this issue. ODG does not consistently support
the use of CPM in the postoperative management of rotator cuff tears; but CPM treatment for
adhesive capsulitis provides better response in pain reduction than conventional physical therapy.
However, there was no evidence of adhesive capsulitis in the documentation and no discussion
of extenuating factors that would necessitate the use of CPM after subacromial decompression.
Therefore, the request for CPM unit is not medically necessary.



