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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. 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/Service. He/she is familiar with governing laws
and regulations, including the strength of evidence hierarchy that applies to Independent
Medical Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California, Indiana, Oregon
Certification(s)/Specialty: Orthopedic Surgery

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 injured worker is a 43 year old male, who reported an industrial injury on 7-3-2012. His
diagnoses, and or impression, were noted to include: pain involving joint region; painful bicipital
tenosynovitis status-post subacromial decompression and debridement; and partial left rotator
cuff tear. Recent magnetic imaging studies of the left shoulder were done on 6-16-2015 that
noted abnormal findings. His treatments were noted to include: diagnostic x-rays; left shoulder
arthroscopy surgery (6-2014); physical therapy - left shoulder; an effective left shoulder
Cortisone injection (4-16-15); medication management; and rest from work before returning to
full time with restrictions. The progress notes of 6-18-2015 reported that he really had no pain in
the shoulder following the 4-16-2015. Cortisone injection but that the pain returned a few days
prior to this visit, and was the same as previous; that the pain was mostly in the front of the
shoulder, worsened with activity and physical therapy, and was improved with rest. Objective
findings were noted to include no apparent distress; no significant restriction with range-of-
motion of the left shoulder; severe pain to palpation in the bicipital groove on the left side;
mildly positive Hawkins maneuver; and significant positive O'Brien's test. The physician's
requests for treatments were noted to include left shoulder arthroscopy surgery with pre-
operative laboratories and electrocardiogram and post-operative sling, cold therapy unit and
physical therapy.

IMR ISSUES, DECISIONS AND RATIONALES




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

Left shoulder arthroscopy, biceps tenotomy, lateral debridement, and open
subpectoral tenodesis: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM.

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

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

shoulder.

Decision rationale: CA MTUS/ACOEM is silent on the issue of biceps tenodesis. According to
the Official Disability Guidelines, Criteria for tenodesis of long head of biceps include subjective
clinical findings including objective clinical findings. In addition, there should be imaging
findings and failure of 3 months of physical therapy. Criteria for tenodesis of long head of biceps
include a diagnosis of complete tear of the proximal biceps tendon. In this case, the MRI does
not demonstrate evidence that the biceps tendon is partially torn or frayed to warrant tenodesis.
Therefore, the request is not medically necessary.

Associated surgical service: MD surgical assist: 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: Since the primary procedure is not medically necessary, none of
the associated services are medically necessary.

Pre-op medical clearance: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: EKG: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: Chem 7: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: CBC: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associated surgical service: UA: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

DME: post-op sling & cold therapy unit x7 day rental: 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Post-op physical therapy 2x6 (12 visits): 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: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



