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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 53-year-old male, who sustained an industrial injury on 9/3/13. He has 

reported right shoulder injury after slipping on oil and falling on the right shoulder. The 

diagnoses have included bilateral shoulder pain and rotator cuff tear right shoulder. Treatment to 

date has included medications, diagnostics, surgery, physical therapy and Home Exercise 

Program (HEP).  Surgery included rotator cuff repair right shoulder on 11/11/13. Currently, as 

per the physician progress note dated 2/11/15, the injured worker complains of severe left 

shoulder pain. He was in for 6-week follow up after right shoulder rotator cuff repair. The current 

medications included Cyclobenzaprine and Gabapentin. The physical exam of the left shoulder 

revealed strength 4/5 and decreased range of motion with abduction 60 degrees, extension 50 

degrees, flexion 60 degrees, adduction 50 degrees internal rotation 90 degrees and external 

rotation 90 degrees. It was noted by the physician that the injured worker has now developed left 

shoulder pain as a consequence of his right shoulder rotator cuff tendon repair. He was having 

severe pain, difficulty with use of his arm, and difficulty with use of his shoulder. The requested 

treatment included treatment for left shoulder including orthopedic consultation for left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orthopedic consultation for left shoulder: 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 ACOEM Practice Guidelines, 2nd Edition (2004), 

Independent medical examination and consultations. Ch: 7 page 127. 

 

Decision rationale: The patient presents on 02/11/15 with unrated severe left shoulder pain. The 

patient's date of injury is 09/03/13. Patient is status post right shoulder rotator cuff repair on 

11/11/13, has no documented surgical history directed the left shoulder complaint. The request is 

for Orthopedic Consultation For Left Shoulder. The RFA was not provided. Physical 

examination dated 02/11/15 reveals supraspinatus strength 4/5 on the left side, with no other 

positive findings. Range of motion values are 60 degrees on abduction, 50 on extension, 60 on 

flexion, 50 on adduction, and 90 degrees on external and internal rotation. The patient is 

currently prescribed Gabapentin. Diagnostic imaging was not included. Patient is currently 

advised to return to work with modifications. ACOEM Practice Guidelines, 2nd Edition (2004), 

Chapter 7, Independent Medical Examination and Consultations, page 127 states: "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." In regard to the consultation with an orthopedic 

specialist, the request appears reasonable. While this patient's original injury was to the right 

shoulder, the requesting provider believes that the appearance of left shoulder pain is a 

compensatory injury following rotator cuff repair in the right shoulder. UR denial letter dated 

02/23/15 non-certifies this request stating: "Contralateral joint pathology cannot be simply 

described as compensatory. There is no discussion of the activities which this individual was 

performing at which compensation would be considered a reasonable option. Activities of daily 

living is not sufficient to support such there is no clear documentation of the condition being 

industrial related to the right condition." Regardless of the suspected etiology of this patient's left 

shoulder complaint, ACOEM guidelines support that the treater is justified in seeking a specialist 

opinion on the matter. Therefore, the request is medically necessary. 


