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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: 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: 

 

The injured worker is a 45-year-old male, who sustained an industrial injury on 9/12/2013. He 

reported right arm pain while pulling a trash container. The injured worker was diagnosed as 

having disorders of bursae and tendons in shoulder region, unspecified. Treatment to date has 

included magnetic resonance imaging of the right shoulder, right shoulder arthroscopy with 

debridement and acromioplasty on 3/27/2014, physical therapy, and medications. Currently, on 

2/19/15, the injured worker complains of right shoulder pain, rated 8/10. Medications included 

Tramadol ER and Cyclobenzaprine. Non-steroidal anti-inflammatory drug trial was failed due 

to adverse gastrointestinal side effects. The treatment plan included right shoulder surgery, lysis 

of adhesions and revision subacromial decompression. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Right shoulder arthroscopic lysis of adhesions and revision subacromial decompression: 

Upheld 
 

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

Complaints Page(s): 212-214. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Shoulder (Acute and Chronic). 



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

Decision based on Non-MTUS Citation ODG Shoulder section, surgery for adhesive capsulitis. 

 

Decision rationale: CA MTUS/ACOEM Guidelines are silent on the issue of surgery for 

adhesive capsulitis. According to the ODG Shoulder section, surgery for adhesive capsulitis, 

"Under study. The clinical course of this condition is considered self-limiting, and conservative 

treatment (physical therapy and NSAIDs) is a good long-term treatment regimen for adhesive 

capsulitis, but there is some evidence to support arthroscopic release of adhesions for cases 

failing conservative treatment." The guidelines recommend an attempt of 3-6 months of 

conservative therapy prior to contemplation of manipulation and when range of motion remains 

restricted (abduction less than 90 degrees). In this case, there is insufficient evidence of failure 

of conservative management for 3-6 months in the notes submitted from 2/19/15. Until a 

conservative course of management has been properly performed, the determination is for non- 

certification. Therefore, the requested treatment is not medically necessary. 


