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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 Pennsylvania. 

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 26 year old female who was injured in work-related accident on January 19, 

2013, in a boat accident and diagnosed with right shoulder impingement and labral tearing.  The 

medical records provided for review document that following a course of conservative care, the 

claimant underwent an MRI scan that showed partial thickness rotator cuff tearing and labral 

pathology.  The report of a follow-up visit on June 23, 2014, noted continued complaints of pain 

with failure to respond conservative measures.  The recommendation was made for shoulder 

arthroscopy, subacromial decompression and labral repair.  This is a review for pre-operative 

medical clearance assessment.  The medical records do not document any evidence of significant 

past medical history, medication use, or perioperative risk factors from a medical standpoint. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Pre-operative 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 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. 



 

Decision rationale: Based on California ACOEM Guidelines, the request for preoperative 

medical clearance is not recommended as medically necessary.  The clinical records for review 

do not document any evidence of underlying medical history, comorbidity or medication use.  

Although the claimant is to undergo an outpatient shoulder arthroscopy, there is no current 

documentation to support the role of preoperative medical clearance for this otherwise health 26-

year-old female. 

 


