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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:

The injured worker is a 61 year old male who sustained a work related injury February 12, 2015,
when his arm was tangled in a cow gate and he developed pain in his left shoulder region with
weakness. Treatment included pain medication and NSAID's (non-steroidal anti-inflammatory
drugs). According to a physician's report, dated May 5, 2015, the injured worker presented for
consultation and evaluation of the left shoulder. Inspection of the left shoulder revealed no
misalignment, asymmetry, gross deformity, or focal swelling. There is mild crepitance, but no
effusion present. There is diminished strength to resisted abduction and internal rotation. An
MRI of the left shoulder, dated March 15, 2015 (report present in medical record), revealed a
large cuff tear impingement with superior migration humerus. Diagnoses are bursitis
impingement, left shoulder; complete rotator cuff tear of the left shoulder. Treatment plan
included request for authorization for left shoulder arthroscopy with rotator cuff repair,
subacromial decompression possible augmentation with allograft. Cradle sling, abduct pillow,
assistant surgeon, physical therapy, and Polar Care cold therapy unit.

IMR ISSUES, DECISIONS AND RATIONALES

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

Left shoulder arthroscopy with rotator cuff repair subacromial decompression possible
augmentation with allograft, treatment of encountered pathologies: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): s 209-211 and 210-211. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Shoulder Chapter, Indications for Surgery, Rotator cuff repair.

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 grafts for massive rotator cuff
tears. According to the ODG, Shoulder section, Grafts for the rotator cuff, under study. Over
the past few years, many biologic patches have been developed to augment repairs of large or
complex rotator cuff tendon tears. These patches include both allograft and xenografts.
Regardless of their origins, these products are primarily composed of purified type I collagen.
There is a lack of studies demonstrating which ones are effective. For short-term periods,
restoring a massive rotator cuff tendon defect with synthetic grafts can give significant pain
relief, but there is still some risk of new tears. As the guidelines do not support the use of grafts
for massive rotator cuff tears, the determination is not medically necessary.

Cradle sling: 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.

Abduct pillow, shoulder: 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.

Assistant surgeon: 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.

Physical therapy, quantity: 12 sessions: 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.

Polar care cold therapy unit: 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.
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