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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 56 year old male, who sustained an industrial injury on January 26, 2015 

while working as a truck driver.  The injured worker was lifting a heavy bag and experienced 

pain in the right shoulder.  The diagnoses have included right shoulder impingement, 

shoulder/upper arm strain and right shoulder subscapularis and rotator cuff tear and subluxated 

long head biceps tendon.  Treatment to date has included medications, radiological studies, 

physical therapy, Cortisone injection, MR Arthrogram and a home exercise program.  Current 

documentation dated May 4, 2015 notes that the injured worker reported persistent pain and 

weakness in the right shoulder.  Examination of the right shoulder revealed pain, weakness and 

tenderness over the biceps and subscapularis region.  Special orthopedic testing revealed a 

positive belly press test and a positive lift-off test.  Range of motion was well maintained other 

than weakness and pain.  The treating physician recommended surgical intervention.  The 

treating physician's plan of care included a request for a surgical assistant, post-operative 

shoulder brace #1 and post-operative physical therapy 2-3x4-6 for the right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated surgical service: Surgical Assistant:  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Back, Surgical Assistant. 

 

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

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

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of a surgical assistant. ODG Low 

back is referenced.  More complex cases based off CPT code are felt to warrant the use of a 

surgical assistant. The requested procedure is shoulder arthroscopy. Given the level of 

complexity of the surgery, it is not medically necessary to have an assistant. Therefore, this 

request is not medically necessary. 

 

Post-operative DME: Shoulder Brace x 1, for purchase:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

postoperative abduction pillow sling. 

 

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 abduction pillow. Per the ODG 

criteria, abduction pillow is recommended following open repair of large rotator cuff tears but 

not for arthroscopic repairs. In this case there is no indication for need for open rotator cuff 

repair. Therefore, this request is not medically necessary. 

 

Post-operative physical therapy 2-3 x 4-6 for the right shoulder:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 21.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

26-27.   

 

Decision rationale: Per the CA MTUS Post-Surgical Treatment Guidelines, Shoulder, pages 26-

27 the recommended amount of postsurgical treatment visits allowable are: Rotator cuff 

syndrome/Impingement syndrome:Postsurgical treatment, arthroscopic: 24 visits over 14 

weeksIn this case up to 18 visits are requested. The guidelines recommend "initial course of 

therapy" to mean one half of the number of visits specified in the general course of therapy for 

the specific surgery in the postsurgical physical medicine treatment recommendations set forth in 

the guidelines. In this case, the request exceeds the initial recommended number of visits and is 

therefore not medically necessary. 

 


