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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 59-year-old female who sustained an industrial injury on June 26, 2010.
The injured worker reports right shoulder pain, clicking, and popping when she moves her
shoulder. She also has decreased range of motion, and the physician note of July 15, 2015 stated
that a July 6, 2015 MRI showed a high-grade articular surface tear, supraspinatus, and
delamination with pasta lesion, labral tear, and paralabral cyst. Her pain level was reported
during this visit as 4 out of 10, and she "is up three or four times at night." Documented
treatment has included Norco, and on April 8, 2015, she was shown shoulder exercises. The
treating physician's plan of care includes right shoulder arthroscopy debridement of labrum
versus biceps tenodesis or tenotomy; inpatient stay of 1-2 days; medical clearance with an
M.D.; and, post-operative treatment including VascuTherm cold therapy rental for 14 days; a
Bledsoe Arc sling; Percocet; Oxycontin; and, Colace. This was denied with rationale that there
was "insufficient documentation of failed conservative treatment.” Current work status is not
provided.

IMR ISSUES, DECISIONS AND RATIONALES

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

Right Shoulder Arthroscopy Debridement of Labrum versus Biceps Tenodesis or
Tenotomy: 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
Chapter, SLAP lesions.

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: The CA MTUS/ACOEM Guidelines are silent on the issue of biceps
tenodesis. According to the Official Disability Guidelines, criteria for tenodesis of long head of
biceps include subjective clinical findings including objective clinical findings. In addition, there
should be imaging findings and failure of 3 months of physical therapy. Criteria for tenodesis of
long head of biceps include a diagnosis of complete tear of the proximal biceps tendon. In this
case, the MRI does not demonstrate evidence that the biceps tendon is partially torn or frayed to
warrant tenodesis. Therefore, the request is not medically necessary.

Associated surgical service: Inpatient Stay (1-2 days): 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.

Associated surgical service: Medical Clearance with MD: 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.

Post-op Physical Therapy (12-sessions, 2 times a week for 6-weeks): 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.



Associated surgical service: VascuTherm Cold Therapy Unit (14-day rental): 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.

Associated surgical service: Bledsoe Arc 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.

Post Surgery Percocet 10/325mg, 1 to 2 tabs every 4 to 6 hours PRN pain, #60: 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.

Post Surgery Oxycontin 10mg, 1 by mouth twice a day PRN pain, #25: 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.

Post Surgery Colace 250mg, 1 tab twice a day, #30: 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.



