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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 59-year-old female, who sustained an industrial injury on October 22, 
2013, incurring right shoulder and low back injuries. She was diagnosed with right shoulder 
acromioclavicular joint disease, impingement syndrome and adhesive capsulitis. Treatment 
included physical therapy, chiropractic sessions, anti-inflammatory drugs, and activity 
restrictions with modifications. Magnetic Resonance Imaging of the right shoulder revealed 
acromioclavicular osteoarthritis, supraspinatus tendinitis and infraspinatus tendinitis. Progress 
note from, 5/9/14 demonstrates the injured worker complained of constant right shoulder pain 
radiating to her elbow rated 4 out of 10 on a pain scale of 1 to 10. She noted loss of strength in 
the shoulder causing difficulty with personal grooming, dressing and hygiene. She had a popping 
and catching sensation in the right shoulder. She reported difficulty sleeping secondary to the 
persistent shoulder pain. She noted limited range of motion and painful restricted internal and 
external rotation of the right shoulder. The injured worker complained of low back pain radiating 
into the right lower extremity. The treatment plan that was requested for authorization on 
September 3, 2015, included a right shoulder arthroscopic exploration of the cuff with possible 
biceps tenodesis, manipulation under anesthesia, subacromial decompression, preoperative blood 
work including PT-PTT, CBC, Electrolytes, Creatinine, Glucose, Chest X ray, Echocardiogram, 
and preoperative medical clearance. On August 26, 2015, a request for a right shoulder 
arthroscopic surgery and preoperative testing was noncertified by utilization review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Right shoulder arthroscopic exploration of the cuff with possible biceps tenodesis: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 
Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder, biceps 
tenodesis. 

 
Decision rationale: The CA MTUS/ACOEM is 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. Criteria for tenodesis of long head of biceps include a diagnosis of an 
incomplete tear of the proximal biceps tendon. In this case, there is insufficient evidence of 
conservative care from the exam note of warrant tenodesis. Therefore, the request is not 
medically necessary. 

 
Manipulation under anesthesia: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder, 
Manipulation under anesthesia. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder, surgery 
for adhesive capsulitis. 

 
Decision rationale: The CA MTUS/ACOEM Guidelines are silent on the issue of surgery for 
adhesive capsulitis. According to the ODG Shoulder section, surgery for adhesive capsulitis is 
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 in the notes submitted from 5/9/14. Until a conservative course of 
management has been properly documented, therefore, the request is not medically necessary. 

 
Subacromial decompression: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 
Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder. 



MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 
Surgical Considerations. 

 
Decision rationale: According to the CA MTUS/ACOEM Shoulder Chapter, page 209-210, 
surgical considerations for the shoulder include failure of four months of activity modification 
and existence of a surgical lesion. In addition, the guidelines recommend surgery consideration 
for a clear clinical and imaging evidence of a lesion shown to benefit from surgical repair. In this 
case, the exam notes from 5/9/14 do not demonstrates failure of conservative care to warrant a 
subacromial decompression. Therefore, the request is not medically necessary. 

 
Pre op CBC: 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. 

 
Pre-op electrolytes: 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. 

 
Pre-op Creatinine: 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. 

 
Pre-op glucose: 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. 

 
Pre-op CXR: 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. 

 
Pre op echocardiogram: 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. 

 
Pre-op 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 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. 

 
PT/PTT: 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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