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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: Texas, Illinois
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

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 female, who sustained an industrial injury on 01/31/2012.
She has reported injury to the neck and right shoulder. The diagnoses have included cervical
dysfunction; cervical radiculopathy at C6; disorder of rotator cuff; frozen shoulder syndrome;
and repetitive strain injury syndrome. Treatment to date has included medications, diagnostics,
sling, chiropractic sessions, injection, exercise program, and physical therapy. A progress note
from the treating physician, dated 04/02/2015, documented a follow-up visit with the injured
worker. Currently, the injured worker complains of neck and right shoulder pain; frustration with
persistence of pain; frequently has to use an arm sling for right upper extremity support; and she
felt the existing sling could be better and more supportive. Objective findings included right
shoulder remained restricted in all planes of range of motion; continued to show significant
guarding; positive impingement sign; diminished rotator cuff strength; and the neck was
diffusely tender along the base. The provider noted the recent MRI of the cervical spine, dated
03/27/2015, as remarkable for C2-3 disc bulge; C3-4, C4-5, C6-7 broad-based herniated disc
across the disc space; and C5-6 right paracentral herniated disc. MRI of the right shoulder, dated
03/27/2015, was remarkable for mild to moderate acromioclavicular joint arthrosis with
moderate joint effusion; mild subacromial-subdeltoid bursitis; and probable adhesive capsulitis.
The treatment plan has included the request for surgical spine consultation.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:




Surgical spine consultation: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Neck & Upper Back, Office Visits.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 179-180.

Decision rationale: The injured worker sustained a work related injury on 01/31/2012. The
medical records provided indicate the diagnosis of cervical dysfunction; cervical radiculopathy at
C6; disorder of rotator cuff; frozen shoulder syndrome; and repetitive strain injury syndrome.
Treatment to date has included medications, diagnostics, sling, chiropractic sessions, injection,
exercise program, and physical therapy. The medical records provided for review do indicate that
a Surgical spine consultation is medically necessary. The medical records indicate the injured
worker suffers from persistent neck and shoulder pain; the physical examination was positive for
restricted motion in the neck and shoulder, as well as shoulder impingement syndrome; the
Cervical MRI was positive for herniated disc. The MTUS recommends surgical referral in the
presence of: Persistent, severe, and disabling shoulder or arm symptoms; Activity limitation for
more than one month or with extreme progression of symptoms; Clear clinical, imaging, and
electrophysiologic evidence, consistently indicating the same lesion that has been shown to
benefit from surgical repair in both the short- and long-term; Unresolved radicular symptoms
after receiving conservative treatment.



