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Notice of Independent Review Decision

X: 
IRO Case number: X
Description of the services in dispute 

X.
Description of the qualifications for each physician or health care provider who reviewed the decision
X.
Review outcome 

Upon independent review, the reviewer finds that the previous adverse determination/adverse determinations should be: 

 Upheld (Agree)

 Overturned (Disagree) 

 Partially Overturned (Agree in part/Disagree in part) 

Provide a description of the review outcome that clearly states whether medical necessity exists for each of the health care services in dispute. 
Information provided to the IRO for review
X
Patient clinical history 
The claimant is a X who sustained an injury on X and diagnosed with complete rotator cuff tear or rupture of right shoulder, not specified as traumatic; effusion, right shoulder; other specific joint derangements of right shoulder, not elsewhere classified; strain of muscle, fascia and tendon of other parts of biceps, right arm, initial encounter; and other bursal cyst, unspecified behavior. The claimant is requesting coverage for X. 
Radiology Report by X, MD dated X documented the claimant underwent an X. However there is X. Includes X.” 
Procedure Note by X, MD dated X documented the claimant underwent X. The claimant was documented having a postoperative diagnoses involving right rotator cuff tear and right long head biceps tendon rupture. 

Progress Notes by X, MD dated X documented the claimant presented for right bicep and has a history of right shoulder injury while X. X, MD further documented the claimant “had prior rotator cuff repair in the remote past by Dr. X who fixed X current full-thickness rotator cuff through an open deltoid incision on X. Biceps was explored at that time but not repaired. The patient reports a large effusion that has occurred into X shoulder with increased warmth, as well as deformity to X biceps distally. The patient is displeased with the appearance of X biceps and would like the biceps to be repaired.” Upon Physical Examination, X, MD documented the claimant “right shoulder passive X degrees, passive external rotation to X degrees. X deltoid activation. Full elbow range of motion. X has a X. X has a large area of effusion adjacent to the skin with mild erythema, increased warmth.” X, MD further documented the claimant had diagnoses involving rupture of right proximal biceps tendon and effusion of joint of right shoulder region. 
Radiology Report by X, MD dated X documented the claimant underwent an MRI involving the right shoulder which showed “chronic full-thickness tears of infraspinatus and supraspinatus repair; mild to moderate X.” 

Progress Notes by X, MD dated X documented the claimant presented for a follow up regarding right shoulder injury which occurred at X. X, MD further documented the claimant “has a history of rotator cuff repair. X shoulder was operated on by Dr. X on X where X had open rotator cuff repair through deltoid incisions with exploration of the bicep without repair. Patient had large shoulder effusion at X visit which was aspirated and sent for culture including long term, X day plus anaerobic cultures were negative.” X, MD documented the claimant had ”repeat X performed at X on X showing X.” Upon Physical Examination, X, MD documented the claimant’s right shoulder “has X. X is unable to forward elevate the arm past X degrees, passive forward flexion to X passive external rotation to X which is improved since last visit. X has diminished area of cyst/effusion in the area of the deltoid with well-healed surgical incisions.” X, MD reported the claimant had diagnoses of effusion of joint of right shoulder region, nontraumatic complete tear or right rotator cuff, internal derangement of right shoulder, rupture of right proximal biceps tendon, and synovial cyst of shoulder. 
Surgery Precertification by X, MD dated X documented the claimant’s surgical information which includes diagnoses of nontraumatic complete tear of right rotator cuff, effusion of joint of right shoulder region, internal derangement of right shoulder, rupture of right proximal biceps tendon initial encounter, and synovial cyst of the shoulder. X, MD further documented that the claimant was to X. X, MD also documented that due to the large retracted nature “of the tear with two prior surgeries, the likelihood of primary repair and healing is extremely low. With X current level of activity including weight training and physical demanding activities reverse shoulder replacement is not recommended at this point. Due to these concerns, we recommend X. We do believe this surgical plan has an excellent chance of full healing and return to full function, rather than a primary repair.” 

Surgery Precertification by X, MD dated X documented the claimant “suffered a rotator cuff re-tear with grade X atrophy of the supraspinatus, retraction of the rotator cuff (rtc) to the level of the glenoid with humeral head elevation and bicep tendon rupture. Patient has failed X. As stated previously, due to the large retracted nature of the tear with X. X are also not expected to have a curative effect given the extent of the injuries seen on MRI, and will decrease the patient's chances for successful repair given the time-sensitivity of X injuries. With X current level of activity including weight training and physical demanding activities, reverse shoulder replacement is not recommended at this point as it would limit patient's future activity level and decrease quality of life. Due to these concerns, we recommend proceeding with X. Per patient activity level, current excellent health, and clinically-proven X loss of strength with biceps tenotomy, we do not believe this is the patient's best option. Though greater than X, X activity level and daily routine would be effected by lack of X via tenodesis. We do believe this X. Repair is X. Due to full bicep tendon rupture and rotator cuff tear, conservative treatment will not provide full resolution of the patient's symptoms. The bicep tendon rupture, left untreated for an extended time, will continue to be a pain generator, will cause the patient weakness, and will limit current activity level indefinitely. The ability to X to the patient's best outcome. We believe this X. Our reasonings for this X are evidence-based with proven excellent clinical outcomes. Patient agrees with this plan and wishes to proceed as discussed.”

Request Information Sheet by X dated X documented the claimant’s denied services include X.  

Denial Letter by Injury Management Organization, Inc dated X denied the claimants request for coverage of coverage for X stating, “IMO Physician X, MD TX License# X Orthopedic Surgery has non‐authorized reconsideration for X, X as not medically necessary. Rationale: ODG by MCG Shoulder (Last review/update date: X) Surgery for Rotator Cuff Repair, Shoulder Conditions Body system: Shoulder Treatment type: Surgery "Conditionally Recommended as an option; may be a first‐line or second‐line option. ODG Criteria Surgery for rotator cuff injury may be indicated for 1 or more of the following (1) (2) : Acute partial thickness injury, chronic partial‐thickness injury, or chronic full‐thickness injury, as indicated by ALL of the following: Disabling pain associated with rotator cuff injury Full‐thickness (complete) or partial‐thickness (incomplete) tear documented on imaging studies (eg, magnetic resonance imaging [MRI]) that correlates with symptoms and physical examination findings Injury results in functional deficit in affected arm (eg, unable to elevate arm or externally rotate arm against resistance). Lack of improvement with X for at least X months (egX) Other potential contributors to condition have been excluded (eg, brachial X X injury, as indicated by ALL of the following: Disabling pain associated with rotator cuff injury Full‐thickness (complete) tear documented on imaging studies (eg, MRI) that correlates with symptoms and physical examination findings Injury results in functional deficit in affected arm (eg, unable to elevate arm or externally rotate arm against resistance). Secondary to acute trauma Revision of prior rotator cuff repair needed due to disabling pain and loss of function in affected arm, and patient (and shoulder tissue) judged to be good candidate for repeat surgery." ODG by MCG Shoulder (Last review/update date: X) X "Conditionally Recommended (X for advanced X are documented. ODG Criteria for X ‐ History, physical examination, and imaging indicate significant shoulder biceps tendon pathology or rupture ‐ After X months (X months for X ‐ An alternative to X Generally, X do not need any treatment ‐ Age > X with X tears (younger optional if overhead throwing X) ‐ Age X for X." ODG by MCG Shoulder (Last review/update date X) X: Shoulder Treatment type: Surgery "X. ODG Criteria for X: ‐ Completed X months of X ‐ Definitive diagnosis of SLAP lesions is only by diagnostic arthroscopy Direct Repair: ‐ Isolated Type II lesions (detachment of superior labrum) ‐ Isolated Type IV lesions (more than X of the tendon is involved, vertical tear, bucket‐handle tear of the superior labrum, which extends into biceps, intrasubstance tear) ‐ Age X(otherwise X) ‐ Avoid direct repair for revision SLAP surgery and with associated large rotator cuff repair (biceps tenotomy preferred) ‐ Worse outcomes with direct repair can be anticipated for overhead throwers and injured workers ‐ SLAP repair with simultaneous anterior/anterior‐inferior, or posterior/posterior‐inferior labral repair; with documentation of prior dislocation(s) or clear instability on exam and correlating imaging Biceps Tenodesis: ‐ Age over X (younger optional if overhead throwing athlete) ‐ Option for revision SLAP surgery or in combination with rotator cuff repair in younger ( age X) individuals and those avoiding mild cosmetic deformity Biceps Tenotomy: ‐ Preferred for revision SLAP surgery, and with associated large rotator cuff repair, and for older (55 or above) patients Debridement: ‐ Generally, type I and type III lesions do not need any treatment or can be lightly debrided if other arthroscopic shoulder procedures are indicated." The medical records indicate a X. However, the guidelines do not support X. As such, the guidelines have not been met. Therefore, the request for X is non‐authorized.” 
Analysis and explanation of the decision, including clinical basis, findings, and conclusions used to support the decision
A thorough review of the clinical documentation provided regarding the claimant’s request for X. Given the claimant’s age and activity demands and desire to achieve indicated maximal full functional status and use of X right shoulder with above shoulder level activities, X to help reinforce the revision situation and cyst excision appear indicated. The peer-reviewed literature states that X in a multiple revised shoulder, that is not indicated for arthroplasty, is often best managed with this procedure. The anatomic tissue may become deficient and likely unable to bridge the gap between the retracted failed rotator cuff repair and the insertion site on the greater tuberosity.

X is a surgical technique used to treat massive, irreparable rotator

cuff tears. Let me provide you with some information about it. X involves reinforcing the superior

capsule of the shoulder joint. It is typically performed for patients with rotator cuff tears that cannot be

repaired using traditional methods. The goal of X is to improve shoulder stability and function. Studies

have shown outstanding outcomes in terms of pain relief, functional scores (ASES scores), and

acromiohumeral distance measurements after X. 

X becomes an indicated viable

alternative for this claimant. Biceps tenodesis provides a modicum of anatomic autograft tissue in the

difficult revision repair and supersedes the generic primary cuff repair data that suggests X as a cutoff

for doing biceps tenodesis. Biceps augmented rotator cuff repair is indicated in extensively released

retracted degenerate rotator cuff tears with an adequate excursion onto the rotator cuff footprint

without undue tension. The biceps tendon provides a local autologous source of collagen graft that acts

as an augment. The peer-reviewed literature is supportive of this undertaking in this setting and this

particular type of patient. Therefore, it is the professional medical opinion of this reviewer that based on the provided medical records, the current peer-reviewed literature, and considering the guidelines this rather unique type of X is being appropriately managed by the requested and it is medically necessary for the X. The previous adverse determination is overturned.

Description and source of the screening criteria or other clinical basis used to make the decision 
 ACOEM - American College of Occupational and Environmental Medicine Um Knowledgebase
 AHRQ - Agency for Healthcare Research and Quality Guidelines 
 DWC- Division of Workers Compensation Policies or Guidelines 
 European Guidelines for Management of Chronic Low Back Pain 
 InterQual Criteria 
 Medical Judgment, Clinical Experience, and Expertise in Accordance with Accepted Medical Standards 
 Mercy Center Consensus Conference Guidelines 
 Milliman Care Guidelines 
 ODG - Official Disability Guidelines & Treatment Guidelines [image: image1.png]
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