Envoy Medical Systems, LP
1726 Cricket Hollow
Austin, Texas 78758

DATE OF REVIEW: 4/2/07

IRO CASE #:
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
Right shoulder scope, rotator cuff repair

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION
M.D. Board Certified in Orthopedic Surgery

REVIEW OUTCOME

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

Upheld (Agree)
xOverturned (Disagree)
Partially Overturned (Agree in part/Disagree in part)

Provide a description of the review outcome that clearly states whether or not
medical necessity exists for each of the health care services in dispute.

INFORMATION PROVIDED TO THE IRO FOR REVIEW
Denial letter.

Employer’s first report of injury

Medical records Hospital, including operative report 7/3/06
Follow up notes, 7/06 — 10/06, Dr. Physical therapy notes
Medical notes, Center

PATIENT CLINICAL HISTORY [SUMMARY]:

The patient is a male who was thrown off some power equipment in, landing on his right
shoulder. He suffered a left lower extremity compartment syndrome injury, which was
treated emergently. The lower extremity injury was addressed. The patient demonstrated
right shoulder pain at the initial injury, but x-rays were normal. Right shoulder pain
increased, and because of persistent pain and failure to improve, an MRI was performed
that showed a partial tear of the supraspinatus and a labrum tear SLAP lesion. He was
referred for orthopedic consultation.




ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE
DECISION.

The patient suffered an acute, traumatic injury to the shoulder. He is very young, and
there is objective pathology on his MRI demonstrating a partial tear of the supraspinatus
and a SLAP. He is a candidate for surgical repair. The proposed surgery is appropriate,
necessary and indicated for this patient’s injury. Standard orthopedic knowledge, and
orthopedic knowledge update, general bone and joint surgery ACOEM guidelines and
ODG guidelines support this decision.

A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR
OTHER CLINICAL BASIS USED TO MAKE THE DECISION:

ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &
ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE

[ ] AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY
GUIDELINES

[ ] DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR
GUIDELINES

[ ] EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW
BACK PAIN

[ ] INTERQUAL CRITERIA

X 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

[ ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR

[ ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE &
PRACTICE PARAMETERS

[ ] TEXAS TACADA GUIDELINES

[ ] TMF SCREENING CRITERIA MANUAL



[ ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE
(PROVIDE A DESCRIPTION)

[ ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION)
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