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Notice of Independent Review Decision

DATE OF REVIEW:
03/21/2008

IRO CASE #:

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE
shoulder device to restore range of motion (ROM).

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE
PROVIDER WHO REVIEWED THE DECISION
Board Certified Physical Medicine and Rehabilitation Physician.

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

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.
The shoulder device to restore range of motion is not medically necessary.

PATIENT CLINICAL HISTORY [SUMMARY]:

The injured individual is a xx year-old male who has history of left shoulder dysfunction with an
adhesive capsulitis and a work injury date of xx/xx/xx. According to a clinic note by, M.D. on
12/21/2007, the injured individual had a traumatic injury to the neck and left shoulder area with a
frozen shoulder in which range of motion with external rotation was 10-20 degrees, internal rotation to
the beltline area, and forward flexion of 70 degrees with a rigid endpoint. Physical therapy was
recommended. Per clinic note by Dr. on 02/15/2008, the injured individual was undergoing a frozen
shoulder therapy protocol with progressive bracing, but the specific outcome from that treatment was
not clear. A shoulder device to restore range of motion is being requested. However, it is not clear
why this device is required as opposed to conventional treatments including manipulation under
anesthesia, physical therapy, and a daily home exercise program. Also the functional goals and
treatment endpoints were not clearly outlined.

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

It is not clear why the Shoulder device is required as opposed to other conventional treatments for
adhesive capsulitis including manipulation under anesthesia, physical therapy, and a daily home
exercise program. Also, functional goals and treatment endpoints were not clearly outlined. The use
of modalities such as the requested shoulder device is unproven as an effective treatment alternative
for this type of shoulder condition. According to the ODG guidelines regarding adhesive capsulitis
management, “For adhesive capsulitis, injection of corticosteroid combined with a simple home
exercise program is effective in improving shoulder pain and disability in patients. Adding supervised
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physical therapy provides faster improvement in shoulder range of motion. When used alone,
supervised physical therapy is of limited efficacy in the management of adhesive capsulitis. (Carette,
2003) Physical therapy following arthrographic joint distension for adhesive capsulitis provided no
additional benefits in terms of pain, function, or quality of life, but resulted in sustained greater active
range of shoulder movement and participant-perceived improvement up to six months. (Buchbinder,
2007) Physical modalities, such as massage, diathermy, cutaneous laser treatment, ultrasonography,
transcutaneous electrical neurostimulation (TENS) units, and biofeedback are not supported by high
guality medical studies, but they may be useful in the initial conservative treatment of acute shoulder
symptoms, depending on the experience of local physical therapists available for referral.” As a result,
the requested Shoulder device to restore range of motion is not medically necessary.

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

ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES

Official Disability Guidelines regarding Adhesive capsulitis management, “For adhesive capsulitis,
injection of corticosteroid combined with a simple home exercise program is effective in improving
shoulder pain and disability in patients. Adding supervised physical therapy provides faster
improvement in shoulder range of motion. When used alone, supervised physical therapy is of limited
efficacy in the management of adhesive capsulitis. (Carette, 2003) Physical therapy following
arthrographic joint distension for adhesive capsulitis provided no additional benefits in terms of pain,
function, or quality of life but resulted in sustained greater active range of shoulder movement and
participant-perceived improvement up to 6 months. (Buchbinder, 2007) Physical modalities, such as
massage, diathermy, cutaneous laser treatment, ultrasonography, transcutaneous electrical
neurostimulation (TENS) units, and biofeedback are not supported by high quality medical studies,
but they may be useful in the initial conservative treatment of acute shoulder symptoms, depending
on the experience of local physical therapists available for referral.”
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