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Notice of Independent Review Decision 
 
DATE OF REVIEW:  10/18/10 
 
IRO CASE #:   
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE  
The item in dispute is the prospective medical necessity of a right shoulder MRI. 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION  
The reviewer is a Medical Doctor who is board certified in Orthopedic Surgery. 
The reviewer has been practicing for greater than 15 years.  
 
 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)  
 
The reviewer disagrees with the previous adverse determination regarding 
prospective medical necessity of a right shoulder MRI. 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
Records were received and reviewed from the following parties:  
MD and Healthcare 
 
These records consist of the following (duplicate records are only listed from one 
source):  Records reviewed from MD:  Office Notes – 4/16/2010-8/27/10. 
 
Records reviewed from Healthcare:  Denial Letter – 9/3/10 & 9/14/10, The 
Physical Therapy Clinic SOAP Note – 2/23/10, Progress Note – 4/15/10, Office 
Notes – 8/26/09-8/27/09; Orthopedics & Sports Medicine Center Pre-auth 
Request – 8/31/10, Reconsideration Request – 9/3/10, Office Note – 12/2/09-
12/14/09, and MD MRI report – 11/17/09. 
 
A copy of the ODG was not provided by the Carrier or URA for this review. 
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PATIENT CLINICAL HISTORY [SUMMARY]: 
The male is 1.5 years status post shoulder reconstruction. He is also status post 
a revision of the rotator cuff repair, biceps tenodesis and lysis of adhesions in 
February of 2010. 
 He has had significant shoulder pain, popping and cracking, despite 
medications, therapy and injection treatment. Exam findings reveal pain and 
decreased rotation/rotator cuff function, along with significant apprehension. The 
claimant’s outcome post revision has significantly declined, including as 
documented in PT. An MRI has been considered by the AP as of the notes dated 
8/27/10. An 11/17/09 dated MRI report was reviewed. Therapy records were 
reviewed and were from the spring of 2010, status post the 2nd shoulder 
procedure. Denial letters noted the lack of x-rays, prior MRI reports, clinical 
evidence of rotator cuff dysfunction, therapy and/or medication records. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.   
The primary rationale for the denial opinions included the lack of therapy and 
MRI records, along with a lack of evidence of cuff dysfunction. In this case, there 
has now been sufficient clinical evidence provided that reflects potential cuff 
dysfunction, based on the painful rotation and mechanical popping-cracking. In 
addition, there has been adequate documentation of therapy records reflecting a 
plateau in therapy. In addition, the failure of medications, the passage of 
extensive months of reduced activities and the provision of prior MRI report (for 
comparison purposes) support the medical necessity of the new MRI as 
requested. This is to evaluate the rotator cuff and other soft tissue such as the 
glenoid labrum, as either or both could be the pain and other symptom 
generators. Another x-ray would be irrelevant in light of the subacute shoulder 
pain which may indicate cuff or labral pathology and for which guidelines do not 
require x-rays as a prerequisite. 
 
The ODG indicates “recommended as indicated below. Magnetic resonance 
imaging (MRI) and arthrography have fairly similar diagnostic and therapeutic 
impact and comparable accuracy, although MRI is more sensitive and less 
specific. Magnetic resonance imaging may be the preferred investigation 
because of its better demonstration of soft tissue anatomy. Subtle tears that are 
full thickness are best imaged by MR arthrography, whereas larger tears and 
partial-thickness tears are best defined by MRI, or possibly arthrography, 
performed with admixed gadolinium, which if negative, is followed by MRI. The 
results of a recent review suggest that clinical examination by specialists can rule 
out the presence of a rotator cuff tear, and that either MRI or ultrasound could 
equally be used for detection of full-thickness rotator cuff tears. Shoulder 
arthrography is still the imaging "gold standard" as it applies to full-thickness 
rotator cuff tears, with over 99% accuracy, but this technique is difficult to learn, 
so it is not always recommended. Magnetic resonance of the shoulder and 
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specifically of the rotator cuff is most commonly used, where many 
manifestations of a normal and an abnormal cuff can be demonstrated. The 
question we need to ask is: Do we need all this information? If only full-thickness 
cuff tears require an operative procedure and all other abnormalities of the soft 
tissues require arthroscopy, then would shoulder arthrography suffice? 
Ultrasonography and magnetic resonance imaging have comparable high 
accuracy for identifying biceps pathologies and rotator cuff tears, and clinical 
tests have modest accuracy in both disorders. The choice of which imaging test 
to perform should be based on the patient's clinical information, cost, and 
imaging experience of the radiology department. MRI is the most useful 
technique for evaluation of shoulder pain due to subacromial impingement and 
rotator cuff disease and can be used to diagnose bursal inflammatory change, 
structural causes of impingement and secondary tendinopathy, and partial- and 
full-thickness rotator cuff tears. However, the overall prevalence of tears of the 
rotator cuff on MRI is 34% among symptom-free patients of all age groups, being 
15% for full-thickness tears and 20% for partial-thickness tears. The results of 
this study support the use of MRI of the shoulder before injection both to confirm 
the diagnosis and to triage affected patients to those likely to benefit (those 
without a cuff tear) and those not likely to benefit (those with a cuff tear). The 
preferred imaging modality for patients with suspected rotator cuff disorders is 
MRI. However, ultrasonography may emerge as a cost-effective alternative to 
MRI. Primary care physicians are making a significant amount of inappropriate 
referrals for CT and MRI, according to new research published in the Journal of 
the American College of Radiology. There were high rates of inappropriate 
examinations for shoulder MRIs (37%), shoulder MRI in patients with no histories 
of trauma and documented osteoarthritis on plain-film radiography.  
Indications for imaging -- Magnetic resonance imaging (MRI): 
- Acute shoulder trauma, suspect rotator cuff tear/impingement; over age 40; 
normal plain radiographs 
- Subacute shoulder pain, suspect instability/labral tear”. 
 
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  
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 INTERQUAL CRITERIA 

 
 MEDICAL JUDGEMENT, 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) 

 


