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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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in Pennsylvania. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 claimant is a 53-year-old female with a reported injury date  of  8/20/10.   The claimant has 

a history of right shoulder pain in addition to other complaints.  Treatment has been  focused on 

an injury to the right forearm and hand.  Treatment for the right shoulder is not  clearly 

delineated, but it appears that the claimant has been treated with medications,  acupuncture, and 

possibly some limited therapy and/or chiropractic treatment.  An MRI of the right  shoulder was 

documented to show a partial thickness rotator cuff tear.  Surgical repair has been  requested.   A 

sling and a cold therapy unit have also been requested along with the operative  procedure. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Right Shoulder Arthroscopy, Rotator Cuff Repair, and Subacromial Decompression:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation (ACOEM) and (ODG) Official Disability Guidelines, Shoulder Chapter, Rotator 

Cuff Repair. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 210-214.   

 



Decision rationale: The requested surgery cannot be recommended as medically necessary. It 

does not appear that this claimant has received a sufficient course of conservative care before 

surgical treatment for the right shoulder was recommended. In the absence of a full thickness 

tear, ACOEM Guidelines require at least 3-6 months of conservative treatment. Conservative 

treatment for impingement and partial thickness rotator cuff pathology generally includes the use 

of anti-inflammatory medication, physical therapy, and subacromial corticosteroid injection. The 

extent of conservative treatment for the right shoulder is not clear. The request for surgery, 

therefore, cannot be supported based on the records reviewed and ACOEM Guidelines. 

 

Hot/Cold Unit:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 209.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints.  

Decision based on Non-MTUS Citation (ODG) Treatment in Worker's Comp; 18th Edition; 2013 

Updates; Chapter Shoulder: Continuous Cold Therapy. 

 

Decision rationale: The request for right shoulder arthroscopy, rotator cuff repair, and 

subacromial decompression is not recommended as medically necessary. Therefore, the 

concomitant request for a post-operative cold therapy unit cannot be considered medically 

necessary. 

 

Right shoulder sling with pillow:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: The  request  for  right  shoulder  arthroscopy,  rotator  cuff  repair,  and  

subacromial decompression.  The concomitant request for a sling cannot be considered medically 

necessary. 

 


