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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in California. 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: 

 

This is a patient with a date of injury of 10/16/04. A utilization review determination dated 

6/16/14 recommended non certification for the requested cold therapy unit (rental), stating that 

the guidelines do not support an indication for the 8 week rental of a cold therapy unit. A 

progress report dated 4/23/14 indicates the patient presented with no significant improvement 

and demonstrating continued symptomatology of painful weight bearing status. She continues to 

have spasms in her legs and demonstrates pain with ambulation and weight bearing. Objective 

findings indicate that the patient has difficulty with ambulation; she has spasms with ambulation 

and continues to show pain while walking. Diagnoses are painful fixation status post repair, 

Wound dehiscence of the right ankle-resolved, status post repair of the lateral collateral 

ligaments of the right ankle, neuritis of the right ankle because of the wound dehiscence and 

infection, plantar fasciitis of the left foot and painful gait. Treatment plan recommends that the 

patient undergo surgical intervention sometime in May and to continue Norco and Flexeril for 

spasms. There is mention in the utilization review report that documentation regarding surgery 

and pre-operative orders had been reviewed and was dated 5/6/14 however I was unable to find 

any documentation of the surgery within the records made available for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cold Therapy Unit E0218 RR (rental):  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & 

Leg Chapter Cold/Heat Packs 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Ankle Chapter 

and Knee Chapter, Continuous-flow cryotherapy 

 

Decision rationale: Regarding the request for Cold therapy unit (rental), California MTUS and 

ACOEM do not address the issue. Official Disability Guidelines supports the use of a cold 

therapy unit for up to 7 days after knee surgery. Within the documentation available for review, 

the patient was certified for surgical repair and removal of internal fixation of the right ankle but 

there is no documentation as to when or if this procedure actually occurred. Additionally, the 

current request does not specify the duration of rental, and is therefore open-ended. The rental of 

a cold therapy unit for more than 7 days is not supported by Official Disability Guidelines and 

unfortunately there is no provision to modify the current request. In light of the above issues, the 

currently requested Cold therapy unit is not medically necessary. 

 


