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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 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 62-year-old female with an 11/1/12 date of injury.  The patient injured their shoulder 

while mopping the floor. On 1/20/14, the patient presents 4-5 months post-operative from a left 

shoulder arthroscopy, rotator cuff repair, and labral reconstruction.  She did about 5 weeks of 

immobilization because of the repairs that were done and continues to be very stiff.  She has 

been doing physical therapy and home exercises, and has some improvement from her last office 

visit.  Objective findings show passive ROM with 85 degrees of anduction, forward flexion to 

115, and limited external/internal rotation of 25 degrees.  A left shoulder MRI on 4/11/13 

showed a full-thickness partial tear with mild muscle atrophy.  The patient had an arthroscopic 

rotator cuff repair on 8/29/13.  The CPM machine was requested originally on 8/27/13.  

Diagnostic Impression: left shoulder Rotator Cuff Tear Impingement syndrome. The treatments 

to date include home exercise program, physical therapy, medication management, activity 

modification. A UR decision dated 1/3/14 denied the request because there were no post-

operative office visits or physical therapy reports available for review.  In addition, current 

medical literaure does not support CPM machines following arthroscopic repair of partial rotator 

cuff tears. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CPM 30 DAY RENTAL AND PADS LEFT SHOULDER:  Overturned 

 



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

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder Chapter: 

CPM. 

 

Decision rationale: California MTUS does not address this issue.  ODG does not consistently 

support the use of CPM in the postoperative management of rotator cuff tears; but CPM 

treatment for adhesive capsulitis provides better response in pain reduction than conventional 

physical therapy.  On the 1/20/14 progress note, the patient is noted to be 5 months post-

operative from a rotator cuff repair with associated impingement syndrome.  She is 

demonstrating new signs and symptoms of adhesive capsulitis, with significant difficulty with 

range-of-motion with abduction of 85 degrees, forward flexion to 115 degrees, and 

external/internal rotation of 25 degrees.  The prior UR decision denied the request as no post-

operative notes were provided for review.  On this review, supportive clinical documentation 

was available.  This patient has been compliant with physical therapy and an aggressive home 

exercise program, and is noted to be improving, but still has consistent significant limitations in 

range-of-motion.  Therefore, the request for CPM 30 day Rental and Pads Left Shoulder was 

medically necessary. 

 


