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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: 

 

61-year-old claimant with an industrial injury dated 04/09/13.  Patient is status post an 

arthroscopic subacromial decompression and distal clavicle resection of the left shoulder.  Exam 

note 02/07/14 states the patient had an ultrasound for the right shoulder in which demonstrated 

50% partial thickness tear of the supraspinatus tendon and chronic subacromial impingement. 

Physical exam demonstrated the patient had decreased range of motion of the right shoulder and 

actually decreased on all fields when compared to the left.  Physical exam showed decreased 

supraspinatus, greater tuberosity, and bicep tenderness.  In addition the patient had AC joint 

tenderness and strength was decreased with forward flexion, abduction, external rotation, and 

internal rotation of the right arm. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Continuous passive motion (CPM) device, fourty-five days:  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 and 

Leg Chapter, Continuous passive motion (CPM). 

 

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: CA MTUS/ACOEM guidelines are silent on the issue of CPM machine.  

According to the Official Disability Guidelines, Shoulder Chapter, Continuous passive motion 

(CPM), CPM is recommended for patients with adhesive capsulitis but not with patients with 

rotator cuff pathology primarily.  With regards to adhesive capsulitis it is recommended for 4 

weeks.  As there is no evidence preoperatively of adhesive capsulitis in the cited records from 

2/7/14, the Continuous passive motion (CPM) device, forty-five days is not medically necessary. 

 

Surgi-stim unit, ninety days:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Transcutaneous Electrotherapy Page(s): 114-121.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 339.   

 

Decision rationale: CA MTUS/ACOEM Chapter 13, Knee complaints, page 339 states that, 

some studies have shown that transcutaneous electrical Neurostimulation (TENS) units and 

acupuncture may be beneficial in patients with chronic knee pain, but there is insufficient 

evidence of benefit in acute knee problems.  Therefore the decision to prescribe a TENS unit in 

the immediate, acute, postoperative setting is not supported by the guidelines above and Surgi-

stim unit, ninety days is not medically necessary. 

 

Large abduction pillow:  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) Shoulder 

Chapter, Rostoperative abduction pillow sling. 

 

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

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

Abduction pillow. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of abduction pillow.  Per the ODG 

criteria, abduction pillow is recommended following open repair of large rotator cuff tears but 

not for arthroscopic repairs.  In this case there is no indication for need for open rotator cuff 

repair in any of the cited records for a massive cuff tear and therefore large abduction pillow is 

not medically necessary. 

 


