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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

56 year old female injured at work on 17 Mar 2013.  She has been diagnosed with adhesive 

capsulitis in her right shoulder.  At her provider visit on 19 Jun 2014 she had no compaints of 

pain, weakness or loss of motion.  Exam showed mild limitation of motion and normal motor and 

sensory function.  Right shoulder MRI (14 Jun 2013) showed a partial tear of the supraspinatus 

tendon, bursitis and biceps tendonitis.  Treatment has included surgery (right shoulder 

arthroscopic acromioplasty and rotator cuff repair), physical therapy and medications (Motrin).  

The request is for rental of a DVT Intermittent Limb Compression Device which was non-

certified due to lack of documented need for this device. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DVT Intermittent Limb Compression Device x 2 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, Knee and Leg 

 

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

Page(s): 212-214,Chronic Pain Treatment Guidelines Post-surgical treatment guidelines Page(s): 

10-12.  Decision based on Non-MTUS Citation 1) Prevention of VTE in orthopedic surgery 



patients: antithrombotic therapy and prevention of thrombosis, 9th ed: American College of 

Chest Physicians evidence-based clinical practice guidelines. Source: 

http://www.guideline.gov/content.aspx?id=35265#Section420, 2) Antithrombotic therapy for 

venous thromboembolic disease: antithrombotic therapy and prevention of thrombosis, 9th ed: 

American College of Chest Physicians evidence-based clinical practice guideline 

 

Decision rationale: Intermittent limb therapy for prevention of deep vein thrombosis (DVT) is a 

therapeutic technique using intermittent compression devices that give sequential compression of 

the lower legs in a milking action.  It is indicated for use during surgery, in the immediate post 

surgical period and when the patient is at significant risk for developing a DVT.  Commonly it is 

used in combination with anticoagulant medication.  The request for use of this device in this 

patient is not in or during the immediate post-op period nor is there evidence that the patient 

presently is at high risk for developing a DVT.  There is no documented reason showing medical 

necessity for use of this device at this point in the patient's therapy. 

 


