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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, Oregon, Washington 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 injured worker is a 52-year-old male patient who sustained an industrial injury on January 

24, 2014. A primary treating office visit dated August 18, 2015 reported the following treating 

diagnoses applied to this visit: cervical strain and sprain with disc protrusion herniations at C4-

C7 with upper extremity radiculopathy; left shoulder internal derangement with an un-united 

fracture of the mid and distal clavicle; bilateral carpal tunnel syndrome, and anxiety and 

depression. The plan of care is with requesting recommendation for cervical spine surgery; 

continue wearing wrist braces; refilling of medications, Norco, topical compounds, Menthoderm 

gel, Flexeril and Prilosec. A secondary follow up dated June 02, 2015 reported chief subjective 

complaints of: neck pain, bilateral arm pain and numbness, weakness worse toward the left arm. 

Current medications included: Norco, Norflex, Prilosec, and Voltaren. On August 24, 2015, a 

request was made for Polar Cold unit rental post-operatively that was noted with modification 

by Utilization Review on August 31, 2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-operative polar care unit, 1-2 weeks rental: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder Chapter. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

back regarding continuous flow cryotherapy. 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of continuous flow cryotherapy. 

According to the ODG Neck and Upper back regarding continuous flow cryotherapy, it is not 

recommended in the neck. Local application of cold packs is recommended by the ODG Neck 

and Upper Back section. Therefore, determination is for non-certification for the requested cold 

therapy vascutherm post surgical procedure. 


