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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: Physical Medicine & Rehabilitation 

 

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 46-year-old female who reported an injury on 05/17/2013. The injured 

worker reportedly suffered a right upper extremity injury when utilizing an electrical pallet jack 

to move a heavy object. The current diagnoses include cervicalgia with C5-6 degenerative disc 

disease, right shoulder impingement, right shoulder possible SLAP tear, and right epicondylitis. 

The injured worker presented on 01/09/2015 for a follow-up evaluation with complaints of neck 

pain and right shoulder pain. A previous MRI of the right shoulder dated 08/14/2013 reportedly 

demonstrated mild supraspinatus tendonitis with possible calcific tendonitis and a labrum tear. 

Upon examination of the right shoulder, there was 125 degree forward flexion, 50 degree 

extension, 120 degree abduction, positive impingement sign, and negative O'Brien's test. 

Recommendations at that time included right shoulder surgery. An operative report was then 

submitted on 01/19/2015 indicating that the injured worker underwent a right shoulder 

arthroscopy with repair of the superior labrum, synovectomy, subacromial decompression, and 

rotator cuff repair. The current request is for a game ready-intermittent pneumatic compression 

cold therapy unit rental. There was no Request for Authorization form submitted for this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DME game ready-intermittent pneumatic compression cold therapy unit rental: Upheld 

 



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) Knee & Leg Chapter, Game 

Readyï¿½ accelerated recovery system. Shoulder Chapter, Continuous-flow cryotherapy. 

 

Decision rationale: The Official Disability Guidelines recommend a Game Ready recovery 

system as an option after surgery, but not for nonsurgical treatment. Continuous flow 

cryotherapy is recommended for up to 7 days, including home use. In this case, it is noted that 

the injured worker underwent an extensive right shoulder surgery. However, the request as 

submitted fails to indicate a frequency or expected duration of treatment. Guidelines only 

recommend a continuous flow cryotherapy unit for up to 7 days. Given the above, the request is 

not medically appropriate at this time.

 


