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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: Illinois, California, Texas 

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 40-year-old female who sustained an industrial injury on 5/06/13. Injury 

occurred while picking up students. The 10/24/13 right shoulder MRI documented a small full 

thickness supraspinatus tear superimposed on prominent impingement with 1 cm of retraction. 

The 11/4/14 right upper extremity EMG was normal. The nerve conduction study documented 

evidence of slight right carpal tunnel syndrome. The 2/4/15 treating physician report cited right 

upper extremity pain, numbness, tingling, and sensation of the arm going dead for over one year. 

Pain started at the neck and radiated down the arm into the middle of the hand. Exam was 

difficult due to pain and guarding. The treating physician report was able to elevate the right 

shoulder to 90 degrees before stopping due to pain. There was right cervical paraspinal and 

trapezius tenderness, and tenderness along the shoulder into the arm and forearm. Neer's and 

Hawkin's tests were positive. The diagnosis was right shoulder right supraspinatus tendon tear 

with retraction. Authorization was requested for right shoulder arthroscopic rotator cuff repair, 

post-operative airplane abduction sling, and post-op physical therapy. The 2/26/15 utilization 

review certified the request for right shoulder arthroscopic rotator cuff repair and post-operative 

physical therapy for 8 visits. The request for a post-op airplane sling (L3960) was non-certified 

as there was no evidence of a large rotator cuff tear requiring open repair. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Associated surgical service: Post-operative airplane sling:  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, 

Postoperative abduction pillow sling. 

 

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

Page(s): 205-213.  Decision based on Non-MTUS Citation Official Disability Guidelines, 

Shoulder, Postoperative abduction pillow sling. 

 

Decision rationale: The California MTUS are silent regarding post-op abduction slings. 

Guidelines generally support the use of a standard post-operative sling. The Official Disability 

Guidelines state that abduction slings are recommended as an option following open repair of 

large and massive rotator cuff tears. Guideline criteria have not been met. This injured worker 

has a small full thickness rotator cuff tear and arthroscopic repair has been certified. There is no 

compelling reason to support the medical necessity of an abduction sling over a standard sling. 

Therefore, this request is not medically necessary.

 


