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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 48-year-old female who sustained an industrial injury on 8/24/12. Injury 

to the right shoulder was reported relative to a slip and fall. The 9/19/14 right shoulder MR 

arthrogram impression documented interstitial tearing of the supraspinatus tendon extending to 

the anterior leading-edge. There was no full thickness tear implied on this study. There was 

thickening and tendinopathy of the long head for the biceps tendon between the glenoid labrum 

insertion and the intertubercular notch. The 3/9/15 treating physician report indicated that the 

injured worker had been authorized for right shoulder arthroscopy, subacromial decompression, 

rotator cuff repair, and biceps tenodesis. Right upper extremity exam documented 2+ swelling, 

supraspinatus and biceps tendon pain, and positive impingement, Speeds and biceps tests. 

Authorization was requested for associated surgical items including cold therapy unit (CTU) and 

pad purchase and postoperative sling for the right shoulder. The 3/18/15 utilization review 

modified the request for cold therapy unit and pad purchase to allow 7-day rental of a cold 

therapy unit and purchase of the pad, consistent with Official Disability Guidelines. The request 

for post-operative sling was non-certified as the injured worker would not be undergoing an open 

repair of a large and massive rotator cuff tear. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Cold Therapy Unit (CTU) Purchase and Pad:  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), 

Treatment Index, 11th Edition (web), 2014, Shoulder, Continuous-flow cryotherapy; Knee & 

Leg, Durable medical equipment (DME). 

 

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

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

Continuous flow cryotherapy. 

 

Decision rationale: The California MTUS are silent regarding cold therapy devices. The 

Official Disability Guidelines recommend continuous flow cryotherapy as an option after 

shoulder surgery for up to 7 days. The 3/18/15 utilization review modified the request for cold 

therapy unit and pad purchase to allow 7-day rental of a cold therapy unit and purchase of the 

pad. There is no compelling reason to support the medical necessity of a cold therapy unit 

beyond guideline recommendations and the current certification. Therefore, this request is not 

medically necessary. 

 

Postoperative Sling for the Right Shoulder:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Treatment Index, 11th Edition (web), 2014, Shoulder, Postoperative abduction pillow sling; 

Knee & Leg, Durable medical equipment (DME). 

 

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

Page(s): 205, 213.   

 

Decision rationale: Under consideration is a request for right shoulder sling. The California 

MTUS guidelines state that the shoulder joint can be kept at rest in a sling if indicated Guideline 

criteria have been met. The use of a post-operative sling is generally indicated. This is a request 

for a standard sling. Therefore, this request is medically necessary. 

 

 

 

 


