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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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 claimant is a 32-year old female who sustained a work-related injury to the right shoulder on 

07/17/12.  The documentation provided for review indicated a diagnosis of right shoulder SIS 

with a superior labral anterior-posterior tear.  An MRI of the upper extremity, laterality was not 

noted, dated 11/14/12 identified supraspinatus tendinosis with probable super imposed low-

grade, bursal sided partial-thickness tearing of the anterior tendon fibers at the footprint with 

mild infraspinatus tendinosis.  The Utilization Review determination dated 09/17/14 did not 

authorize the recommendation for right shoulder arthroscopy with extensive debridement, 

subacromial decompression, coracoacromial ligament release and injection of Marcaine as 

medically necessary.  This request is for the postoperative use of a sling for the right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Sling for the postoperative right shoulder:  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 

Chapter. 

 

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

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

Shoulder chapter: Immobilization; Postoperative Abduction Pillow Sling 



 

Decision rationale: The California ACOEM Guidelines do not recommend the prolonged use of 

a sling as treatment for the shoulder.  The Official Disability Guidelines for generalized 

immobilization of the shoulder also do not recommended the use of a sling as primary treatment 

as it can be a major risk factor of developing adhesive capsulitis.  The Official Disability 

Guidelines only support the use of a postoperative abduction sling following open repairs of 

large and massive rotator cuff tears.  In this case, the proposed surgery has not been 

recommended as medically necessary.  Therefore, the request for postoperative use of a sling for 

the right shoulder is also not medically necessary. 

 


