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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: New Jersey, Alabama, California 
Certification(s)/Specialty: Neurology, Neuromuscular Medicine 

 
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 60 year old female with an industrial injury dated 05/12/2003 resulting in 
injury to her neck and right shoulder. Her diagnosis was right shoulder rotator cuff tear. Prior 
treatment included anti-inflammatory medications, diagnostics, injection into bilateral shoulders, 
physical therapy and surgery. She presents on 02/05/2015 with limited mobility of the right 
shoulder and significant weakness of abduction in external rotation. The provider documents the 
injured worker has not responded to physical therapy or cortisone injections and at that time was 
asking for arthroscopy of right shoulder with rotator cuff repair and associated surgical services. 
The surgery was approved and performed on 03/13/2015. MRI of the right shoulder done on 
01/30/2015 showed moderate to large transmural tear of the rotator cuff involving the 
supraspinatus tendon. This request is for Kodiak unit quantity of one, Inteli-Flow Pad Shoulder 
quantity of 1 (approved) and stable sling 2 with revised abduction pillow quantity 1 (approved). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Kodiak unit: 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, 
Continuous-flow cryotherapy. 



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Cold/heat packs. (http://www.worklossdatainstitute. 
verioiponly.com/odgtwc/low_back.htm#SPECT). 

 
Decision rationale: There is no evidence to support the need of cold therapy in this patient. 
There is not enough documentation relevant to the patient work injury to determine the medical 
necessity for cold therapy. There are no controlled studies supporting the use of hot/cold in 
shoulder pain beyond a short period of time after surgery. The patient was already approved for 
7 days of cold therapy and the need for more treatment is unclear. The provider has the 
document the timing and the duration of shoulder cold therapy. Therefore, the request for 
Kodiak unit is not medically necessary. 
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