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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation 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 physician 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 patient is a 45 year old male who reported an injury on 04/05/2010.  The mechanism of 

injury was stated that the patient was coming down a ladder, lost his balance, reached out to grab 

the ladder, while carrying items, while carrying the items the weight of the items hyperextended 

his right shoulder and low back.  The clinical documentation dated 09/06/2013 stated the patient 

complained of pain to the neck, low back, right shoulder, knees.   The patient is status post left 

knee arthroscopy and right shoulder arthroscopic subacromial decompression and Mumford 

procedure in February 2013.  The patient had mild decreased range of motion in the right 

shoulder.  The patient was diagnosed with cervical spine sprain/strain, lumbar spine disc 

herniation without myelopathy, right shoulder bursitis and bilateral medial meniscus tears.   The 

physical examination showed decreased range of motion and tenderness on palpation to the right 

shoulder over the SC joint, AC joint, supraspinatus and greater tuberosity.  The clinical 

documentation dated 10/16/2013 stated the patient continued to complain of low back pain with 

radicular symptoms to the lower extremities, burning sensation and pain over kneecap and 

medial joint of the left knee.  The diagnoses included impingement of the right shoulder, internal 

derangement of the left knee status post arthroscopic meniscectomy with residuals, osteoarthritis 

of the acromioclavicular joint and musculoligamentous strain of the lumbar spine.  The patient 

has been treated with medication, physical therapy, and a cortisone injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical Home Exercise Kit:  Upheld 



 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): s 

46-47.   

 

Decision rationale: The Physician Reviewer's decision rationale: CA MTUS Chronic Pain 

Medical Treatment guidelines recommend exercise. There is strong evidence that exercise 

programs, including aerobic conditioning and strengthening, are superior to treatment programs 

that do not include exercise. There is no sufficient evidence to support the recommendation of 

any particular exercise regimen over any other exercise regimen. Although the clinical 

documentation submitted for review indicates the patient has pain and tenderness to the right 

shoulder to the SC joint, AC joint, supraspinatus and greater tuberosity and a decreased range of 

motion, the clinical documentation submitted for review does not support evidence for a 

particular exercise program or piece of equipment.  As such, the request is non-certified. 

 


