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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 Orthopedic Surgery and is licensed to practice in Indiana,
Michigan, Nebraska and Texas. 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 34 year old male who has a history of right shoulder pain. The patient had a right
shoulder arthroscopy with debridement of right shoulder, subacromial decompression, partial
acromionectomy on 11/05/2013, this was patient's third arthroscopy to right shoulder. The
clinical notes that patients right shoulder improving, increased range of motion, decreased pain,
increased deltoid strength, increase home exercise program and gym exercise program. The
patient is diagnosed with residual subacromial impingement syndrome, right shoulder, and
severe adhesions. The plan noted in clinical notes to continue home exercise program, continue
gym exercise program, increase strength full duty soon, follow up with physician in 5-6 weeks,
prescriptions for Naproxen 500mg, no frequency noted. The patient has had therapy post-
operative from surgery.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

ADDITIONAL POST OPERATIVE PHYSICAL THERAPY, RIGHT SHOULDER QTY:
6.00: Upheld

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s):
217.




Decision rationale: The request for additional post-operative physical therapy is non-certified.
The physical therapy note dated 07/03/2013 stated the patient is feeling minimal soreness to right
shoulder, tolerated exercises and modalities, significant decrease in pain, active range of motion
to right shoulder is 176 degrees. The patient last plan as of 01/05/2014 was to continue home
exercise program, gym exercise program. Physician noted to increase strength, recommend full
duty shortly, prescription for Naproxen. The documentation submitted for review failed to note
any significant changes in the patient's complaints and/or physical examination findings to
warrant of continued physical therapy. In addition, the guidelines noted recommend no more
than 24 visits over 14 weeks. There is not sufficient documentation to note how many therapy
visits the patient has received. Also there is no documentation to note why the home exercise
program would not suffice at this time of the patient's recovery. As such, the request is non-
certified.



