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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 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: 

 

This is a 46-year-old female who was injured in a work-related accident on 8/6/08. The clinical 

records documented a current diagnosis of a right shoulder injury. The records documented that 

following a course of conservative care, a right shoulder arthroscopy, subacromial 

decompression, acromioclavicular joint resection and debridement of a SLAP lesion were 

performed on 5/6/13. Following the surgical processes, the claimant attended a significant course 

of formal physical therapy. A follow up clinical assessment of the right shoulder dated 10/15/13 

documented objective findings of restricted range of motion to 170Â° of abduction and 150Â° of 

forward flexion with well-healed scars, tenderness over the scar, diffuse spasm over the right 

shoulder, and 4/5 resisted strength. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Postoperative physical therapy three times a week for six weeks:  Upheld 

 

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

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: The claimant at present has exceeded the recommended 24 sessions of 

physical therapy that are supported by guidelines. The claimant now is noted to be six-plus 

months following the surgical process. There is no documentation within the records to support 



why the claimant would not be capable of transition to an aggressive home exercise program at 

this time. Based upon the California MTUS Post-Surgical Medical Treatment Guidelines and the 

length of time since surgery, the additional eighteen sessions of therapy exceed guidelines and 

would not be indicated. 

 

Tramadol ER 150mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

91-94.   

 

Decision rationale: The records indicate that the claimant has utilized Tramadol on a continuous 

basis for quite some time. The Chronic Pain Guidelines do not support the use of Tramadol 

beyond sixteen weeks of use. Since the claimant has utilized this medication for more than 

sixteen, the continued role of this agent would not be supported. 

 

Omeprazole 20mg:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation www.drugs.com/pro/prilosec.html. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.   

 

Decision rationale: At present, the medical records provided for review do not document a 

diagnosis that would support a significant gastrointestinal risk factor to support the role of 

Omeprazole.  There is also currently no clinical documentation of concordant use of non-

steroidal medication. This in and of itself would not support the continued role of this agent as 

stated. The request is not certified. 

 


