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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 Anesthesia, has a subspecialty in Pain Medicine and is licensed to 

practice in Massachusetts. 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: 

 

According to the documents available for review, the patient is an injured female worker.  The 

date of injury is January 21, 2010.   The patient sustained an injury to the left shoulder. The 

specific mechanism of injury was not fully elaborated on in the notes available for review.  The 

patient is status post slap repair of the left shoulder. The patient currently complains of pain in 

the left shoulder and neck worse with movement and activity. A request for  physical therapy 2 

to 3 times per week for 4 to 6 weeks, acupuncture one time per week for six weeks, massage one 

time per week for six weeks and psychotherapy one time per week every two weeks for six visits 

was denied. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy 2-3 x 4-6 weeks left shoulder neck: 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 Physical 

Medicine Page(s): 98.   

 

Decision rationale: Physical Medicine is recommended as indicated below. Passive therapy 

(those treatment modalities that do not require energy expenditure on the part of the patient) can 



provide short term relief during the early phases of pain treatment and are directed at controlling 

symptoms such as pain, inflammation and swelling and to improve the rate of healing soft tissue 

injuries. They can be used sparingly with active therapies to help control swelling, pain and 

inflammation during the rehabilitation process. Active therapy is based on the philosophy that 

therapeutic exercise and/or activity are beneficial for restoring flexibility, strength, endurance, 

function, range of motion, and can alleviate discomfort. Active therapy requires an internal effort 

by the individual to complete a specific exercise or task. This form of therapy may require 

supervision from a therapist or medical provider such as verbal, visual and/or tactile 

instruction(s). Patients are instructed and expected to continue active therapies at home as an 

extension of the treatment process in order to maintain improvement levels. Home exercise can 

include exercise with or without mechanical assistance or resistance and functional activities 

with assistive devices. (Colorado, 2002) (Airaksinen, 2006) Patient-specific hand therapy is very 

important in reducing swelling, decreasing pain, and improving range of motion in CRPS. (Li, 

2005) The use of active treatment modalities (e.g., exercise, education, activity modification) 

instead of passive treatments is associated with substantially better clinical outcomes. In a large 

case series of patients with low back pain treated by physical therapists, those adhering to 

guidelines for active rather than passive treatments incurred fewer treatment visits, cost less, and 

had less pain and less disability. The overall success rates were 64.7% among those adhering to 

the active treatment recommendations versus 36.5% for passive treatment. (Fritz, 2007)Physical 

Medicine Guidelines -Allow for fading of treatment frequency (from up to 3 visits per week to 1 

or less), plus active self-directed home Physical Medicine.Myalgia and myositis, unspecified 

(ICD9 729.1): 9-10 visits over 8 weeksNeuralgia, neuritis, and radiculitis, unspecified (ICD9 

729.2) 8-10 visits over 4 weeksReflex sympathetic dystrophy (CRPS) (ICD9 337.2): 24 visits 

over 16 weeksAccording to the documents available for review, there is an indication that the 

patient has previously participated in physical therapy although the total number of visits is not 

quantified. Until further documentation is provided that indicates total physical therapy visits, 

further visits cannot be approved at this time.  Therefore the requirements for treatment have not 

been met, and medical necessity has not been established. 

 

Acupuncture 1 x 6 weeks: 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 

Acupuncture Medical Treatment Guidelines Page(s): 8.   

 

Decision rationale: Acupuncture is used as an option when pain medication is reduced or not 

tolerated, it may be used as an adjunct to physical rehabilitation and or surgical intervention to 

hasten is a functional recovery.  Time to produce functional improvement is 3 to 6 treatments, 

frequency 1 to 3 times per week, optimum duration 1 to 2 months. Acupuncture treatments may 

be extended a functional improvement is documented.  According to the documents available for 

review, there is no indication that the patient's pain medication is not currently tolerated and 

there is no justification for the use of this treatment modality. Therefore medical necessity has 

not been established. 

 



Massage 1 x 6 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 60.   

 

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

Therapy Page(s): 60.   

 

Decision rationale: This treatment should be an adjunct to other recommended treatment (e.g. 

exercise), and it should be limited to 4-6 visits in most cases. Scientific studies show 

contradictory results. Furthermore, many studies lack long-term follow-up. Massage is beneficial 

in attenuating diffuse musculoskeletal symptoms, but beneficial effects were registered only 

during treatment. Massage is a passive intervention and treatment dependence should be avoided. 

This lack of long-term benefits could be due to the short treatment period or treatments such as 

these do not address the underlying causes of pain. (Hasson, 2004) A very small pilot study 

showed that massage can be at least as effective as standard medical care in chronic pain 

syndromes. Relative changes are equal, but tend to last longer and to generalize more into 

psychological domains. (Walach 2003) The strongest evidence for benefits of massage is for 

stress and anxiety reduction, although research for pain control and management of other 

symptoms, including pain, is promising. The physician should feel comfortable discussing 

massage therapy with patients and be able to refer patients to a qualified massage therapist as 

appropriate. (Corbin 2005) Massage is an effective adjunct treatment to relieve acute 

postoperative pain in patients who had major surgery, according to the results of a randomized 

controlled trial recently published in the Archives of Surgery. (Mitchinson, 2007)According to 

the documents available for review, there is an indication that the patient has previously 

participated in massage therapy although the number of actual visits was not quantified. Until 

this request is clarified and the documents provided indicating the extent of prior treatment 

further the massage therapy would not be indicated. Therefore at this time the requirements for 

treatment have not been met and medical necessity has not been established. 

 

Psychotherapy 1 x every 2 weeks for 6 visits: 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 

Psychological Treatment Page(s): 101.   

 

Decision rationale:  According to the MTUS, Psychological treatment is recommended for 

appropriately identified patients during treatment for chronic pain. psychological intervention for 

chronic pain includes setting goals, determining appropriateness of treatment, conceptualizing a 

patient's pain beliefs and coping styles, assessing psychological and cognitive function, and 

addressing co-morbid mood disorders (such as depression, anxiety, panic disorder, and 

posttraumatic stress disorder). Cognitive behavioral therapy and self-regulatory treatments have 

been found to be particularly effective. Psychological treatment incorporated into pain treatment 

has been found to have a positive short-term effect on pain interference and long-term effect on 



return to work. The following "stepped-care" approach to pain management that involves 

psychological intervention has been suggested: Step 1: Identify and address specific concerns 

about pain and enhance interventions that emphasize self-management. The role of the 

psychologist at this point includes education and training of pain care providers in how to screen 

for patients that may need early psychological intervention. Step 2: Identify patients who 

continue to experience pain and disability after the usual time of recovery. At this point a 

consultation with a psychologist allows for screening, assessment of goals, and further treatment 

options, including brief individual or group therapy. Step 3: Pain is sustained in spite of 

continued therapy (including the above psychological care).Intensive care may be required from 

mental health professions allowing for a multidisciplinary treatment approach. See also Multi-

disciplinary pain programs. See also ODG Cognitive Behavioral Therapy (CBT) Guidelines. 

(Otis, 2006) (Townsend, 2006) (Kerns, 2005) (Flor, 1992) (Morley, 1999) (Ostelo, 2005)Further, 

the ODG also comment on CBT. The current evidence-based guidelines support the use of 

cognitive therapy for the treatment of stress related conditions. The official disability guidelines 

recommend cognitive therapy for depression. And initial trial of six visits over six weeks is 

recommended. A total of up to 13 to 20 visits over 13 to 20 weeks is recommended with 

evidence of objective functional improvement.According to the documents available for review, 

there is no indication that the patient is suffering from a stress-related condition. Therefore at this 

time requirements for treatment have not been met and medical necessity has not been 

established. 

 


