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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 Internal Medicine, and is licensed to practice in Arizona. 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 48-year-old with a history of a work-related injury on 8/1/1994 resulting in 

chronic shoulder and neck pain.  The patient is diagnosed with right shoulder chronic 

impingement syndrome.  She has failed conservative treatment with cortisone injections.  On 

11/25/13 the treating orthopedic surgeon performed surgery for the right shoulder.  The surgical 

procedure was right shoulder arthroscopy with acromioplasty, open AC excision and capsular 

repair.  MRI with arthrogram done 9/13/13 showed degenerative joint disease with capsular 

hypertrophy at the right AC joint, mild tendinopathy of suprapinatous tendon.  On 9/30/13 the 

treating orthopedic physician requested post-operative physical therapy (PT) sessions 2 X 8.  A 

utilization review done 10/9/13 yielded a modified denial, they approved PT sessions 2X6. The 

records reviewed included several exams by the primary treating physcian dated 8/27/13, 9/4/13, 

10/8/13, 10/30/13, 11/27/13 and 12/13/13.  His exam consistently notes pain in right shoulder 

3/10 with decreased ROM.  Notes reviewed by the treating orthopedic surgeon include dated 

4/10/13, 4/30/13, 9/25/13, 9/13/13, 8/7/13 and 12/2/13.  The operative report dated 11/25/13 is 

reviewed.  The patient is seen in post-op visit 12/2/13 with noted pain with active movement, 

overall decreased range of motion and strength.  There is no documentation of her ability to 

perform activities of daily living or returning to work. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for the right shoulder, twice per week for eight weeks:  Upheld 

 



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

 

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

27.   

 

Decision rationale: The patient has a diagnosis of right shoulder impingement syndrome and 

had surgery on 11/25/13.  The procedures included arthroscopy with acromioplasty, open AC 

excision with capsular repair. According to the Post-Surgical Treatment Guidelines:  Rotator cuff 

syndrome/Impingement syndrome: Postsurgical treatment, open: 30 visits over 18 weeks 

Postsurgical physical medicine treatment period: 6mo  The patient has had open surgical 

excision of the AC, and is qualified for 30 visits over 18 weeks.  According to the Post-Surgical 

Treatment Guidelines, an initial course of physical therapy, which is half of the total visits, 

should be ordered.  An initial course for condition and surgery is 15 sessions of physical therapy.  

The patient is still in her postsurgical treatment period of six months. The request for physical 

therapy for the right shoulder, twice per week for eight weeks, is not medically necessary or 

appropriate. 

 


