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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 Internal Medicine has a subspecialty in Pulmonary Diseases 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 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: 

 

The patient is a 53-year-old female who reported an injury on 12/13/2010 due to repetitive 

trauma while performing normal job duties.  The patient reportedly sustained injury to the 

bilateral wrists and left shoulder.  The patient underwent left shoulder surgery with adhesive 

capsulitis, followed by postoperative physical therapy.  The patient's most recent clinical 

examination findings included stiff and frozen left upper extremity with range of motion 

described as 35 degrees in flexion and 40 degrees in abduction and a significantly decreased grip 

on the left side.  It was noted that the patient had resumed physical therapy, and a home exercise 

kit with a pulley system was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pulley System for Left Upper Extremity:  Upheld 

 

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

Page(s): 46-47.   

 

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

Page(s): 46.   

 

Decision rationale: The requested pulley system for the left upper extremity is not medically 

necessary or appropriate.  The California Medical Treatment Utilization Schedule does not 



recommend 1 type of exercise as superior over another.  The clinical documentation submitted 

for review does provide evidence that the patient had postoperative physical therapy.  The patient 

should have been well-versed in a home exercise program.  There is no documentation that the 

patient is participating in a home exercise program that would require the addition of exercise 

equipment.  No barriers were noted within the documentation to preclude progress of the patient 

while participating in a self-directed, self-managed home exercise program.  Therefore, the 

appropriateness of additional exercise equipment is not clearly established.  As such, the 

requested pulley system for the left upper extremity is not medically necessary or appropriate. 

 


