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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 Physical Medicine and Rehabilitation 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 an employee of  and has submitted a claim for 

other affections of shoulder region, not elsewhere classified associated with an industrial injury 

date of October 12, 2012. The treatment to date has included oral analgesics, physical therapy 

and shoulder cortisone injection. The medical records from 2012 to 2013 were reviewed and 

showed symptomatic bilateral shoulder, more on the left. MRI of the left shoulder obtained on 

July, 17, 2012 showed tendinosis of the rotator cuff without frank tear; while x-ray of the left 

shoulder obtained on November 25, 2013 showed minimal degenerative changes. Physical 

examination of the bilateral shoulder showed limitation of motion, tenderness over the greater 

tuberosity and proximal biceps, worse on the left, decrease rotator cuff strength bilaterally with 

tendon signs and a positive impingement test bilaterally, worse on the left. The assessment was 

shoulder impingement with possible rotator cuff or labral tear and AC joint arthritis. Based on a 

progress report dated November 26, 2013, the treatment plan includes decompression and 

debridement and probable distal clavicle excision on the left shoulder. The utilization review 

dated December 27, 2013 denied the request for twelve (12) initial postoperative physical 

therapy for the left shoulder because the surgical intervention is not supported; hence, there is no 

indication for postoperative physical therapy of the left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TWELVE  (12) INITIAL PHYSICAL THERAPY SESSIONS FOR THE LEFT 

SHOULDER:  Upheld 



 

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

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: As stated on the Post Surgical Treatment Guidelines referenced by 

California MTUS, postsurgical physical medicine is recommended, and an initial course of 

therapy may be prescribed. With documentation of functional improvement, a subsequent course 

of therapy shall be prescribed within the parameters of the general course of therapy applicable 

to the specific surgery. In this case, the patient was diagnosed with shoulder impingement with 

possible rotator cuff or labral tear and AC joint arthritis. Based on a progress report dated 

November 26, 2013, the treatment plan includes decompression and debridement and probable 

distal clavicle excision on the left shoulder. A request for authorization dated December 3, 2013 

showed request for post-operative physical therapy; however, there was no evidence for 

certification of the left shoulder surgery. When the primary procedure is not medically necessary 

and appropriate, the guidelines do not indicate the associated services appropriate. The medical 

necessity has not been established due to lack of information. Therefore, the request for twelve 

(12) initial physical therapy sessions for the left shoulder is not medically necessary. 

 




