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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 Pain Management, has a 

subspecialty in Interventional Spine 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 24-year-old male with a date of injury of 10/08/2014.  The listed diagnoses per 

 are: 1.Thoracic myospasm. 2.Thoracic sprain/strain. 3.Left rotator cuff tear. 4.Left 

shoulder impingement syndrome. 5.Left shoulder sprain/strain. 6.Elevated blood pressures. 

7.Hypertension. According to progress report 12/03/2013, the patient presents with complaints of 

mid-back and left shoulder pain.  Examination of the thoracic spine revealed decreased and 

painful range of motion and tenderness to palpation of the thoracic paravertebral muscles.  There 

is muscle spasm of the thoracic paravertebral muscles and positive Kemp's test noted.  

Examination of the left shoulder revealed decreased and painful range of motion.  There is 

tenderness to palpation of the acromioclavicular joint, lateral shoulder, and posterior shoulder.  

Supraspinatus press test is positive.  The treating physician is requesting physical therapy 2 times 

a week for 4 weeks for the left shoulder.  Utilization review denied the request on 12/27/2013.  

Treatment reports from 04/23/2013 through 12/03/2013 were provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY TWO  (2) TIMES A WEEK FOR FOUR (4) WEEKS ON THE 

LEFT SHOULDER:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints.   



 

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

Medicine Page(s): 98-99.   

 

Decision rationale: This patient presents with mid-back and left shoulder pain.  The treating 

physician is requesting physical therapy 2 times a week for 4 weeks for the left shoulder.  

Utilization review denied the request stating that the number of previously completed/authorized 

Physical Therapy (PT) sessions, if any, was not stated. For physical medicine, the MTUS 

guidelines, pages 98 and 99, recommends for myalgia and myositis type symptoms 9 to 10 

sessions over 8 weeks.  Medical file provided for review does not include physical therapy 

progress reports or physical therapy treatment history.  There is a physical medicine and 

rehabilitation evaluation from 06/21/2013 that notes, "The recommendation is for continued 

conservative care for symptomatic relief."  It appears the patient has had physical therapy in the 

past.  The total number received to date and the results of these treatments is not indicated.  

There is no discussion indicating why the patient cannot transition into a self-directed home 

exercise program.  There is no report of new injury, new surgery, or new diagnosis that could 

substantiate the current request for additional 8 sessions.  The request is not medically necessary 

and appropriate. 

 




