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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 Occupational Medicine and is licensed to practice in Texas. 

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 injured worker is a 48 year old female who is stated to have injured her left shoulder on 

06/13/2012. The mechanism of the injury is not known, but at that time she was being treated for 

a work related injury for which she was undergoing therapy. Following the left shoulder injury, 

she received 4 sessions of physical therapy under the workers compensation system, but the 

therapy was later denied. She complains of 6-7/10 pain in her left shoulder that is worse with 

overhead work, or pushing, pulling or heavy lifting. Her physical examination is unremarkable 

except for tenderness in her left shoulder and trapezius. She has been diagnosed with repetitive 

strain injury to the left shoulder. Her doctor is requesting 6 physical therapy sessions for the left 

shoulder, which has been denied. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 PHYSICAL THERAPY SESSIONS FOR THE LEFT SHOULDER:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 201,Chronic Pain Treatment Guidelines Physical Medicine Page(s): 99.   

 



Decision rationale: The MTUS Guidelines recommend a thorough work history in determining 

the work relatedness of a shoulder compliant. The documents reviewed did not include a 

mechanism of the injury, or the workers job description. Therefore, it is uncertain if the injury 

was caused by her job, arose out of her work, or that it happened while she was performing the 

job for which she was hired. MTUS Guidelines allow for fading of treatment frequency from up 

to 3 visits per week to 1 or less, followed by active self-directed exercises. At this point, she has 

completed 4 sessions of physical therapy, and is now expected to continue at home. As such, the 

request is not medically necessary. 

 


