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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 Family Practice and is licensed to practice in North Carolina. 

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 has a reported date of injury of 04/07/2011. The patient's diagnoses include rotator 

cuff injury. The patient underwent right rotator cuff repair and subacromial decompression on 

08/07/2013. Treatment plan has also include physical therapy and home exercise program. The 

most recent progress note from the primary treating physician on 01/30/2014 states the patient 

has minimal pain with range of motion improving but some noted weakness subjectively. The 

physical exam showed forward elevation to 165 degrees, external rotation 50 degrees and 

internal rotation to the lumbar spine. The treatment recommendations were for continued home 

physical therapy and additional supervised physical therapy. The most recent physical therapy 

progress note dated 02/04/2014 states the patient responded well to treatment with the plan to 

continue with the initial plan and progress exercises as tolerated to achieve further strengthening. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ADDITIONAL POST-OP PHYSICAL THERAPY SESSIONS X6:  Upheld 

 

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

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Rotator Cuff 

Repair. 

 



Decision rationale: The ODG recommends up to 24 physical therapy session for post-operative 

rehabilitation within the first 12 weeks of having rotator cuff surgery. The additional physical 

therapy session requested will bring the total to 26 sessions which exceeds the 24 that is 

recommended. There is no documentation or physician justification for additional therapy 

session beyond the recommendations by the ODG. 

 


