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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 

Alabama. 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 46 year old female who sustained an industrial injury on 09/04/2013. The patient 

underwent left shoulder rotator cuff tear, acromioclavicular joint arthropathy, labral degenerative 

fraying, partial long head biceps tendon tear on 03/24/2014.  Prior treatment history has included 

physical therapy Diagnostic studies reviewed include MRI of the left shoulder dated 10/27/2013 

revealed minimal degenerative changes of the left acromioclavicular joint; full thickness tear; 

degeneration of the superior labrum.Progress report dated 05/15/2014 states the patient 

complained of left shoulder pain and the pain is worse with physical therapy. The left forearm 

pain increases with activity.  She reported with medications, her pain is rated as 1/10 and without 

medications a 6/10.  On exam, she is able to transfer and ambulate without difficulty.  AROM is 

130 degrees with significant pain; abduction AROM 40 degrees; AROM 80 degrees with 

significant pain.  She has a slightly Finkelstein's test on the left.  She is diagnosed with left 

shoulder pain, left shoulder rotator cuff injury; and left shoulder impingement syndrome.  The 

patient was recommended physical therapy for the left shoulder.Prior utilization review dated 

07/09/2014 states the request for Postoperative physical therapy #3 left shoulder two times a 

week for six weeks, quantity twelve is partially certified for 8 sessions of physical therapy for the 

left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Postoperative physical therapy #3 left shoulder two times a week for six weeks, quantity 

twelve:  Overturned 



 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

12-27.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), current 

online as of 9/2014, Shoulder disorders, Physical Medicine 

 

Decision rationale: The above ODG guidelines for physical medicine of shoulder disorders state 

"rotator cuff syndrome/impingement syndrome... post-surgical treatment, arthroscopic: 24 

visits... Post-surgical treatment, open: 30 visits... Adhesive capsulitis: medical treatment: 16 

visits."  In this case, the patient underwent left shoulder diagnostic arthroscopy, glenohumeral 

debridement, subacromial decompression, distal clavical resection and mini open rotator cuff 

repair on March 24, 2014."  The patient has completed 23 sessions of physical therapy.  24-30 

sessions of therapy are recommended after this kind of surgery; therefore the patient has 

approximately 7 sessions left.  The request is for 12 more sessions of therapy.  Because there is 

no modification accepted to authorize 7-8 sessions, the choice here would be to accept the 

request for 12 more sessions of therapy.  In addition, there is documentation that the patient has 

"developed post op adhesive capsulitis" as per note on 7/8/14.  Adhesive capsulitis is indicated 

16 visits of therapy.  Therefore, based on the above guidelines and criteria as well as the clinical 

documentation stated above, the request is medically necessary. 

 


