
 

Case Number: CM14-0126738  

Date Assigned: 08/13/2014 Date of Injury:  07/09/2012 

Decision Date: 09/18/2014 UR Denial Date:  07/18/2014 

Priority:  Standard Application 
Received:  

08/11/2014 

 

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 Chiropractics 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 47 year-old female born on 11/18/1967. The date of injury is reported to be 

07/09/2010, but no clinical documentation reporting history of injury was provided for this 

review. Although no clinical documentation was submitted, information provided for the review 

indicates right shoulder decompression and Mumford procedure performed on 04/09/2011. Right 

shoulder arthroscopy, synovectomy, chondropplasty, subacromial decompression and rotator 

cuff repair performed on 01/03/2014. There is a request for 8 Physical Therapy visits for the 

right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 2 times a week for 4 weeks, right shoulder:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines,Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Exercise,; 

Manual Therapy & Manipulation; and Physical Medicine/Physical Therapy Page(s): 46-47, 58-

60, 98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Shoulder (Acute & Chronic), Procedure Summary and Physical Therapy Guidelines. 

 



Decision rationale: No clinical documentation was provided for this review in order to 

determine if this patient had been afforded prior physical therapy; and if the patient had treated 

with physical therapy, there is no documentation reporting specific treatment modalities, number 

of treatment sessions attended, or the patient's response to care rendered. Additionally, there is 

no request for specific physical therapy modalities; therefore, the response to this question will 

address the procedures common to physical therapy.Although no clinical documentation was 

submitted, information provided for the review indicates right shoulder decompression and 

Mumford procedure performed on 04/09/2011. Right shoulder arthroscopy, synovectomy, 

chondropplasty, subacromial decompression and rotator cuff repair performed on 

01/03/2014.Postsurgical Treatment Guidelines report the shoulder postsurgical physical 

medicine treatment period is 6 months. The postsurgical treatment guidelines apply to visits 

during the postsurgical physical medicine period only. This patient underwent right shoulder 

arthroscopy, synovectomy, chondropplasty, subacromial decompression and rotator cuff repair 

on 01/03/2014. She is now 8 months postop and beyond postsurgical treatment guidelines.MTUS 

reports no recommendations for or against manual therapy and manipulation as treatment 

modalities in the care of shoulder complaints.MTUS (Chronic Pain Medical Treatment 

Guidelines, Physical Medicine/Physical Therapy) describes passive therapy as treatment 

modalities that do not require energy expenditure on the part of the patient. These modalities can 

provide short-term relief during the early phases of pain treatment and are directed at controlling 

symptoms such as pain, inflammation and swelling and to improve the rate of healing soft tissue 

injuries. Passive modalities can be used sparingly with active therapies to help control swelling, 

pain and inflammation during the rehabilitation process. This patient's injury occurred on 

07/09/2010. The patient's most recent surgery occurred on 01/03/2014. Her condition is no 

longer considered during the early phase of pain treatment nor is it reported passive therapies 

used as an adjunct to active therapies; therefore, passive therapies are not supported to be 

medically necessary.MTUS (Chronic Pain Medical Treatment Guidelines, Physical 

Medicine/Physical Therapy) reports active therapy is based on the philosophy that therapeutic 

exercise and/or activity are beneficial for restoring flexibility, strength, endurance, function, 

range of motion, and can alleviate pain. Active therapy requires an internal effort by the 

individual to complete a specific exercise or task. This form of therapy may require supervision 

from a therapist or medical provider such as verbal, visual and/or tactile instruction(s). Patients 

are instructed and expected to continue active therapies at home as an extension of the treatment 

process in order to maintain improvement levels. MTUS (Chronic Pain Medical Treatment 

Guidelines) reports, there is strong evidence that exercise programs, including aerobic 

conditioning and strengthening, are superior to treatment programs that do not include exercise. 

There is no sufficient evidence to support the recommendation of any particular exercise regimen 

over any other exercise regimen.Submitted documentation does not provide evidence this patient 

is incapable of performing a self-directed exercise program; therefore, the need for licensed 

supervision, special equipment  or special setting in order to perform an exercise program is not 

supported to be medically necessary.Official Disability Guidelines (ODG) shoulder physical 

therapy guidelines report patients should be formally assessed after a 6-visit clinical trial to see if 

the patient is moving in a positive direction, no direction, or a negative direction (prior to 

continuing with the physical therapy).The request for 8 sessions of Physical Therapy to the right 

shoulder exceeds MTUS and ODG guidelines recommendations and is not supported to be 

medically necessary. 

 


