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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 Orthopaedic Surgery 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 claimant is a 45-year-old male who sustained an industrial injury on 6/8/04, while lifting and 

turning a 4-way picking harness. He underwent a left shoulder subacromial decompression, 

rotator cuff debridement, and synovectomy/bursectomy on 9/26/13. The 1/2/14 treating 

physician report indicated the patient was status post left shoulder surgery and had completed 8 

physical therapy sessions. There was continued pain, residual decreased range of motion, 

subacromial tenderness, and mild to moderate soft tissue swelling. The treatment plan 

recommended additional physical therapy 2 times per week for 6 weeks. The 1/27/13 orthopedic 

report cited grade 3/10 left shoulder pain and completion of 8 post-operative physical therapy 

visits. Physical exam findings documented left shoulder forward flexion and abduction 155 

degrees, internal rotation 55 degrees, and external rotation 70 degrees. There was 4/5 left 

shoulder weakness noted in forward flexion, abduction, and rotation. The treatment plan 

recommend appeal of the denial of 12 physical therapy visits. The 2/12/14 utilization review 

denied the request for additional post-operative physical therapy for 12 sessions based on an 

absence of physical exam findings. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

POSTOPERATIVE LEFT SHOULDER PHYSICAL THERAPY (PT) FOR 12 

SESSIONS:  Overturned 

 



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

Complaints.   

 

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

27.   

 

Decision rationale: Under consideration is a request for post-op left shoulder physical therapy 

(PT) for 12 visits. The California MTUS Post-Surgical Treatment Guidelines for rotator cuff 

repair and acromioplasty suggest a general course of 24 post-operative PT visits over 14 weeks 

during the 6-month post-surgical treatment period. If it is determined additional functional 

improvement can be accomplished after completion of the general course of therapy, physical 

medicine treatment may be continued up to the end of the postsurgical physical medicine period. 

The post-surgical physical medicine period would have continued through 3/26/14. Guideline 

criteria have been met. This patient had completed eight post-operative physical therapy visits 

with residual mild decrease in range of motion and weakness, swelling and continued pain. It is 

not clear that the patient had a fully maturated home exercise program, or was able to continue 

on an independent basis to achieve residual functional gains. Given that this request was within 

the recommended general course of care, additional physical therapy is reasonable. Therefore, 

this request for post-operative left shoulder physical therapy for12 sessions is medically 

necessary. 

 


