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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 Hawaii. 
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: 

 
This case is a 55-year-old female with a date of injury on 11/10/2009. A review of the medical 
records indicates that the patient is undergoing treatment for right shoulder impingement/ 
bursitis/inferior labral tear (status post arthroscopy 2/2013) and lumbar spine disc herniation 
(L4-L5, L5-S1). Subjective complaints include low back pain/stiffness with radiculopathy to 
left lower extremity and right shoulder stiffness. Objective findings include positive straight leg 
raise (left), tenderness with lumbar forward flexion, and tenderness to the right shoulder. 
Progress notes (3/2013 through 7/2013) indicate shoulder range of motion approximately 140 to 
160 degree forward flexion and 120 to 150 degree abduction. Treatment has included physical 
therapy (12+ sessions post-operatively) and pain medication. Medical documents also indicate 
that the patient has started home exercise therapy.  A utilization review dated 2/5/2014 non-
certified the request for Physical Therapy 2x6 Weeks Right Shoulder and Low Back due to 
absence of documentation to determine the patient's functional progress and previous 
completion of 24 physical therapy sessions without functional improvement. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

PHYSICAL THERAPY 2X6 WEEKS RIGHT SHOULDER AND LOW BACK: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Chronic Pain Medical Treatment Guidelines, Physical Medicine Page(s): 98-99. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 287-315,Acupuncture Treatment Guidelines. Decision based on Non-MTUS Citation 
Official Disability Guidelines (ODG), Shoulder (Acute & Chronic) and Low Back - Lumbar & 
Thoracic (Acute & Chronic), Physical Therapy. 

 
Decision rationale: The California MTUS guidelines refer to physical medicine guidelines for 
physical therapy.  "Allow for fading of treatment frequency (from up to 3 visits per week to 1 or 
less), plus active self-directed home Physical Medicine." An initial trial of 9 visits over 8 weeks 
is recommended.  At the conclusion of this trial, additional treatment would be assessed based 
upon documented objective, functional improvement, and appropriate goals for the additional 
treatment. ODG states regarding Post-surgical arthroscopic treatment of the shoulder should 
occur over 14 weeks. The patient is in excess of the initial treatment timeline. The medical 
documents also do not document functional improvement or specify any treatment goals.  As 
such, the request for Physical Therapy for the Right Shoulder (24 Sessions) is not medically 
necessary. 
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