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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, has a subspecialty in 

Interventional Spine 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 58-year-old female with a date of injury of 01/01/2003. The listed diagnoses per 

 are: 1. Rotator cuff syndrome, bursitis. 2. Shoulder strain. 3. Impingement, 

shoulder. According to progress report 02/11/2014 by , the patient presents with 

bilateral shoulder pain. The pain is described as aching, stringing, severe, and throbbing, and 

radiates to the neck. Physical examination of the shoulders revealed forward flexion 106 

degrees both left and right, abduction left and right is also 106 degrees.  The patient has positive 

apprehension's, Adson's, Hawkins', and speed's test bilaterally.  Treater states the patient is 

doing very well with therapy. She is also participating in a home exercise program and physical 

therapy has been up to 60% effective in improving her strength and endurance.  He 

recommends extending her physical therapy 2 times per week for additional 6 weeks. 

Utilization review denied the request on 02/24/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional physical therapy for bilateral shoulders Qty: 12: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Chronic Pain Medical Treatment Guidelines, Physical Medicine. Decision based on Non-MTUS 

Citation Official Disability Guidelines/TWC Shoulder Procedure Summary. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98, 99. 

 

Decision rationale: For physical medicine, the MTUS Guidelines page 98 and 99 recommends 

for myalgia, myositis type symptoms 9 to 10 sessions over 8 weeks.  This patient presents with 

chronic bilateral shoulder pain.  The treater is requesting additional physical therapy for the 

bilateral shoulders 2 times a week for additional 6 weeks.  Physical therapy report 02/06/2014 

indicates the patient has received 9 sessions.  The report goes on to state patient tolerated all 

treatments and exercises with no new complaints.  There was noted improvement with strength 

and ROM. On 02/11/2014, the treater noted 20% to 40% relief with PT. He suggested 

continuation of physical therapy 2 times per week for additional 6 weeks. Review of the medical 

records indicates the patient received 9 sessions between 01/07/2014 and 02/06/2014. In this 

case, the treater's request for additional 12 sessions exceeds what is recommended by MTUS 

Guidelines.  The request for Additional Physical Therapy For Bilateral Shoulders Qty: 12, is not 

medically necessary. 




