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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 60-year-old female with date of injury of 08/30/2013. The patient's diagnoses per 

, dated 02/19/2014 are a fracture of the radius head, adhesive capsulitis of the 

shoulder and a contusion of the shoulder/arm. According to this report, the patient complains of 

persistent pain in the left shoulder. The patient feels she gets more improvement in shoulder 

motion with passive range of motion provided by the physical therapist. She is currently working 

on her home exercise program but still feels weak. The physical examination of the left shoulder 

shows flexion is 140, abduction is 140, passive range of motion is slightly better. The physician 

also notes that the patient has had 12 physical therapy sessions for the shoulder, and the 

remainder has been for the left elbow. The utilization review denied the request on 02/25/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Outpatient additional (PT) to the right elbow and left shoulder 2x6:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Non-MTUS Official Disability Guidelines (ODG), Physical Therapy Guidelines. 

 

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

Medicine, page(s) 98-99 Page(s): 98-99.   

 



Decision rationale: This patient presents with left shoulder and left elbow pain. The request is 

for 12 additional physical therapy sessions for the right elbow and left shoulder. Based on review 

of the reports, the request would appear to be for the patient's left shoulder and the left elbow. 

The MTUS Guidelines, pages 98 and 99, for physical medicine, recommends 8 to 10 visits for 

myalgia, myositis, and neuralgia-type symptoms. The physical therapy report dated 02/05/2014 

documents that the patient has attended a total of 14 sessions for the shoulder as of 12/02/2013. 

The therapist further notes that the patient has made moderate improvements in the left shoulder 

range of motion and function over the past month; however, she continues to lack full range of 

motion, strength, and has moderate pain with activities of daily living. A correspondence dated 

03/22/2014 from the patient notes that she has received a total of 32 physical therapy sessions to 

date. She further states that since 08/30/13 she continues to have pain and difficulty with 

mobility in her left arm. She is unable to rotate her arms, put a bra on and pull a shirt over her 

head. Her hand is often stiff and she is unable to straighten her arm completely making it 

difficult to perform her work duties. However, it is not known what additional therapy can 

accomplish when 32 sessions of treatments have resulted in no improvements. The patient 

appears to have functional range of motion and should be able to perform the necessary home 

exercises for any improvements. It appears that the patient has had more than adequate therapy 

thus far and the request exceeds 9-10 sessions of therapy allowed by MTUS for this kind of 

condition. Therefore the request is not medically necessary. 

 




