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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 Preventative Medicine has a subspecialty in Occupatinal Medicine
and is licensed to practice in lowa. 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 patient is a 37 year old employee with date of injury of 1/29/2010. Medical records indicate
the patient is undergoing treatment for right shoulder pain, mild tendonipathy is noted at the
infraspinatus tendon; Superior labral tear is noted; Thoracic spine pain, low back pain; neck pain,
no critical spinal or forminal stenosis; a cervical MRI of the shows mild dorsal disk/spur at C3-
C4 and C5-6 which causes very mild mass effect on the ventral thecal sac; history of carpal
tunnel syndrome. Subjective complaints include back pain on the right side radiating to top of
right foot; she denies any focal weakness. She states that her right leg feels numb compared to
the left. Objective findings include deep tendon reflexes are 2+ in the bilateral patellar; 0/4 in the
right Achilles; 1+/4 in the left Achilles; cannot elicit ankle clonus; decreased light touch and
pinprick on the lateral aspect of the right leg as compared to the left. Treatment has consisted of
Norco, Ibuprofen, Celexa and Biofreeze gel. Physician has ordered a second orthopedic
consultation and PT.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Twelve (12) physical therapy visits over one month to the right shoulder: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 1.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 196-219,Chronic Pain Treatment Guidelines Physical Therapy, Physical Medicine
Page(s): 98-99. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Shoulder (Acute & Chronic), Physical therapy.

Decision rationale: 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. Additionally, ACOEM guidelines advise
against passive modalities by a therapist unless exercises are to be carried out at home by patient.
ODG would recommend up to 10 visits over 8 weeks for a superior labrum lesion. The treating
physician notes that patient has had physical therapy in the past for the shoulder and it failed.
The utilization reviewer had a peer to peer conversation on 3/24/14 with the treating physician
and they decided that the patient would only need one physical therapy session a week for four
weeks to learn home exercises. Therefore, the request for 12 physical therapy visits over one
month to the right shoulder is not medically necessary and appropriate.



