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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 44-year-old female with a date of injury of 10/04/2010.  The listed diagnosis per 

 is status post left shoulder rotator cuff repair and subacromial decompression in May 

2013.  According to progress report dated 01/29/2014 by , the patient continues to 

experience ongoing moderate pain to her left shoulder.  She has undergone physical therapy and 

it was recommended that she undergo more therapy per her physical therapist.  The patient 

continues with home exercise as much as possible, but does relate a problem several weeks ago 

when she was carrying a 25-pound box.  This has caused an increase in left shoulder pain.  She 

continues to work on her shoulder at home, but is interested in obtaining more formalized 

physical therapy.  An examination of the shoulder revealed pain to palpation of the left trapezius, 

subscapular, and scapular muscles.  The range of motion showed abduction 107 degrees, flexion 

70 degrees, external rotation 50 degrees, and internal rotation brings her thumb to T10.  Strength 

is 4/5 to external rotation and abduction.  The request is for twelve (12) additional physical 

therapy sessions to concentrate on strengthening.  Utilization review denied the request on 

03/18/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Twelve (12) physical therapy sessions three (3) times a week for four (4) weeks:  Upheld 

 



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

Physical medicine Page(s): 99.  Decision based on Non-MTUS Citation Official Disability 

Guidelines, Shoulder (updated 01/20/2014), Physical Therapy. 

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: This patient presents with moderate pain to the left shoulder.  It was noted 

that the patient is participating in home exercise regimen, but continues to be symptomatic.  The 

patient had a recent flare-up after carrying a 25-pound box, which has caused an increase in pain.  

The treater recommends an additional twelve (12) sessions of physical therapy.  The patient 

underwent a left shoulder rotator cuff repair with subacromial decompression on 05/09/2013 and 

subsequently participated in twelve (12) postoperative physical therapy sessions.  The patient 

received an additional thirteen (13) sessions ending in January 2014.  For physical medicine, the 

Chronic Pain Guidelines recommend nine to ten (9-10) sessions over eight (8) weeks for myalgia 

and myositis-type symptoms.  In this case, the patient has received ample physical therapy and 

the requested additional twelve (12) sessions exceeds what is recommended by the guidelines.  

The request is not medically necessary. 

 




