
 

Case Number: CM14-0069236  

Date Assigned: 07/14/2014 Date of Injury:  11/04/2013 

Decision Date: 10/01/2014 UR Denial Date:  04/30/2014 

Priority:  Standard Application 

Received:  

05/14/2014 

 

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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Texas. 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 injured worker is a 29 year old male who reportedly injured his right shoulder on 11/04/13 

while working on a chair lift and unscrewing a bolt. He complains of right shoulder pain. 

Physical examination of the right shoulder revealed forward flexion to 160 degrees, and external 

rotation of 0 degrees. There was a positive Hawkins', Neer's and O'Brien's test. There was no 

dislocation or laxity. Strength was 5/5, and sensation was intact. Current medications were listed 

as ibuprofen. No radiology report was submitted for review, but MRI of the right shoulder dated 

03/21/14 reportedly showed a SLAP tear. The injured worker was recommended to participate in 

physical therapy to see if conservative care would provide improvement prior to consideration of 

surgical intervention. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy 2 times a week for 6 weeks right shoulder:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

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

Guidelines (ODG) Shoulder, Physical therapy 

 



Decision rationale: CA MTUS and ODG recommend physical therapy. It appears that the 

injured worker was recommended to undergo a course of physical therapy for the right shoulder 

in an attempt to resolve his symptoms with conservative care prior to pursuing surgical 

intervention for a SLAP lesion. The request for physical therapy was partially certified for 

physical therapy 2 times per week for 5 weeks for a total of 10 visits consistent with evidence-

based guidelines. The request as submitted for Physical therapy 2 times a week for 6 weeks right 

shoulder exceeds guidelines and is not supported as medically necessary. As such, medical 

necessity is not established for Physical therapy 2 times a week for 6 weeks right shoulder 

therefore, this request is not medically necessary. 

 


