
 

Case Number: CM14-0072069  

Date Assigned: 07/16/2014 Date of Injury:  12/03/2012 

Decision Date: 09/12/2014 UR Denial Date:  05/13/2014 

Priority:  Standard Application 
Received:  

05/19/2014 

 

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 Internal Medicine 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: 

 

Patient is an injured worker with right shoulder conditions. Date of injury was 12-03-2012. The 

mechanism of injury occurred when she hurt her right shoulder while lifting boxes. Orthopedic 

consultation report dated 03-13-2013 documented that the patient injured her right shoulder and 

right upper extremity on 12-03-2012 and two weeks later began physical therapy. She has 

received physical therapy, chiropractic, and acupuncture. Treatment has included physical 

therapy 14 visits. The progress report dated April 25, 2014 by  documented subjective 

complaints of pain in the right shoulder with sharp pain radiating into the right arm. Objective 

findings included right shoulder acromioclavicular joint tenderness and tenderness of the anterior 

aspect, abduction is 100, flexion 110, external rotation 60, internal rotation 50, Neer and 

Hawkins tests positive, Yergason's and Speed's tests positive. The diagnoses were right shoulder 

subacromial bursitis with impingement and rotator cuff tendinitis. Treatment plan included 

Relafen, Norflex, and a request for additional physical therapy. Utilization review decision date 

was 05-12-2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Physical Therapy 2 times a week for 4 weeks to the Right Shoulder:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

Therapy (PT) Physical Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), Physical Therapy (PT) Shoulder (Acute & 

Chronic). 

 

Decision rationale: The medical records indicate that the patient injured her right shoulder on 

12-03-2012. She had physical therapy, chiropractic, and acupuncture in 2012-2013. Physical 

therapy 14 visits were completed. The diagnoses were right shoulder subacromial bursitis with 

impingement and rotator cuff tendinitis. Medical records indicate that the patient had prolonged 

physical therapy beginning in 2012. MTUS and ODG guidelines recommend up to 10 visits over 

8 weeks. No exceptional factors justifying additional physical therapy were noted. Therefore, the 

request for additional Physical Therapy (PT) visits would exceed clinical guideline 

recommendations and is not medically necessary. Therefore, the request for Additional Physical 

Therapy 2 x 4 to the Right Shoulder is not medically necessary. 

 




