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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 & Rehabilitation and is licensed to practice in 

Illinois. 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 36-year-old female who reported an injury on 07/10/2010.  The 

mechanism of injury was noted to be cumulative trauma.  Her diagnoses were noted to be 

bilateral rotator cuff tendonitis with partial thickness tear on the right status post arthroscopy.  

Prior treatments were noted to be physical therapy, injections, medications, and a home exercise 

program.  She was noted to have had an magnetic resonance imaging (MRI) of the right 

shoulder, an MRI of the left shoulder, and x-rays.  The injured worker had right shoulder 

subacromial decompression on 12/14/2012.  The injured worker had a clinical evaluation on 

06/20/2014.  She had complaints of stiffness and pain with her shoulder.  In addition, she had 

right wrist discomfort.  The objective findings included pain at the extremes of elevation and 

pain with rotator cuff loading bilaterally.  Wrist examination revealed tenderness primarily over 

the finger flexors and pain with stretch of the finger flexors produced slight tenderness of the 

tendon fibrocartilage complex and extensor carpi ulnaris tendon.  Her medications were noted to 

be Naprosyn, Tylenol No. 3, meloxicam, tramadol, and Percocet.  The treatment plan was for 

additional physical therapy sessions.  The rationale for the request was provided within the 

documentation of a primary treating physician's progress report on 06/20/2014.  A request for 

authorization for medical treatment was not provided within the documentation for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Physical Therapy 2 x week for 6 weeks bilateral shoulders:  Upheld 

 



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

physical medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability 

Guidelines: Shoulder Chapter; Physical Therapy: Rotator cuff syndrome/impingement syndrome 

: Medical Treatment 10 visits over 8 weeks. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

27.   

 

Decision rationale: The California Medical Treatment Utilization Schedule (MTUS) Post 

surgical Treatment Guidelines provide 24 visits over 14 weeks.  The post surgical physical 

medicine treatment period is 6 months.  The injured worker is status post shoulder arthroscopy 

for the right shoulder.  It is unclear in the documentation how many post surgical physical 

therapy visits the injured worker has had.  The documentation also does not note a home exercise 

program in place.  Therefore, the request for Additional Physical Therapy two times week for six 

weeks bilateral shoulders is not medically necessary and appropriate.  Home exercise program 

may be effective for the continuation of this injured worker's therapy. 

 


