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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 Pain 

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: 

 

This is a patient with a date of injury on 7/16/11. A utilization review determination on 5/29/14 

recommends non-certification of additional post-operative physical therapy. There have been 36 

post-operative therapy sessions completed with slow but steady progress noted.  Medical report 

on 03/30/14 states the patient's surgeon was unable to execute a complete repair of the massive 

rotator cuff tear and only time will tell regarding surgical outcome. If the shoulder remains 

unstable, the patient would be a candidate for a right shoulder reverse arthroplasty. A report also 

identifies complaints of pain, stiffness, and weakness. The patient feels that she is not 

progressing with therapy or home exercises and is awaiting authorization for continuation of 

physical therapy. On exam, abduction is to 70 degrees actively and 110 passively, forward 

flexion 90 out of 160, and IR contracture of approximately 20 degrees. Supraspinatus is 3 out of 

5 with pain and marked weakness on isolation and loading. MRI and additional physical therapy 

was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Post-Operative Physical Therapy 2x6 to the Right Shoulder:  Upheld 

 

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

for its decision.   

 



MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 10 

AND 27.   

 

Decision rationale: CA MTUS supports up to 40 sessions after complete rupture of the rotator 

cuff. Within the documentation available for review, it appears that some progress was made 

previously with the previous 36 sessions of physical therapy; but the most recent report notes no 

further progress with therapy. It appears that the provider is concerned about a possible re-tear. 

The requested number of sessions exceeds the recommendations of the CA MTUS and, there is 

no provision for modification of the current request. The currently requested additional post-

operative physical therapy 2x6 to the right shoulder is not medically necessary. 

 


