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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 57-year-old male with a date of injury of 05/12/2009. The listed diagnoses per 

 are: 1. Pain in joint involving shoulder region. 2. Adhesive capsulitis of shoulder. 

3. Rotator cuff sprain. 4. Sprain of unspecified site of shoulder and upper arm. According to 

progress report 05/13/2014, patient presents with continued pain in the left shoulder.  Review of 

the medical file indicates the patient underwent a left arthroscopic rotator cuff repair on 

05/20/2010 and a revision shoulder surgery with rotator cuff repair on 08/19/2013. Patient's 

medication regimen includes amitriptyline, Cymbalta, naproxen, Norco, and tramadol.  

Examination revealed patient is unable to perform Phalen's test. There were noted T12 shoulder 

limitations.  Tinel's was positive with tingling in the hands extending into the midway of the 

forearm on the left and negative on the right.  Left shoulder was guarded during exam. Range 

of motion of the left shoulder is decreased in all planes. Request for authorization requests 

additional physical therapy 2 times a week for 6 weeks for the left shoulder. Utilization review 

denied the request on 05/15/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 physical therapy sessions, 2 times a week for 6 weeks, left 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 Page(s): 98-99. 

 

Decision rationale: This patient is status post revision shoulder surgery with rotator cuff repair 

on 08/19/2013 and presents with continued pain and decreased range of motion. The treater 

would like patient to participate in additional 12 physical therapy sessions to address residual 

pain and stiffness.  This patient is outside of the postsurgical timeframe.  For physical medicine, 

the MTUS Guidelines pages 98 and 99 recommend for myalgia- and myositis-type symptoms 

allow 9 to 10 sessions over 8 weeks.  Review of the medical records indicates the patient 

received 41 physical therapy sessions by 05/02/2014.  On 05/13/2014, patient presented with 

complaints of continued range of motion pain and stiffness.  In this case, review of the progress 

reports and AME report indicate the patient has not benefitted much from prior physical therapy 

sessions.  Furthermore, the patient has already received 41 sessions and the requested additional 

sessions substantially exceed what is recommended by MTUS.  The requested additional 12 

sessions is not medically necessary. 




