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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 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: 

 

The injured worker (IW) is a 49-year-old man with a date of injury of August 9, 2012. The 

mechanism of injury was not documented in the medical record. The IW is status post left 

shoulder arthroscopy with manipulation under anesthesia, lysis of adhesions, biceps 

tendonotomy, subacromial decompression and arthroscopic distal clavicle resection. The injured 

worker's working diagnoses are left shoulder adhesive capsulitis, improving; left elbow lateral 

epicondylitis; and left wrist sprain/strain.Pursuant to the progress note dated September 24, 2014, 

the IW presents for examination of the left shoulder. Currently, he feels about the same. He has 

some dull, sharp, pins and needles, and numbness and tingling type pain. The pain is rated 2- 

5/10. Objectively, range of motion is improving. There is more fluidity notes in the  

glenohumeral joint. No special tests were performed. Sensory examination was normal at all 

levels. Peripheral nerve sensory examination was normal. Motor strength testing was 5/5 in all 

major muscle groups of the bilateral upper extremities. The documentation indicates the IW had 

a total of 36 physical therapy sessions as of September 15, 2014. Physical therapy was provided 

preoperatively and postoperatively. The current request is for additional 12 sessions of physical 

therapy to the left shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy left shoulder 12 sessions: 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 based on Non-MTUS Citation Official Disability Guidelines 

(ODG); Shoulder Section, Physical Therapy 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, physical therapy left shoulder 12 sessions is not medically necessary. 

Patient should be formally assessed after a six visit clinical trial to see if the patient is moving in 

a positive direction, no direction or negative direction (prior to continuing with physical 

therapy). When treatment duration and/or number of visits exceeds the guideline, exceptional 

factors should be noted. In this case, the injured worker is status post left shoulder arthroscopy 

with manipulation under anesthesia, lysis of adhesions, biceps tendonotomy, subacromial 

decompression and arthroscopic distal clavicle resection; left shoulder adhesive capsulitis, 

improving; left elbow lateral epicondylitis; and left wrist sprain/strain. The documentation 

indicates the injured worker had a total of 36 physical therapy sessions. Physical therapy was 

provided preoperatively and postoperatively. The guidelines require "exceptional factors" be 

documented in the medical record when physical therapy exceeds those recommended pursuant 

to the guidelines. This was a closed arthroscopic procedure and 24 visits over 14 weeks are 

allowed pursuant to the guidelines absent exceptional circumstances. The total number of 

therapy sessions post-operatively are not documented. There were no exceptional 

factors/circumstances noted in the medical record. Consequently, absent clinical documentation 

to support an additional 12 sessions of physical therapy to the left shoulder, physical therapy left 

shoulder 12 sessions is not medically necessary. 


