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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 patient is an injured worker, who is status post left shoulder surgery was performed 3/27/14. 

Date of injury was 05-05-2012. Regarding the mechanism of injury, the patient was injured 

while lifting heavy equipment.  The operative report dated 9/9/14 documented the performance 

of left shoulder examination and manipulation under anesthesia and left shoulder cortisone 

injection. The postoperative diagnosis is status post left arthroscopic acromioplasty and mini 

open rotator cuff repair with postoperative stiffness due to adhesive capsulitis. The postoperative 

course has been positive for adhesive capsulitis.  The primary treating physician's progress report 

dated 9/3/14 documented a request for physical therapy PT three times a week for three weeks. 

The progress report dated 9/22/14 requested PT physical therapy twice a week for six weeks. The 

primary treating physician's progress report dated 10/28/14 documented a request for physical 

therapy PT two times a week for four weeks.  The progress report dated October 27, 2014 

documented that the patient presents six weeks status post left shoulder MUA manipulation 

under anesthesia. She is participating in physical therapy twice a week supplemented with home 

program. Physical examination was documented. Left shoulder range of motion measurements 

were elevation 165, external rotation 50, internal rotation 12, abduction 80 degrees. With the 

shoulder abducted, external rotation was 80 degrees and internal rotation 40 degrees. Left 

shoulder motor strength were elevation 4+, external rotation 4+, and internal rotation 5-. She has 

discomfort. Sensation is intact. Treatment plan included a request for physical therapy twice a 

week for four weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Physical Therapy 2x4 weeks - left shoulder:  Upheld 

 

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

Physical Medicine Page(s): 98-99.   

 

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

26-27.   

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses post-operative 

physical therapy (PT) physical medicine.  The Postsurgical Treatment Guidelines state that for 

adhesive capsulitis, 24 visits of postsurgical physical therapy are recommended. The operative 

report dated 9/9/14 documented the performance of left shoulder examination and manipulation 

under anesthesia and left shoulder cortisone injection. The postoperative diagnosis is status post 

left arthroscopic acromioplasty and mini open rotator cuff repair with postoperative stiffness due 

to adhesive capsulitis. The primary treating physician's progress report dated 9/3/14 documented 

a request for physical therapy PT three times a week for three weeks. The progress report dated 

9/22/14 requested PT physical therapy twice a week for six weeks. The primary treating 

physician's progress report dated 10/28/14 documented a request for physical therapy PT two 

times a week for four weeks.  Medical records indicate that the initial course of PT physical 

therapy of 9 visits and a second course of PT of 12 visits. The 10/28/14 progress report requested 

an additional 8 physical therapy treatments, which would exceed MTUS postsurgical PT 

physical therapy guidelines.  The physical examinations of the left shoulder on 9/22/14 and 

10/27/14 were essentially unchanged and did not demonstrate functional improvement.  Without 

functional improvement, the request to exceed MTUS postsurgical PT physical therapy 

guidelines is not supported.Therefore, the request for Physical Therapy 2x4 weeks - left shoulder 

is not medically necessary. 

 


